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PREFACE 


Thr  general  nUui  and  scope  of  tliis  ** System"  Lave  been  fully  set 
forth  in  the  preface  to  the  iirst  volume. 

In  the  preparation  of  Vol  nine  11  it  has  heen  the  aim  of  tlie  editor, 
with  the  aasistam^e  of  a  corj^s  of  contributors  of  acknowledged  eminence 
in  their  respective  s]KM:Malties»  to  produce  a  complete  and  systematic  trea- 
tise on  "Syphilis  and  Chancroid"  which  should  bo  thoroughly  up  to 
date,  embodying  the  most  recent  advances  made  in  our  knowledge  of 
these  diseases,  and  at  the  same  time  essentially  practical. 

With  this  object  in  view,  many  thcuretical  cpiestions  and  unimportant 
details  which  occupy  a  proniintmt  place  in  general  treatises  on  these  sulv 
jeets,  but  which  now  possess  only  a  historical  interest,  have  been  omitted, 
or  dismissed  with  but  brief  mention — such,  for  example,  as  the  Unity  or 
Ehiality  of  the  Syphilitic  Virus,  Sy  phi  ligation,  Formularies  of  Discarded 
Drugs,  Obsolete  Methods  of  Treatment,  etc.  The  endeavor  lias  been  to 
present  onl}"  tlie  essential  facts  of  our  kufiwledge,  and  to  discuss  ques- 
tions of  live,  practical  interest. 

The  volume  has  been  enriched  by  a  careful  gleaning  of  all  that  is 
most  valuable  in  the  numerous  contributions  made  to  the  literature  of 
syphilis  within  recent  years,  and  its  presentation  in  a  compact  and  avaib 
able  form. 

^fodern  bacteriological  researches  have  given  us  a  clearer  conception 
of  the  important  role  played  by  micro-organisms  in  the  production  of 
syphilitic  phenomena.  Wliile  the  tlieory  of  the  bacterial  ongin  of  syphi* 
lis  rests  upon  hypothei^ifs  rather  than  absolute  demonstration,  yet  the  gen* 
eral  recognition  of  a  specific  microbe  as  the  essential  etiological  factor,  of 
the  action  of  its  toxines  upon  the  tissues,  and  of  the  patliogenetic  influ- 
ence of  pyogenic  microbes,  has  thrown  a  flood  of  light  n|x»n  tlie  inter- 
pretation of  many  of  the  morbid  processes  of  syphilis.  Recent  inves- 
tigations into  the  pathology  of  syphilis  have  materially  enlarged  our 
knowledge  of  the  vast  complexus  of  its  pathological  relationships.     The 
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relations  (rf  BypUilis  to  tuberculosis,  to  racliitis,  to  tiilies,  and 
obflcure  diseases  of  the  nervous  sjeteni,  have  received  full  cont 
in  the  present  vohjitie. 

The  important  subject  of  the  relations  of  syphilid  to  public  1 
soeio-econoniic  aspect.^  and  tlie  practical  working  of  the  legislat 
ures  enjplojed  in  various  countries  for  the  reprci^s^ion  of  the  bq 
have  t*een  intelligently  and  forcibly  presented,  with  tlie  author' 
feions  as  to  the  mo-^t  available  methods  of  limiting  the  spread  of  8 

With  the  view  of  meeting  the  wants  of  the  general  practitit 
j^ubjectsof  diagnosis  and  treatment  have  received  more  considerat 
is  usually  allotted  to  them  in  works  of  thh  clavss.  In  addition  to 
erul  chapters  on  diagnosis,  prognosis,  and  treatment,  these  subj© 
been  considered  in  connection  with  the  manifestationB  of  syphili 
ferent  organs  from  the  independent  standpoint  of  the  Individ 
trihutor.  In  tins  way  are  conveyed  many  valuable  suggestions  a! 
tical  points  in  diagnosis  which  aihnirably  .snpplement  the  more 
exposition  of  the  snbject,  while  the  side  liglits  tlimwn  np<ni  the  \ 
ment  of  special  complications  by  so  many  *<killed  specialists  can 
to  present  the  whole  6ulj|ect  of  treatment  in  a  clearer  and  mc»re  [ 

light. 

The  illustrations  which  accomjumy  the  diirerent  articles  are 
moiiit  part  original,  and,  where  not   Mtherwise  credited,  liave   be 
nished  Ity  the  authors.     Tlie  publishers  have  spared  no  exjK^nse  in 
them  exeented  in  the  best  p(»ssible  mnnner.     The  newest  and  m 
proved   methods    known   to  modern  art  have  been  employed    i 
reproduction.      In  addition  to  the  typogravnre,  half-tone,  and  c 
lithographic  plates,  two  new  processes  have  been  employed.     l*la 
reproduced  by  tlie  typogravnre  process  in  colors,  whicli  was  disc 
by  Vogel,  of  Berlin,  and  develoi>ed  by  Kurtz,  of  Xevv  York.     TIic 
is  obtained  by  photugrapbing  tlie  three  primary  colors  from  whi 
thr^  color  platCB  are  made,  thus  assuring  photographic  accuracy 
representation  of  the  nnhject. 

Plates  III,  IV,  Xl,  and  Xll  are  reproduced  by  photograph 
lithograjiby  combined.  Tliis  h  the  first  time  that  this  process  ha 
applied  to  medical  sulijects;  and  the  publishers  call  attention  tc 
plates  as  Ijeing  something  unique, 
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HISTORY,   GEOGRAPHICAL   DTSTKIIirTION, 

EVOLUTION,   AND 

GENERAL   HATH0L014ICAL   ANATOMY  OF  SYPHILIS. 
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Definition.— SypMlia. — Syiiorijins  :  Lues  venerea;  morbus  gallicus ; 
pox;  1mi3  disorder;  Vr,,  tjtra/e  :  lta\.,  fffjilide  ;  Gr&r.^  Lustseuche ;  Krank- 
keif  (h'f  Fran20iten  ;  Span.,  mjjiii* ;  Swed.,  raiJezf/(je. 

Sypbilis  is  a  genend  iufections  disorder,  Imtli  acquired  and  transmis- 
sible by  inberitance,  cbronic  in  coui'^e,  and  displaying  in  a  deternunate 
order  Kpeoitic  syuiptouiR  wliieb  niav  Ik?  declared  in  one  organ  of  tlie  body 
or  ftiinultaneousiy  or  successively  in  severaL  It  is  to  be  classed  witb  the 
infectious  grauulornata,  bebig  due  to  tbe  toxic  eifect  of  tbe  invasion  of 
tlie  tissues  of  tbe  body  l>y  miero-orgauisnis  wbose  identity  and  relations 
bave  not  yet  been  estal>lislied  as  in  titbor  aifections  of  tbe  same  class,  suck 
as  tuberculosis,  lepra,  and  mycosis  fungoides. 

Tbe  name  by  which  tbe  disease  is  most  often  recognized  in  all  lan- 
guages was  iirst  employed  by  Hieronymus  Fmcastorius,  who  in  tbe  year 
1521  composed  a  poem  in  which  a  herdsman  named  Syphilus  was  atJlict- 
ed  with  tiomc  mysterious  malady  l»y  the  god  AjKdlo,  for  giving  divine 
honors  to  tbe  king.  Tlie  derivation  of  tlie  word  from  the  Greek  trvs 
and  ^iKjo^  was  evidently  intended  by  the  author  to  suggest,  in  no  re- 
proachful sense,  that  tbe  hero  of  his  verse  was  a  simple  companion  of 
swine. 

HISTORY. 

The  existence  of  syphilis  in  prehistoric  ages  has  been  inferred  after 

close  study  of  certain  bones  exhumed  in  varir>us  parts  of  the  earth,  and 
which  exhibit  lesions  idetitical  with  or  similar  to  those  recognizied  in  bones 
where  tbera  is  no  question  as  to  the  sypliibtic  nature  of  the  process. 
Thus  in  Solutre,  of  tbe  departnient  *>f  Saane  et  Loire,  in  Peru,  Ecuador. 
Tennessee,  Colorado,  California,  Lima,  and  other  places,  bones  have 
been  exhumed  exhibiting  exostoses,  and  tbe  results  of  periostitis^  osteitis, 
sclerosis,  cartes,  and  other  morltid  processes.  These  lesions  have  been 
interpreted  l>y  Parrot  and  others  as  unequivocally  due  to  syphilis;  and 
from  proofs  of  this  character  tbe  prehistoric  existence  of  the  disease  has 
been  considered  established. 
1 


4  SYPHILIS. 

etrtietiire,  eoggested  grave  doul>t     Should  not  the  hones  of 
race,  where  no  efficient  treatment  interpo.^eii  a  linrrier  ag 
croaehments  of  the  disease,  exhibit  in  an  intense  degree,  if  g 
had  prevailed  when  tliat  race  yet  survived,  the  osseous  lesioD 
It  is  alijuifit  true  that  tlje  reverse  is  the  rule.     Wotild  not  a 
in  the  latter  part  of  the  Pleist<.>eene  period*  in  tlieir  rude  effo: 
and  overc'orae  the  penU  of  climate  and  of  enendes,  be  suh 
fluenceis  that  rni|rht  detennine  in  tlieni  osi^uus  intlanimatioi 
bones  with  resultjs  that  resembled  to-dav  those  of  other  d 
establish  a  denial  to  these  (juestions  would  l:»e  difficult.     Sect 
of  these  bones,  and  a  ciirefnl  studj  of  the  raicrosco]>ical  chf 
made  evident,  suggest  that  t!ie  changeis  induced  might  have 
by  Mnipie  inflammation.     In  one  such  bone  examined  for  tl 
Dr.  Prudden,  of  New  York,  the  result  was  by  no  means  im 
specific  prfx.*efti*.     The  etn^tion  exainined  was  uf  a  left  tiljia  i 
age,  exceedingly  light  in  weight,  with  ("haracterisstic  anterio 
great  increase  in  thiekne&s  (Fig.  2).     It  had  Ijeen  8ent  to  the 
Colorado,  where  it  had   been  exhumed   from  a  liurial-j>Iace 
by  several  expertji  to  he  a  prehistoric  ^ite.     But  here  were  f 
irregularity  of  grouping  of  the  bone-celb  and  lamellae,  eonii 
pre88i*jns,  and  lacuna^  indicating  formiitiou  and  altsorption  of 
the  influence  of  a  chronic  periostitis.     There  was  no  rnorph 
dence  sufHcient  to  juiitify  the  belief  tliat  the  individual  h, 
victim  of  Bvphilis ;  and  yet,  without  any  fpietitinn  whateve 
was  an  unusually  good  example  of  the  cla^s  whose  conspicuous 
have  induced  a  number  of  distinguished  writers  to  assert  t 
had  a  prehistoric  origin. 

Again,  the  exhmaation  of  bones  found  in  ]ilaces  of  i 
ancient  bepnltiire  is  far  from  denionetrating  a  pi-ehistoric  e\ 
mich  oii^eoUH  relics.  The  enormous  possibilities  of  error  in  tl 
establish  a  prehistoric  existence  of  the  mortuary  remains  of  ai 
to  be  fully  weighed  in  connection  with  tlie  possibilities  of  whi 
intrusive  interment,  t!ie  latter  occurring  at  a  much  later  perio* 
assigned  for  the  first  acts  of  sepulture  in  any  given  cave,  oi 
chfF-side.  P^ven  the  discovery  r>f  bones  beneath  strata  of  roc 
vimn  demoHBtrably  of  a  jieriod  near  the  Pleistocene,  has  beei 
be  explicable  by  the  shifting  of  soil  and  the  accidents  of  natu 
sion  occurring  at  later  <lates.  The  conditions  of  a  rigid  demoi 
the  prehistoric  exiPtenee  of  a  skeleton  or  any  part  of  one  8up| 
fiyjjbilitic,  are  in  fact  scarcely  to  be  fulfilled  in  any  one  ca^, 
([ycstiiui  rerpiires  ni>t  merely  a  satisfactory  proof  uf  the  pre) 
istence  of  the  1)one  and  of  a  prehistoric  sepulture,  but  also  prt 
violation  of  the  resting-place  later  l>y  intruj&ive  interment,  and  i 
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Batisfactorj  demonstration  of  a  Fjpliilitic  agency  in  the  o8«eous  clianges. 
The  prohlem  to  be  solved  also  demands  aljsulutely  tlie  discovery  of  hones 
indicating  inherited  sypliilis.  Many  bones  of  children  supposed  to  be 
historic  are  to  be  found  in  American  collections  with  unquestioned 
changes  due  to  osteitis  and  jwriostitis,  but  none,  go  far  fks  known  to  the 
writer,  can  be  with  positiveness  assigned  to  the  category  of  bones  changed 
by  inherited  lues.  Per  contra^  it  hhuuld  be  added,  tliat  there  are  several 
skulls  of  children  in  the  Anthropological  Institute  of  France  supposed  to 
be  prehistoric,  in  which  Parrot,  Broca,  and  other  French  writers  posi- 
tively assert  that  the  changes  produced  are  the  result  of  inherited  syphilis ; 
other  bones  of  the  skeletuii,  lioth  in  the  museum  named  and  in  others  in 
France,  exhibit  lesions  interpreted  as  luetic  by  careful  observers  qualified 
to  give  judgment.  Unfortunately  for  the  student  of  this  suliject  wlio 
must  review  the  literature  of  foreign  authors,  most  contributions  to  this 
theme  made  by  physicians  are  arguments  on  the  one  side  or  the  other  of 
the  syphilitic  or  nonsyphilitic  character  of  symptoms  in  bones  of  "great 
antiquity,"  the  proof  of  a  prebisitoric  existeneo  of  sucli  bone«  l>eing 
ignored  in  well-nigh  every  case.  Thus,  in  his  admirable  chapter  devoted 
to  this  subject,  Juilien  writes  of  the  famous  Ducrot  skeleton  that  it  be- 
longed **  in  great  probability  to  tlie  epoch  of  primitive  man " ;  while 
Buret  scarcely  takes  the  pains  to  set  forth,  in  his  exhaustive  discussion  of 
the  same  theme,  the  stern  necessity  of  establishing  for  every  bone  having 
the  appearance  of  syphilitic  changes  and  also  of  great  antiquity,  its  pre- 
historic age  as  conditioned  upon  its  essential  chamcters,  the  antiquity  of 
its  burial  site,  and  the  proof  of  nonintrusion »  The  whole  should  be 
irrefragable. 

Considering  the  disease  as  it  has  prevailed  within  historic  periods,  a 
serious  doubt  baa  arisen  respecting  its  existence  and  recogniHon  prior  to 
the  close  of  the  fifteenth  century,  a  crisis  in  the  career  of  syphilis  to 
which  attention  is  directed  later  in  these  pages.  This  doubt  has  been 
suggested  by  the  fact  that  tlie  several  disorders  of  venereal  origin  now 
i*ecognized  as  essentially  distinct  each  from  the  other,  were  inextricably 
confused  till  within  a  relatively  recent  date.  Even  so  modern  a  writer, 
for  example,  as  Jo! m  Hunter,  in  the  year  178(5,  was  not  clear  in  distin- 
guishing between  the  gonorrh<eal  and  sypliilitic  virus.  Had  tliis  simple 
distinction  been  indeed  established,  the  no  less  important  separation  of 
the  contagious,  venereal,  nonsypliilitic,  pustulo-ulcerative  lesion  (chan- 
croid^ non-infecting,  soft,  or  simple  chancre;  chanerc  711011^  ckancreUe ; 
Einfacher  Schauker,  weiche  Schanker,  etc.)  from  l)oth  tlie  initial  sclerosis 
and  later  genital  lesions  of  systemic  syphilis,  was  far  from  complete  at 
tlie  beginning  of  the  present  century.  Of  comparatively  recent  acquisi- 
tion, too,  is  a  knowledge  of  the  fact,  now  well  recognized,  that  in  persons 
addicted  to  promiscuous  sexual  relations,  venereal  warts,  not  of  necessity 
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due  either  to  syphilitic  or  bleiiiiorrhagic  antecedents,  may  be  confounded 
with  sjniptoms  of  those  diseases. 

This  confusion  in  a  field  where  c^irefnl  clinical  observation  is  now 
daily  disenininating  with  results  of  enonnuiis  vaUie,  ig  to  be  ctaipled  witli 
an  important  fact.  The  utmost  looseness  has  prevailed  in  tlie  use  of  terms 
as  applied  to  lesions  of  the  genital  organs  of  both  sexes,  not  merely  by 
the  writers  of  antiquity  on  medical  siilijeets,  but  also  by  secular  historians 
and  poets  of  a  similar  age,  whether  contributing  to  serious,  licentious,  or 
sarcastic  literature.  In  point  of  fact,  as  em  played  by  the  fathers  of  medi- 
cine, tlie  names  wliich  still  survive  in  the  modern  nomenclature  of  dis- 
eases in  general  rarely  possess  to-day  the  precise  significance  of  their 
earlier  us^ige.  Lastly,  it  is  to  be  remembered  that  for  many  of  the  sea,nty 
facts  gleaned  from  documents  dating  more  than  one  thoutfand  years  l>e- 
fore  the  Christian  era,  medicine  is  indebted  to  translations  of  the  writ- 
ten tongues  of  Asiatic  peoples  no  l*:»nger  emj>loyed  as  vernacular^  the 
-translators  in  most  cases  being  men  learned  in  other  fields  than  in  tlie 
ience  of  medicine. 

This  much  it  is  needful  to  premise  in  order  to  lie  able  to  accept  or  I'e- 
ject  with  due  cautiun,  on  the  one  hand,  the  s|jecions  pleadings  by  which 
numerous  autliors  have  demonstrated  to  their  own  satisfaction  that  syphi- 
lis in  every  one  of  its  recognized  manifcstrttions  was  %vell  known  to  the 
ancients ;  aufl  the  claim,  on  the  other  hand,  eTiforced  by  writers  of  no  less 
erudition,  that  the  disease  was  first  made  known  after  the  discovery  of 
tlie  New  World. 

In  the  ancient  literature  of  the  Chinese  and  Japanese,  according  to 
Buret  and  other  French  writers  who  have  expen<led  great  labor  in  the  in- 
vestigation,  not  only  were  the  initial  lesion  of  the  disease,  its  cutaneous, 
osseous,  and  viscera!  manifestations,  understood  and  appreciated,  liut  by 
the  Chinese  at  least  the  value  of  mercury  as  a  therapeutic  agent  was 
fully  recognized.  Paragraphs  are  <pioted  from  a  Chinese  treatise  entitled 
Hoang-ty-mi-king,  in  wliich  kr}Tigeal  symptoms,  osteocopic  pains,  and 
condylomata,  are  descril>ed  with  sucli  minuteness  as  to  lead  to  a  suspiciun 
of  the  genuineDesfi  of  the  text.  In  certain  Japanese  manuscripts,  to  wliich 
a  much  less  remote  date  is  assigned,  tliere  are  similar  references,  with 
phrases,  indicating  that  at  the  time  of  its  \vriting  the  dcBtructive  a<'tion 
of  syphilis  upon  the  nose,  the  ears,  and  the  joints  -wos  fully  recognized. 

Similarly  it  is  claimed  that  certain  of  the  Egyptian  pa|>yri  and  cunei- 
form inscriptions  from  Assyria  and  Babylon,  found  in  the  collections  of 
scientific  societies,  indicate  clearly  that,  by  the  people  living  at  the  time 
tliese  records  were  made,  some  relation  was  estAblished  between  local 
genital  disease  resulting  from  sexual  indulge^nce  and  lesions  observed  later 
upon  the  trunk,  the  limbs,  and  the  organs  of  sense. 

In  the  records  and  traditions  of  the  Hebrews,  embodied  for  the  most 
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part  ill  their  sacred  writings;,  a  field  is  presented  wliere  the  ripest  sehular- 
sJiip  and  the  most  paiiiBtakiug  study  have  ]>iit  forth  their  finetst  effort. 
Here  the  most  earnest  attempts  have  been  made  to  demoufitrate  tlie  exist- 
euce  of  sjpliiU.s  among  tlie  desc-eiidauts  of  Ahraham  ;  and  of  thei^e  efforts 
it  may  he  said  that  if  the  proofs  of  tlie  existence  of  syphilis  among  the 
Chinese  and  Babylonians  have  no  better  basis  than  those  adduced  for  the 
dvvelier6  in  Jiidea^  the  end  in  view  is  far  from  attainment. 

There  is  BU*ong  reason  to  lielieve  tliat  reference  ia  made  to  gonorrhiea 
in  the  regulations  prescribed  by  the  Levitical  law ;  but  that  syphilis  is  to 
be  recognized  in  the  vague  phrases  adduced  in  proof  of  it^  existence 
among  the  Hebrews,  involves  a  looseness  of  conjecture  which  would  Ik? 
fatal  to  the  accuracy  of  a  modern  diagnostician.  Neither  in  their  sacred 
writings  nor  in  the  commentary  of  Josephus,  nor  in  the  Tahuudical  books, 
are  there  unecjuivocal  sentences  hearing  on  this  point.  Jn  the  interpreta- 
tion, moreover,  of  the  passages  cited  as  a  basis  of  the  claim  put  forth,  it 
should  not  be  forgotten  tliat  in  these  poetical  and  prophetii^al  hooks  the 
language  employed  is  that  of  an  Oriental  people,  often  figurative  in  the 
extreme,  or  the  passionate  phrases  of  v^arying  emotii»ns  not  to  be  meas- 
ured by  the  cold  terms  of  scientific  inquiry.  Thus,  the  strong  expressions 
in  which  David,  after  the  loss  of  his  child  by  Bath-sheba,  bewails  the  dis- 
ease of  his  bones,  the  loss  of  his  strength,  and  the  cleaving  of  his  tongue 
to  his  palate,  have  been  urged  in  proof  of  a  syphilis  tlerived  from  the 
woman  and  the  cause  by  inheritance  of  the  premature  death  of  the  child  ; 
hut  those  who  have  most  strenuously  enlarged  upon  this  theme  have  neg- 
lected to  explain  how  this  union  resulted  later  in  the  birth  of  four  sturdy 
eons  in  the  royal  palace,  the  eldest  of  whom,  Soh)mon^  proved  to  l>e  one 
of  tlie  greatest  of  the  royal  line  of  Judah, 

Examined  with  a  cautious  exclusion  of  vague  expressions,  one  turns 
with  the  same  result  to  the  jiassages  from  the  ancient  records  of  India, 
known  as  the  Teda^  which  are  cited  in  pro«jf  of  the  existence  of  syphilis 
among  the  people  who  first  listened  to  these  historical  and  religious 
poems  an<l  precepts.  It  is  to  be  remembered  that  they,  equally  with  the 
dwellers  iu  the  land  of  Judea,  were  for  climatic  and  geographical  reasons 
made  only  too  familiar  with  a  series  of  disorders  whose  manifestations,  in 
the  hyperbole  of  the  Orient,  could  readily  be  interpreted  by  modern  in- 
vestigators as  descriptive  of  sy|)hilitie  symptoms.  Thus  they  were  in  un- 
questioned contact  with  lepra,  and  were  peculiarly  subject  to  the  ojihthal- 
mfas  and  other  ocular  diseuses  so  common  in  the  East.  There  is  n*ason 
to  l>elieve  tltat  they  were  aMictcd  with  psoriasis,  scabies,  and  tuberculosis. 
They  evidently  suffered  from  lia'morrhoids,  fissures  of  the  anus,  and 
vegetations  due  to  the  bathing  of  the  genital  parts  in  venereal  scrretiona. 
The  eczemas  i^f  a  modern  date  are  probably  identical  with  some  of  tlie 
pruritic  affections  described  as  originating  in  the  sexual  act.     That  the 
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language  used  (Joes  not  certainly  apply  to  the  manifestation 
is  evident  from  the  fact  that  tho  gymptoms  described  are  i 
referred  to  the  sexual  act  after  long  continence,  and  even 
cefises  pure  and  simple* 

Passing  in  review  the  several  nations  of  antitpity  wIk 
torical  literature,  one  can  distinguihli  in  each  traces  of  vei: 
with  eymptouiis  described  that  might  he  those  of  nyphiHs,  aii 
as  has  heen  already  diown,  be  referred  to  nonsypliilitic  ve 
festations.     Among  the  Greeks,  the  license  of  whose  niann* 
|>erniitted  the  largest  opportunities  for  the  spread  of  sexi 
there  h  wanting  any  8])ecillc  description  of  a  causal  relation  h 
tal  lesions  and  constitutional  trouhles.     Among  tliein,  as  an 
cient  Romans,  the  literature  of  ancient  medicine  abounds  wit) 
references  to  *' growths"  ((f>vfuiTa)^  fig-like  (ervKa)^  warty  i 
fungous  elevations,  and  ulcers ;  but  the  sclerosis  of  primary 
ease  is  not  represented  by  any  term  that  survives.     It  is  ini 
worthy  fact,  that  while  in  tlie  noaienclatnre  of  modern  path 
prisingly  large  list  survives  of  names  many  of  which  with 
application  still  relate  to  morbid  apix^arances  at  least  cognate 
originally  pointed  out  by  such  terms,  there  is  scarcely  one 
padres  of  sypliilography.     Thus,  *'  anthrax,"  '*  carbuncle,"  *' } 
*'  keloid,"  ''  niellitagi*a,"  and  other  names,  still  point  with  n 
clearness  to  the  affections  they  iirst  designated,  while  the  term 
itself  is  a  corruption  of  a  word  originally  employed  to  designs 
different  lesion. 

Divorce  among  tiie  ancient  Greeks  was  regulated  by  specig 
of  law  ;  and  though  it  is  to  he  admitted  that  these  separation 
frequent,  it  is  certain  that  they  were  at  times  the  result  of  triv: 
Thus  we  find  husbands  separated  from  wives  because  the  chile 
ing  from  the  union  were  all  of  one  sex,  or  too  nnmerons,  or 
sent.  Divorce  for  infidelity  was  also  possible,  though  the  1 
power  to  the  husband  finding  a  wife  in  the  adnlteroas  act  w 
recourse  to  the  courts  scarcely  needful  But  it  is  a  very  sti 
that  there  ifi  no  provision  in  the  Athenian  laws  for  divorce  on  1 
cif  contracting  a  venereal  disease ;  and  the  same  is  true  of  Spar 

On  the  other  hand,  passages  are  cited  from  tlie  writings  ol 
des,  Erasistratus,  1  >ion  Clirysostom,  and  others,  in  which  it  ap 
a  raucous  voice,  a  flattened  nose,  ulcerations  of  the  legs,  and 
other  parts  of  the  hody^  such  as  the  hands  and  feet,  were  rec< 
the  results  of   venereal  contagion,  whether  in  the  sexual  act 
unnatural  practices,  which  have  left  a  sinister  bar  of  black 
historical  page  of  almost  every  nation  worshiping  false  gods 
Christian  era. 
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•Hili  Hieratnre  of  ancient  Rome,  whether  of  eerions  or  sarcastic  intent, 
cntro  ndtiter  more  nor  less  proof  of  the  existence  of  syphilis  at  that 
|eOod  Auk  does  that  of  Greece.     There  are  abundant  proofs  of  the  ex- 
wtmtMoi  Ten&reml  disease.     Here,  too,  the  fig-like  vegetations  (^Vwa),  the 
tmgum  gnjwtlis,  and  genital  excrescences,  are  often  njentioned.     In  t!ie 
|igtaol  other  antliors  exist  references  to  symptoms  apparently  due  to 
imtenie  disorder  wliich  seem  to  indicate  that  the  eonstitiUionul  effects 
tl  disoifie  ioearred  in  the  practices  of  debauchery  were  not  unknown. 
tek  are  the  phrases  referring  to  cutaneous  blotches,  lesions  of  tlie  mouth, 
IWMUV  of  the  legs,  and  discolorations  of  the  eyes  and  orbital  regions,  all 
rf  vhiclit  as  shown  before,  might  be  explained  by  the  existence  among 
dKm  of  *cabie*,  ecthyma,  psoriasis,  and  other  affections  of  tlie  skin* 

la  the  Hiiddle  a^es,  the  traces,  if  any  exist,  of  a  syphilis  before  the 
dpM  of  the  fifteenth  century  are,  like  those  preceding,  vague,    ^i'rom 
IjatfranCy  of  Jiilan.  to  Peter  Martyr  there  appear,  in  the  pages  of  medi- 
aD»  and  liistory  isolated   eentenees  which   de&cribe   syphilis  not   more 
dctfly  Hid  not  less  distinctly  than  the  records  of  an  earlier  epoch.     Tims 
tra  ftmi  luddly  indicated  genital  sores  followed  by  sloughing,  originally 
fsaMi^  &om  contagion.     In  an  oft-quoted  sentence  from  the  pages  of 
Ae  Gloesohe  Geraudi,  whose  date  is  uneei'tain,  it  is  distinctly  stated  that 
lla  ^  whole  hcMly '*  maybe  infected  as  the  result  of  Unions  of  the  male 
Ofpuk  infected  from  the  humors  of  the  foul  uterus.     On  the  other  hand, 
liscercaiix  points   to  the  evidences  in   the  pages  of   Gordon,  Schoff, 
IGdbael  Scotus,  an<]  otiiers,  that  syphilis  (c>r  the  dii^oase  supposed  to-<!ay 
licen  identical  with  it)  was  confused  with  lepra  by  both  Jay  and 
licel  authors. 

[BeTiewing  the  entire  subject  of  the  history  of  syphilis  from  the  earli- 

[•leeords  to  the  close  of  the  fifteenth  century,  one  is  not  justified  in 

Ing  its  existence  at  that  period  verified  and  the  chain  of  its  con- 

'enotuena  even  partially  established.     There  are  enormous  op- 

ptM^;........  ^  for  error  on  tlie  part  of  those  who  have  championed  either 

dde  of  the  question.     Vague  terms  have  been  given  a  meaning  unques- 
tioi  t  originally  included  in  their  sense;  others  have  been  actually 

'ill  the  designation  of  one  symptom  to  that  of  anuther, 
^On  the  otiier  hand,  the  mass  of  testimony  is  sufficient  in  itself  to  hear 
»me  irtrf^it     Local  venertMil  disease  of  contagious  elm  meter  and  formi- 
>ms  was  known.     It  ap|)ears  that,  in  a  general  way,  systemic 
of  deUiuehery  were  also  recognize<J.     If  syphilis  then  actu- 
vXMted«  it  is  probable  tliat  it  had  not  yet  attained  among  nu?n  the 
id  formidable  features  of  a  later  date.     If  it  actually  did  exist, 
lie  unity  in  Iwth  local  and  general  expressions  had  not  l>een 
und  ttcsuredly  bad  not  been  exactly  differentiated  from  several 
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In  die  year  1402  tlie  admiral  CriBtoval  Colon, 
Aniericans  as  Cliribtupher  Culiujilmii,  sailed  across  the  Atla 
covered  some  of  the  outlying  islands  of  the  Westeni  hemi 
the  4th  of  Juniiiiry,  141K1,  lie  sailed  fi'oiii  the  "West  Indies  on 
Spain,  vviiieh  wna  reached  Ijy  the  following  Marcli.  Kny  D 
physician  of  Andalusia,  stated  that  lie  treated  some  of  thk  \ 
syphilis,  the  symptoms  of  which  first  appeared  on  shipboard 
landing.  On  the  14th  of  June  of  the  ye^ir  following,  ^'ieholi 
reported  an  epideniie  of  eyphilija.  Soon  after  this  the  Gr 
Gonzalez  Fernandez  de  Cordova,  left  Spain  for  Italy,  where 
cainjjaigu  Ids  troops  were  bronglit  into  contact  with  those  of 

The  Freneh  troo])s  were  those  of  the  monarch  Charles  ^ 
an  expedition  against  Naples  led  an  army  of  between  eight  ar 
BJind  men  into  the  plains  of  Italy,  crossing  into  Piedmont  on 
Deceinher,  14i^4.  This  army  was  otiicei'ed  by  men  of  arisfc 
nections  leailing  the  loosest  of  lives.  The  rank  and  file,  fo, 
example  of  their  dissolute  commanders^  were  suceessively  q 
most  of  the  larger  Italian  cities,  and  in  the  license  of  unrcstr* 
hesitate  even  to  pillage  Rome. 

For  the  first  lime  in  the  history  of  the  world  syphilis  w 
vealed  in  completeness  to  the  study  of  medical  men.     An  uc 
epidemic  of  the  disease  at  once  spread  witli  greater  or  less  r» 
France,  Spain,  ItalVj  Switzerland,  and  the    Rhine  provinces, 
tending   to   otht^r  parts  of   Europe.     Its  phenomena  were  noA 
explored,  and  its  primary  lesions  connected  distinctly  with   it 
mjinifestations.     It  was  given  names  iu  ahnost  every  land  that 
that  nation  from  which  each  supposed  that  it  had  been  derived 
stated  that  the  disease  had  been   brought  from  the  West  Ind 
tleet  of  (\>lumbus,  and  added   that  he  was  j>ersonally  aequai 
some  of  the  navigiitors,  giving  their  names,  who  had  been  infec 
natives  of  the  New  World.     He  further  reported  that  iufecte 
were  known   to  have  traveled  into  Italy  with    the  army  of 
Syphilis  went  accordingly  by  the  name  of  *'  the  American  disca 
French  disea^"  {morhuB  gallicufii\  '* the  Italian  disease,"  "the  i 
the  Neapohtans/'  '-of  the  Christians;'  "of  tlie  Turks/'  "of  t 
guese,"  "of  the  Germans,"  "of  the  Persians/'  "of  the  Poles/' 
every  tongue  of  Europe,  however,  tlie  re  is  gome  title  of  antiqu 
wonld  fasten  the  origin  of  the  disease  upon  the  French. 

Two  views  are  taken  of  the  apparent  origin  of  this  diso 
called  by  its  legiim  of  new  names  at  tlie  close  of  tlie  fifteenth 
One  ex]>Iains  tlie  first  epidemic  of  Europe  by  an  absolutely  . 
origin,  a  deportation  of  the  germ  from  the  West  Indies  after  th 
hian  discoverieSj  and  an  extension  thereafter  in  consei|uence  of 
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■fcwW  by  the  commingling  of  nations  in  tlie  campaigns  of  the  niili- 
leftden  alreadjr  described.  The  otlier,  l)asiMg  conclusions  upon  the 
K  of  hs  existence  in  the  preceding  centuries  of  history,  whicli  have 
I  ilfvttdT  reviewed  in  these  pages,  takes  the  ground  that  the  ejiidemie 
the  Columhian  discovery,  was  merely  an  awakening  to  activ- 
ist ol  ibe  germs  of  a  disease  which  had  heen  up  to  tliat  date  unnoticed 
bRMMe  of  its  UmitatiojiB. 

Hcn.\  bw,  an  abstilute  conclusion  can  not  he  reached.    The  evidences 

^Apfthistoric  syphilis  in  America,  thongh  fortified  hy  the  reecarclies  of 

•mioeiiC  Prof.  Joseph  Jones,  of  Louisiana,  Dr,  Gnetavus  Bniehl,  of 

and  otlieriA,  caa  not  \ie  accepted  without  reserve.     The  ohjections 

ID  mmxkj  of  the  ofiseoits  spechnens  to  be  found  in  American  collections  of 

hoom  hmre  beeu  recounted  in  connection  with  the  general  subject,  and 

Iwld  good  for  adl  relies  taken  from  places  of  presumed  prehistoric  eepnl- 

mv.    The  hkiwric  evidences  of  syphilis  among  the  crowded  islands  of 

li»  nevly  dhsooverod  hemisphere  are  as  Pignificant  and  authentic  as  the 

proofs  of  the  same  disease  among  the  Egyptians,  the  Chinese,  and  the 

Gfcttbi.    Tbf!  writings  of  Sahagim,  Torrjuemada^  Tiomau,  Mendieta,  Pane, 

CMJ  otliers,  fihow  that  the  bodies  of  the  Indians  dead  of  sypbilis  were  in- 

iBttd  IL&  dh»tinguii.hed  from  those  dying  of  other  disorders,  which  were 

enoiAled ;  that  the  infected  were  not  deen^ed  worthy  of  religious  sacri- 

ie»;  that  they  were  not  represented  at  the  festivals ;  and  that  the  disease 

ilxlf  was  counted  as  a  punishment  sent  from  the  gods  for  the  non-per- 

of  religious  rites,  and  otlier  offenses.    According  to  Bniehl,  the 

Dot  only  recognized  the  relation  between  the  primary  and  con- 

•eevtiTe  manifestations  of  the  malady,  Imt  distinguished  between  its  sev- 

CTpea,  and  were  so  well  acquainted  with  ifj^  management  that  they 

It  ihe  Spaniards  how  to  treat  it,  even  advising  recourse  to  thermal 

ta  for  the  purpose.     While  there  were  seventeen  Indian  dialects, 

of  which  had  a  primitive  native  term  for  t!ie  designation  of  the  dis- 

Doe*  of  these  seems  to  have  crossed  tlie  c»cean  to  relieve  the  Frencli 

if  tlie  odittm  of  begetting  a  shamefnl  disorder  to  which  tlieir  name  had 

consent  of  all  Europe.     None  of  tht^'^  Indian  luimeo, 

exatriined  by  experts  in  their  language,  found  to  be- 

tJ»T  in  the  leai^t.  evidences*  of  a  recent  coining ;  though  many  such  terms 

]Tqciire<l  and  actually  coined  after  coming  into  contact  with  the 

i5panif^i  race  on  l}ieir  native  soil.     In  the  Mexican  language  of  the  six- 

itJi  century  there  is  a  remarkable  confusion  of  the  several  words  em- 

f^pi»in:tl  tu  expre»«i  jiower,  divinity,  an<l  sypliilis— a  fact  wbich  is  also  to  be 

in  the  diidects  of  Qut*<.hua  and  Aymenis,  three  hundred  years  lie- 

Pixiirro  coti<iUered  the  capital  of  the  Incas.     Certainly,  whether  the 

ijfi*  of  Enrt»j)e  had  or  ha<l  not  an  American  origin,  the  proofs  of  its 

cnig  the  oativos  of  the  New  AVorld  before  the  first  voyage  of 
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Columbus  are  as  strong  as  any  derived  from  a  study  of  the  papyri  of 
Egypt  or  the  famous  documents  wliicli  Captain  Dabry  brought  to  light 
from  the  heart  of  Asia. 

The  history  of  syphilig,  from  the  beginning  of  the  sixteenth  century 
to  the  present  date,  is  comparable  with  that  of  the  advance  in  the  eame 
].>eriod  of  all  science.  Obsciired  at  times  liy  reason  of  its  confusion  with 
astrology  and  the  arts  of  charlatanism,  the  evolution  and  Bymptoms  of 
the  disease  were  soon  studied  by  Paracelsus  (1536),  and  later  by  Delia 
Croce  and  Anibroise  Par6.  Astrac  and  Van  Swieton,  in  the  early  part  of 
tlie  eighteenth  eeutary,  systematized  the  employuient  of  mercury  in  the 
management  of  the  disease;  and  were  followed  by  the  distingiiisljcd 
Boerhaave,  who  in  Ins  immortal  Aphorisms  gave  to  the  world  the  fruits 
of  liis  patient  study  and  keen  analysis  of  the  several  pictures  presented  iii 
the  course  of  the  disorder. 

Toward  the  close  of  the  same  century,  John  Hunter  and  Benjamin 
Bell,  botli  Eitglishmen,  contributed  Ijy  urigiual  invohtigation  to  a  further 
knowledge  of  the  same  tlieme.  Gradually  the  truth  dawned  that  blen- 
norrhagic  affections  were  to  l»e  eliminated  from  the  lesions  of  syphilis, 
and  that  a  man  with  a  purulent  uretliral  discharge  miglit  have  a  syphilitic 
sore,  intra-urethral  in  site,  which  might  render  the  secretion  of  his  ap- 
jmrently  simple  gonorrhcea  a  vehicle  for  the  transniission  of  a  more  sen« 
ous  virus.  Hunter's  name  still  lingers  upon  the  lips  of  the  practitioners 
of  a  former  generation,  in  the  phrase  "  Uunterian  chancre,*^  applied  to  a 
clinical  form  of  the  initial  sclerosis  large  of  induration  with  a  centrally 
situated  cnitoriform  excavation. 

With  the  nineteenth  century  began  the  rapid  acipiisition  of  knowledge 
on  the  subject  of  syphilis,  whose  results  to-day  furnish  a  mass  of  litera- 
ture  of  incredible  bulk,  and  a  list  of  investigators  and  authors  whose 
eminence  has  contributed  luster  to  the  records  of  medicine  in  every 
natinn, 

Tiie  Frencli  were,  without  question,  earliest  to  win  a  name  in  this 
fruitful  iield.  Jourdan  and  Desruelles  were  merely  the  avani  couriers  of 
the  eminent  liieord,  whose  ol>se(|uies  were  happily  not  celebrated  till 
after  the  International  Congress  of  Dermatology  and  Syphilograjdiy 
of  1880  had  greeted  with  aeclamatiuns  the  form  of  the  great  teacher 
by  the  side  of  its  honored  president.  He  it  was  who  first  compre- 
hended, and  later  tHUglit  in  a  masterly  manner,  the  distinctions  of 
three  great  i^jeriods  in  the  disease— the  so-i-alled  primary,  secondary,  and 
tertiary — phrases  now  recognized  as  convenient  forms  of  expression,  but 
marking,  at  the  time  when  they  were  fir?it  given  to  the  scientific  wc»rld, 
an  ep4:>ch  of  transition  in  the  knowledge  of  the  phenomena  of  sypliilis. 
They  will  survive  on  the  lips  of  the  laity  for  many  years  to  come,  as  his- 
torical evidences  of  the  value  of  careful  observation  of  all  morbid  phe- 
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nomena.  To  his  worthy  successor,  Bassereau,  is  <.lne  the  credit  of  initiat- 
iii*f  the  moveiiieiit  wliich  at  one  time  eonipletely  separated,  in  the  minds 
of  advanced  students^  the  simple  noninfecting  from  the  syphilitic  chancre, 
his  work  being  speedily  followed  by  that  of  Itollet,  whose  explanation  of 
the  "  mixed  ^'  chancre  relieved  many  doubtful  cases  of  tlie  burden  of  a 
danger  equally  great  to  both  patient  and  pliysician. 

Then  follows  a  long  list  of  names  in  France,  Gemiany,  and  England, 
wliose  numerous  works  can  scarcely  receive  mention  in  the  limits  of  a 
chapter  like  the  present.  Lanccreaux,  Diday,  Maiiriac,  Parrot^  Jidlien, 
and  Mireur  have  in  our  day  made  contrilnitions  in  France  tliat  were  fitly 
crowned  with  the  great  work  of  Fournier,  who  to-day  rei>resent5  anumg 
his  colleagues  the  fine  fruit  of  more  tJian  a  quarter  of  a  century  of  patient 
observation  and  study  of  the  effects  of  the  disease.  His  contributions  to 
the  spefual  sul>jects  of  nervous  and  inherited  syphilis  %vould  alone  serve 
as  a  basis  for  his  claims  to  eminence.  In  Italy,  Profeta^  Pellizari,  and 
Gamberini  ;  in  Germany,  A^irchow,  Ileulnier,  Erb,  ()|»pulzer,  Auspitz, 
and  more  recently  Kaposi,  have  been  in  England  represented  by  Lane, 
llughlings  Jackson,  and  Jonathan  Hutchinson,  by  Ilashmd  in  Den- 
mark, and  by  Boeck  in  Sweden. 

In  the  United  States  of  America  the  first  autlior  to  command  the 
general  attention  of  the  profession  was  Freeman  J.  Rumsteadj  whose  work 
on  Tlie  Pathology  and  Treatment  of  Venereal  Diseases,  published  in 
Philadelphia  in  1859,  was  the  noteworthy  predecessor  of  a  list  of  contri- 
butions to  the  subject  by  American  writers,  the  value  of  whose  observa- 
tions have  not  been  surpassed  in  any  country,  and  arc  now  recognized  in 
all.  Among  those  who  have  fuOowed  liim  may  be  named  Tayloi",  Keyes, 
Morrow,  and  Sturgis,  of  New  York ;  Greenough  and  Post,  of  Boston ; 
J.  WilliauT  White,  of  Philadelphia;  and  many  of  the  dermatologists  of 
this  country,  such  as  Duhring,  Kobinson,  Piffard,  and  others,  who,  de- 
scribing cliiefly  the  cutaneous  lesions  of  the  disease,  have  devoted  chap- 
ters in  their  treatises  to  tlie  consideration  of  this  special  part  of  syplii- 
logmphy.  lu  most  of  the  medical  schools  of  this  country  to-day  the 
subject  is  taught  with  a  clearness  and  illustrated  with  a  fullness  never 
before  made  available  to  the  American  student  of  medicine.  By  the  aid 
of  the  several  atlases  of  American  authorship,  notably  those  of  Taylor 
and  Morrow  in  chromolithographs,  and  of  George  Henry  Fox  in  photo- 
graphs, the  illustration  on  paper  of  the  ravages  of  the  disease  has  been 
accessible  to  the  practitioner,  outside  of  the  amphitheatre  of  the  medical 
college.  Of  the  pathological  work  done  by  Lustgarten,  of  New  York, 
and  others,  the  reader  has  an  opportunity  of  judging  in  the  pages  which 
follow. 
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GEOGRAPHICAL  DISTRIBUTION  OF  SYPHILIS, 

The  interest  once  centered  in  tbo  (juestions  relating  to  t 
ical  distribution  of  syphilis  has  been  practically  set  aside  1 
knowledge  had  to-day  re^^pcetillg  tljc  diUerent  phenomena  of 
and  the  advancement  of  iiiteniationid  cofninuuication  in  the 
exteiiBion  of  commerce  by  steam  power  on  sea  and  land.     ' 
nary  cycles  of  the  disease  are  relatively  i^apid  of  completion 
infected  individual  vmi  compaes  the  glube  between  the  datt 
dent  and  the  onset  of  general  symptoms ;  and,  when  sufferii 
latter  in  a  contagious  form,  can  make  the  same  wide  circuit 
contagious  lesions  are  made  to  disapjiear.     It  follows  that  i 
part  of  the  nineteenth  century  there  is  no  corner  of  any  civil 
where  the  disease  may  not  be  encountered  ;  and  if  there  l>e 
ized  people  as  yet  relatively  free  from  its  intiuences,  it  is  lar, 
that  people  have  not  been  in  intimate  commercial  ixdations  wi 
at  large.     Directly  on  the  establishment  of  such  relations,  evi 
moter  districts  of  the  globe,  syphilis  is  wont  to  appear,  and  f 
spread  witli  unusual  severity. 

For  countries  such  as  Iceland,  and  for  certain  islands  in 
St,  Lawrence,  it  is  claimed  there  in  special  immunity  agaiiist 
since  in  these  and  other  places  after  its  introduction  it  scarce b 
second  generation.     This  fact,  supported  by  the  statements  of 
servers,  is  readily  explicalile  because  of  the  simple  lives  and  m 
ior  of  the  people  gathered  in  these  rustic  conmiuinties.     Tl 
nothing  at  all  surprising  in  these  statistics,  is  daily  demonstn 
experience  of  many  of  the  smaller  towns  and    villages  of  th 
wdicre,  though  syphilis  has  been  at  one  time  or  another  acti 
duecd,  practitioners  can  re}>ort  that  they  are  not  in  these  ] 
fronted  with  a  single  ease  of  the  disease  in  the  course  of  yean 
vation.     Ko  one  to-day  attribut<is  this  ininmnity  to  the  coi 
either  climate  or  soil.     It  is  an  immunity  due  to  the  simple  fa 
infected,  after  communicating  the  disease  to  a  few  persons, 
treated,  liave  lost  the  power  of  further  transmission,  and  hav 
while  been  harbored  in  a  community  whose  general  moral  stai 
bade  the  possibilities  of  a  further  spread  of  the  disease,  the 
naturally  died  out. 

Of  other  countries  in  wliich  it  has  been  claimed  that  the  disc 
apl^ars  in  a  new  or  strange  dress,  unfamiliar  to  those  who  re« 
Cilsewhere  and  called  also  by  a  dillerent  name,  it  is  sufficient  U 
the  confusion  has  aflfecte*!  only  the  minds  of  the  observers  ^ 
reported  as  to  the  facts.  Tlie  '^i-adezyge"  of  Norway  reserat 
liistory  that  of  the  '*  Norwegian  itch,'*  which  was  demonstrate 
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to  be  but  the  scabies  of  Europe  with  a  new  name,  occurring 

enggemted   type.     In  tlie  north  of  Europe,  as  elsewhere,  the 

or  leprosy,  has  been  confoimded  with  sypliilis,  a  fact  to 

vydi  iDleregt  id  lent  by  the  significant  histury  of  lepra  iii  the  Sanihvieh 

fakndt^  whore  tlie  ravages  of  the  last-named  disorder  have  long  been 

mtdamade*}  with  tho^e  of  syphilis — a  confusion  wliich  to  this  day,  thouirh 

Haaiort*  Umiteil  extent  than  formerly,  still  prevails.     Indeed,  of  almost 

mj  had  little  known  save  to  the  active  meml)ers  of  the  lioyal  Geo- 

,^iiphical  Society,  where  strange  forms  of  a  disease  like  sypliilis  are  re- 

lortedt  it  nmy  be  6usi.>ected  that  tlie  malady  exists  there  in  maniiestati<.ins 

■pftinifar  only  to  practitioners  of  a  narrow  experience  and  provincial 

atltiod^.     The  modern  expert  of  onr  large  cities,  wlio  rciids  the  several 

fietsm  of  syphilis  as  readily  as  the  pages  of  an  open  hook  nmy  be  pe- 

nsed,  luu»  no  diffienlty  in  deciphering  the  phenomena  wltich  are  a  riddle 

»ti»lJic  coosdentions  practitioner  of  more  limited  range. 
The  words  ** endemic'*  and  *'  epidemic'-  as  applied  to  tlie  disease  are 
maifeiilT  erroneous,  and  should  be  dropped  from  the  pages  of  the  eyphi- 
li||fi{)lier.  Syphilis  is  never  in  its  pr<:>gress  related  to  CLUiditions  of  soil, 
mter^  or  elimate,  and  is  never  propagated  in  a  wholesale  manner  so 
tkit  eatiie  communities  are  involved  in  its  course.  The  most  that  enn  be 
in  the  so-called  ^'  ei«demic8  "  of  the  nmlady  are  a  few  groups  of 
where  the  infection  spreads  from  individual  to  individual  among 
i$m\Km  %iiorant  of  tlie  source  of  the  trouble.  OeeasionalJy  (and  in  tlie 
t^lht  of  Qiudem  science  very  rarely  indeed)  a  professional  circumciser 
with  moooti^  pfttchcs  in  his  montli,  a  glass-blcjwer,  a  tattooer,  or  a  puldic 
nertnator,  Mn>ilarly  affected,  will  spread  the  disease  among  a  dozen  or 
neve  pergona,  its  progress  being  at  once  checked  on  the  recognition  of 
the  euiae,  whicli  a£  a  rule  H{>eedily  follows. 

Thm  profMigAtion  of  syphilitic  disease  respects,  indeed,  neither  national 

booiKlftrte««  geographical  divisions,  nor  the  isothermal  lines  drawn  across 

MTth  and  an.     The  disease  is  one  whose  increment  is  l>y  populations,  and 

L  whoBB  lesions  are  well  studied  in  the  statistics  of  the  census^  the  registries 

Btf  the  •hipping  liftts^  and  the  acquisitions  of  trade  and  commerce.     It  is, 

B^<itiliii|fitifihed  from  many  other  affections,  not  exclusively  a  malady  of 

HhaSllhj,  nor  no  ap^mniige  of  the  poor,  nor  only  a  Inirden  of  tlte  wretched, 

Aof^fa  aU  tbeso  endnre  its  scourges.     It  is  a  plague  which  chietly  spreads 

vhera  men  are  niost  closely  aggregate<l  either  for  temporary  pur|>o6es 

nr  for  peratani^nc  residence*     It  is  thus  most  extensively  seen  in  large 

capitaJa,  in  denaelj  popalated  cities,  in  the  towns  where  great  fairs  are 

hM,  ioeh  aa  tboeo  of  Nijni-Novgorod,  of  Paris,  of  Vienna,  and  of  Le-iu- 

j^.  ,-i...-^.  crreAt  armiei^  are  collected  in  the  vicinity  of  cities;  where 

tr§i^  .    apringa  up  between   two  populous  and  distant  centers. 

Ir  i*  a  cKiTwiitr  cltiefly  of  tlie  second  and  third  decades  of  life  in  the  two 
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sexes,  and  occurs  therefore  in  that  age  of  tLe  individual  when  the  a< 
ties  of  tlie  hody  are  greatest  as  resjiects  travel  and  interconrse  witlj 
world,  and  also  when  the  restmlnts  of  very  early  and  middle  life  Iiav< 
3"et,  for  most  persons,  hecome  appreciated  as  eifeetive.  It  is,  lastly,  i 
ease  largely  spread  by  promiscuous  indulgence  of  the  sexual  instinct 
is  therefore  most  often  communicated  in  the  period  of  youth,  when 
instinct  acknowledges  the  keenest  appetite.  Geographically,  there 
syphilis  is  to  be  sought  in  that  community  wliere  the  population  is  I 
where  it  is  actively  engaged  in  trade  with  other  populous  commun 
and  where  the  men  and  women  of  an  early  age  are  not  disciplined  h 
usages  of  an  older  society  whose  moral  code  is  enforced  by  public  ( 
raent,  as,  for  example,  among  the  people  of  frontier  towns  coming 
sudden  and  intimate  relations  with  an  inferior  class  of  foreigners. 

Among  European  countries,  syphilis  accordingly  is  found  to  pi 
extensively  in  Russia,  especially  in  the  large  cities  of  Moscow  an* 
Petersburg;  as  also  in  Jutland,  Ts'orway,  Sweden,  Poland,  and 
mark.  The  colder  climates,  where  one  n>igljt  suppose  on  a  priori  gri 
that  the  habits  of  the  enervated  and  effeminate  residents  of  the  tr 
would  not  be  countenanced,  seem  to  have,  in  the  larger  centers  of  pc 
tion,  the  effect  of  stimulating  the  passions  of  men  and  women  cro 
together  densely  in  the  cities  and  seeking  in  drink  and  debauch 
respite  from  the  cheerlessness  of  an  inhospitable  climate. 

Syphilis  pre^-ails  extensively  in  Great  Britain,  more  particularly 
the  coast  lines  of  England  and  Scotland,  and  in  the  larger  cities,  en 
Edinburgh,  Dulilin,  London,  Liverpool,  and  Manchester.  More 
one  and  a  half  million  iiulividuals  of  both  sexes  are  thought  to  i 
annually  from  the  disease  in  these  islands,  though  absolute  reliano 
not  be  placed  upon  statistics  of  this  character,  wliich  are  based  large 
calculation  rather  tban  on  absolute  registration.  The  subject  lias 
regarded  of  such  importance  in  connection  with  the  public  health  c 
people  of  the  British  Empire,  more  particularly  with  regard  to  the 
tation  of  the  army  and  navy,  that  laws  to  a  certain  extent  regul 
public  prostitution  have  been  there  enforced. 

In  Bt'lgium,  Prussia,  Denmark,  Switzerland,  Austria,  German} 
Italy  syphilis  prevails  with  an  intensity  and  frequency  %'arying  \dt 
social  conditions  and  enterprises  of  successive  years.  The  statistic! 
nished  by  experts  in  these  countries  are  in  general  gathered  from  vei 
patients  submitted  in  hospital  to  t!ie  treatment  of  physicians,  and  arr 
fusing  to  the  student  of  syphilis,  since  they  to  a  large  extent  represei 
totals  of  cases,  both  local  sores  {"  chancrelle,"  '*  soft  chancre,"  etc.),  bk 
rhagias,  etc.,  and  also  because  they  do  not  furnish  tlie  basis  for  an  est 
of  the  number  of  cases  occurring  which  arc  never  reported  in  p 
practice.     It  is  probable  that  somewhere  between  five  and  fifteen  pe 
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of  all  venereal  cases  are  sypliilhic  ;  and,  of  all  diseases  treated  hy  pliy* 
sicianSj  it  ia  surmised  that,  in  the  densest  populations  of  Europe,  between 
one  and  five  persons  in  a  thousand  have  been  infected  with  the  disease. 

France,  since  syphilis  first  was  christened  with  its  name,  has  been  the 
country  where,  up  to  within  a  comparatively  recent  period,  the  disease 
lias  extensively  prevailed,  been  carefully  investigated,  and  become  most 
familiar  to  the  comnaon  jieople.  ^Manriac  believes  that  there  are  annually 
between  live  and  eight  thousand  persons  infected  with  the  disease  in 
Paris  alone ;  whicli  suggests  that  between  two  and  four  in  every  tliousand 
of  the  citizens  of  that  metropolis  are  newly  infecteil  persons. 

In  eastern  Europe — llntigary,  Croatia,  Konmania,  All>ania — and  the 
islands  of  the  Mediterranean  Sea,  syphilis  prevails  in  almost  numerical 
j>roportion  to  the  population  and  commercial  activities  of  the  people  in 
the  countricB  nauied.  In  such  mountain  districts,  for  example,  as  Albania, 
the  hardy  mountaineers,  little  corrupted  by  admixture  witli  the  traders 
of  the  Adriatic,  furnish  an  illustration  of  the  rarit}-  and  henigoity  of  the 
disease,  to  which  a  strong  contrast  is  afforded  on  the  island  of  Malta, 
where,  on  account  of  the  trading  facilities  offered  by  the  supplies  there 
of  cheap  goods  of  British  manufacture,  the  proportion  of  sypliiHtic  to 
lieakhy  soldiers  in  a  single  English  regiment  was  at  one  time  reported  as 
high  as  fifty-seven,  Gibraltar  occupies  in  western  Europe  almost  an 
identical  position  as  respects  commerce  and  social  intercourse  between 
the  i)eople  of  Spain,  Africa,  and  the  Mediterranean  ports;  and  it  also 
pays  a  price  in  the  spread  of  sypbilitic  disorders  for  its  profits  in  barter. 

Turning  to  the  Asiatic  continent,  we  find,  as  usual,  the  disease  exten- 
sive  in  densely  populated  centers,  like  those  of  Japan  and  China,  where 
BO  severe  have  lK?en  the  consecjuences  to  sailors  and  others  visiting  their 
eeapoits,  that  the  words  "  Chinese  pox "  and  ''  Japanese  pox  '*  liave 
almost  passed  into  t!ie  English  vernacular.  But  it  is  well  known  to-day 
tliat  these  names  merely  signify  lesions  of  a  disease  made  familiar  by  a 
daily  experience  to  the  attending  physicians  and  surgeons  of  all  the 
larger  hospitals  of  Europe  and  America.  It  is  reported,  however,  that 
in  the  interior  of  these  countries,  to  which  the  foreigner  has  not  yet 
penetrated  with  ease,  tliere  is  a  distinct  decadence  in  tlie  frequency  and 
severity  of  the  disease.  In  Asiatic  Russia,  Siberia,  Kamtchatka,  Af- 
ghanistan, Beloochistaii,  Syria,  Asia  Minor,  and  all  parts  of  India,  cases 
of  the  disease  are  reported  always  in  greatest  diffusion  in  the  centers  of 
population  and  trade. 

Syphilis  exists  in  every  district  of  Africa  that  borders  on  the  coast 
line.  In  Egypt,  especially  in  Alexandria  and  Cairo,  so  largely  visited  by 
foreigners,  the  disease  prevails  not  only  among  the  latter,  but  also  among 
the  native  fellahs  and  fellahines.  As  in  the  Sandwich  Islands,  it  is  here 
often  commingled  with  lepra  and  other  diseases.     It  can  l>e  traced  along 
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the  Med  iter  ran  eaii  shores  to  Tripoli,  Tonb,  and  Ttnigicrs; 
the  western  seahuard  to  St.  Paul  de  Loand(»  and  the  Cape.  It  exista 
ill  Ali!:ier-i,  Abyssinia,  and  Madagascar.  According  to  travelers  in 
tral  Africa^  the  iifgroes  of  that  va*^t  region  are  not  affected  with  gyp 
and,  when  tiie  malady  is  unce  inipurted  among  tliunj,  are  eingiilarl 
eiiipt  from  its  graver  forms.  These  statements  are  to  be  accepted 
witli  great  cantion.  Certainly  the  diffusion  of  the  diseaj^e  anion^ 
iidialiitants  uf  the  Cape  is  fjnite  coinparalfle  with  that  ohBcrved  ii 
larger  capitals  of  Europe ;  and  there  in  no  need  to  imagine  that  ai 
mixture  with  the  blood  uf  the  widte  is  needed  tu  furnish  a  fit  cul 
iield  for  the  gernis  of  the  disease.  The  fact,  if  such  it  be,  is  tu  b 
]>laine<l  by  the  scanty  oppi>rtuuitie6  thus  far  afforded  for  the  transmi 
uf  tlie  disease  by  the  mediiiin  of  the  few  companies  of  half*exhauste< 
venturesome  foreigners  who  have  thus  far  penetrated  to  the  recessi 
tlie  dark  continent 

Syphilis  exists  in  nearly  every  part  of  the  Western  hemisphere, 
much  less  extent  in  (ireenland  and  the  vast  wastes  of  British  > 
America  t!ian  in  the  larger  towns  of  Canada,  such  as  Montreal,  Qii 
and  Ottawa.  In  the  United  States  of  America  sypiulis  is  to  be  fuui 
ni(»st  of  the  larger  populous  centers^  lieing  most  abundant  in  New  1 
Chicago,  San  Francisco,  New  Orleans^  Pliiladelphia,  Boston,  Baltii 
and  Buffalo.  In  very  many  of  the  smaller  to\ms  and  villages*  pai 
larly  of  the  interior  and  in  districts  little  visited  by  steam  vessels  and 
way  carriages,  it  is  practically  unknown.  It  is  of  I'arest  occun 
among  the  country  people  of  distinct  ty|>e,  such  as  may  l>e  found  vi 
by  tourists,  luit  Httle  or  only  for  a  brief  period  during  the  summer,  ii 
forests  of  Maine,  along  tlie  shores  of  the  New  England  capes,  in  the 
populations  of  Alabama  and  Wisconsin,  and  among  tlie  dwellers  ot 
islands  of  the  soun<ls,  the  bays,  and  the  Great  I^kes.  It  exists  amon| 
native  American  Indians,  particularly  those  who  Jiave  come  into  inti 
relations  with  the  whites  during  the  last  two  decades,  but  is  almost 
known  among  tlie  few  descendants  of  the  Indians  still  living  in  t 
comtnunities,  under  protection  of  the  laws,  among  tlie  older  I^ 
States  of  the  Union.  ■ 

Sy[>Iiilis  is  exceedingly  common  among  the  Amencan  negroes, 
nishing  in  them  the  combinations  of  that  disease  with  scrofula  whicl 
the  wretched  HCijuences  of  tlieir  long  years  of  slavery  to  the  dorai 
race — a  bondagu,  htjwcver,  permitting  concubinage  to  an  extent  th 
written  in  the  faces  of  the  nnilattoes  and  (piadrooMs  of  all  parts  o 
country,  particularly  in  the  Southern  and  iliddle  States.  Syphilis  at 
the  negroes  still  living  in  numbers  near  the  ground  formerly  tilld 
t)icm  for  their  owners  is,  as  niiglit  Ik?  expected,  less  prevalent  than  ar 
those  living  in  the  large  cities.     So  extensive  is  the  disease  among  i 
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liiicb  and  half  blacks  serving  as  cooks,  waiters,  domestic  Bervants,  por- 
tert^etc.,  tiiat  it  is  believed  few  of  those  at  service  in  the  great  caravan- 
uriescAQ  be  found  free  themselves  from  all  signs  of  the  disease,  and  the 
duldren  of  parents  equally  free.  Of  the  Cliinese  living  in  this  conntry 
at  temporary  imniigrauts,  it  may  be  said  that  many  are  infected  with  the 
ikmt,  as  well  as  with  lepra,  which  exists  chiefly  among  those  in  Califor- 
nia. The  other  foreigners  living  on  American  i?oil  and  cliiefly  affected 
with  the  malady  are,  in  the  order  named,  the  Canadian-French,  tlie  ^f exi- 
ean^the  Creoles,  the  Spanish  immigrants  from  South  America,  and  those 
(rf  Scindinavian  birth.  The  immigrants  to  the  Ignited  States  least  often 
Infeete*!  and  most  rarely  contracting  disease  after  immigration  are  tlie 
Enjrlii-h,  the  Scotch,  the  Irish,  and  the  Germans'.  In  the  matter  of  reli- 
^on,  tlie  lower  class  of  Jews  are  more  often  infected  with  the  disease 
thin  are  the  same  class  of  the  Koman  Catholic  faith. 

Tbe  spread   of    syphilis   among   the    native   American    population, 

irliether  children  of  inmiigrants  or  of  those  several  generations  removed 

from  immigration,  is  affected  by  social  Iiabits  like  those  of  tlic  Old  Worhh 

For  tlie  smaller  towns,  the  disease  fuH<*ws  with  singular  facility  the  lines 

of  iiiterj.tate  commerce,  and  the  borders  of  advance  observed  by  theniil- 

wavs  113  tliey  penetrate  to  prairie  or  mountain,  where  is  hidden  mineral 

wialth.    As  to  tlie  former,  the  commercial  traveler,  visiting  assidnouisly 

creiy  possible  point  where  sales  may  lie  made,  usualiy  unmarried  and 

fMWWiftn'ly  accustomed  to  the  most  irregular  living,  may  lie  cited  as  tlie 

(NMiible  carrier  of  disease  from  one  point  to  another;  wliile  the  mining 

an* J  railway  camps  of  die  outposts  of  eiviJization  are  usually  earliest  to 

WW  iJie  seeds  of  a  disease  reajxfd  later  by  tliose  who  follow  tliem  with 

riie  erection  of    permanent    homes  for  their  families.     A  map  of  the 

rnited  States,  indicating  with  dark  lines  the  extension  and  directions  of 

extent  of  nvphilis,  would  probably  show  a  fan-shaped  figuit%  the  point  of 

the  handle  in  the  city  of  Xew  York,  the  other  extremity  of  the  haudle  in 

the  city  of  Chicago,  the  rim  of  the  fan  spread  more  thinly  along  the  sea- 

boani  from  Alaska  to  Texas.     The  older  States  of  tlie  Union  above  and 

bdow  this  figure.  New  England  and  the  State  of  New  York  above,  and 

the  Sotttheastem  States  below,  would,  without  question,  appear  relatively 

These  statements  are  baseil  on  a  study  of  the  statistics  of  the  dis- 

tliey  liave  apix?arod  from  time  to  time  in  the  medical   literature  of 

&e  eoiititry. 

Ihiring  the  bte  civil  war  of  the  Tnited  States  tlicse  estimates  would 
not  have  held  good.  The  massing  of  enormous  numbers  of  men  in  novel 
«tuations  altered  to  a  surprising  degree  the  localities  and  prejxmderance 
of  many  diseases  not  directly  due  to  the  contingencies  of  battle.  In  tliis 
particttUft  syphilis  diared  with  scabies  for  a  few  years  an  unenviable  pre- 
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EVOLUTIOX,  COUESK,  AND  STAGES  OP  SYPHILIS. 

Sypliilis  is  coitvoyed  froin  intlivirJual  to  imlividual  by  SLCffai 
(**  contact  sypliilia"  of  the  Germans),  und  by  inheritance.  The  evul 
of  tljo  diseafto  in  the  two  cases  is  marked  by  decided  differences. 

In  ae(|nirc(l  forms  of  the  disease  the  infectious  germ  or  its  inf< 
proditctis  miij  Ite  conveyed  in  a  physiological  or  pathological  flnid, 
living  or  dead  protojilasm,  or  be  the  result  of  such  intimate  tissue 
junction  that  t!ie  morliid  niatcries  jmsses  directly  from  person  to  ]k 
The  exact  constitution  of  the  *' virus-'  has  not  been  as  yet  determine 
itj  the  bcrief  of  the  scientific  world  to-day  that  the  infective  easei 
either  a  micn>organi^m,  or  its  material  product^i  the  rcaults  of  its  inv 
of  living  tissues.  In  the  infected  person  capable  of  transmitting  th 
etise  the  uncontamiuated  physiological  Bccretions  are  not  known  to  1 
pablo  of  becoming  vehicles  of  the  virus.  Once  commingled  with  p 
logical  secretions  they  become  vims  carriers.  The  power  of  fumii 
an  infected  virus  wanes  with  the  progress  of  the  disease.  A  person  6" 
ing  from  the  grave  forms  of  an  ancient  s}  philis  may  be,  as  regards  e 
persons,  innocuous.  Given,  therefore,  an  infected  individual  in  an 
and  infet^tive  stage  of  the  disease,  furnishing  a  secretion  from  his  i 
mouth  lesions,  or  anal  plaques,  which  is  immediately  applied  to  a  k 
to  an  abraded  surface  of  skin  or  mucous  membrane,  or  over  an  nnbi 
BUrfnce  where  it  is  left  in  contact  and  subsequently  produces  its 
erosion ;  or  which,  lastly,  is  me^Jiately  applied  on  a  ntensil  or  artic 
clothiug  at  the  |»oint  where  the  virus  gains  access  to  the  somid  indivi 
an  **  infection  "  results.  At  this  ]>oint  of  infection  and  at  the  niome 
ita  oom|vietion  a  pnthulogical  process  lx?gins,  wliich  results  later  ir 
local  cvidt*iice  of  that  infection,  viz.,  a  chancre.  A  periml  of  incub 
uucceedH  the  moment  of  infection  liefore  the  evolution  of  the  cliancr 
cumes  clinically  evident.  This  |»eriod  of  incubation  lasts  from  l>et 
lifteen  to  tbirtydive  or  forty  di\\^,  Tho  average  of  most  care 
watched  cuHcs  i.s  twcnty'ime  days.  Analogy  teaclies  tliat  during 
intervul  the  gcrm?«  conveyed  in  the  infective  prooees  are  multiplying 
inducing  that  nnlvn  of  cliangt^s  which  result  in  the  noxious  prodnc 
invANion, 

ThuH  early,  tlu»n,  in  the  courRO  of  tli©  disetse^  we  are  confronted 
ft  (pientinn  of  linre.  Thiu  ipiestion,  as  will  1*6  seen,  has  been  assign* 
the  past  an  undue  importance,  bocnuso  of  its  etriking  significance  in 
early  (MM'iod  of  {\h>  i\\svi\Hi\ 

dnce  developed,  the  chancre  signifies  that  the  pftdent  is  syphi 
Tho  likicNt  I'liMdtM  of  (ho  Mimly  of  the  dif^oase  have  not  thus  far  destr 
the  vnliie  of  the  old  axiouks,  that  every  case  of  aoqnireii  syphilis  mej 
proemlmit  olmiich\  and  every  chancro  a  consctjuent  syphilis.    The 
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of  acquired  syphilis  reported  witliout  chancre  are  known  to  be  those 
ojerely  in  wliich  no  cliancre  was  discovered. 

There  is  uo  need  in  these  pages  to  thrash  over  again  the  old  straw  of 
thib  **  uiiicity  or  duality  of  the  cliancrous  virus.'*  No  one  to-day  doubts 
chit  sjrphilis  is  a  unique  disease,  and  that  in  a  tliousand  forms,  mayhap, 
bit  ilirays  with  some  sign  of  si>ecificity,  its  first  obvious  symptom  after 
eootaet  tr&u^^id^on  is  a  chancre.  Usually  this  lesion  is  a  moist  or  dry 
pgpoli^  whiclu  because  of  its  more  or  less  rapidly  acquired,  slight  or 
denae subjacent  induration,  is  known  as  the  *' initial  sclerosis*'  of  tbe  dis- 
Ctte.  The  sclerotic  deposit  witliiu  or  beneath  the  lesion  apparent  to  the 
ejne^due  to  an  infiltration  of  connective  tissue  and  a  multiplication  of 
cell*  within  and  about  the  lymph  and  blood-vessels^  may  occur  at  any 
p«iint  where  transmission  has  been  effective,  upon  a  sound  or  pathologic- 
allj  altered  skin  or  mucous  membrane  of  any  part  of  the  human  body, 
»pon  a  cigarette-burn  of  the  lip,  upon  a  herpetic  vesicle  of  the  pi-epuce, 

I  &oun<l  frenum,  a  surgeon *s  wounded  finger,  or  a  nursing  mother's 

le.  Usually  where  infection  ojwratcs,  the  chancre-bearer  has  never 
Wtt  preriooslj'  infected^  The  exceptions  are  few,  and  those  reported 
|BDeniIIy  open  to  doubt.  It  is  probably  true  that  psendo  chancres  may 
ocnir  in  previously  infected  subjects  tliat  are  not  followed  after  healing 
by  the  usual  se<juelte  of  the  disease. 

Xtrldier  from  the  length  of  the  incubation  stage,  nor  by  signs  ap- 
pftrtnt  in  the  chancre,  can  trustwortliy  predictions  be  made  as  to  the 
gnde  or  duration  of  the  oncoming  disease.  The  mildest  forms  of  chan- 
cw  may  l»e  fnllowed  by  grave  syphilis;  and  the  reverse  is  true,  that  with 
«nTe  initial  sclerosis,  usually  single  but  at  times  multiple,  there  may  fol- 
low the  most  insignificant  of  systemic  symptoms. 

Usually  soon  after  tlie  appearance  of  the  chancre,  signs  of  an  infective 
process  appear  in  the  enlargement  and  induration  of  one  or  several,  usu- 
■Bj  the  latter,  of  the  lymphatic  glands  in  the  anatomical  vicinity  of  the 
^t»  of  infection.  These  constitute  the  fio-called  syphilitic  bubo.  The 
idfiaopftthy,  ae  a  rule,  first  noticeable  between  the  sixth  and  tenth  day 
•hw  the  appearance  of  the  chancre,  is  well-nigh  constant  of  occurrence, 
•cweely  two  per  cent  of  cases  escaping.  In  these  few  exceptions,  when 
*fc««  may  Imb  a  soft  fullness  rather  than  the  cliaracteristie  marble-like 
WdoiM  of  the  plciad  of  glands  involved,  it  is  supposed  that  the  lym- 
pk*tifi«  leading  to  the  part  are  sealed  up  by  tlie  rare  accidents  of  gan- 
JP^ne,  phageda^na,  or  other  complications.  This  sjxscial  adenopathy  is 
i»Mtly  regarded  as  the  sign  and  seal  of  an  esoaj>€  of  the  sjieeific  toxine  of 

di»eage  from  it*  portal  of  access  to  tlie  circulating  fluids  of  tlie  body, 

thro«g!i  thc^  channels  to  the  system  at  large. 

The  term  here  employed  is  intentionally  used  to  cover  both  tljc  blood 
tht  lymph  channok     That  the  lymphatic  glands  are  powerless  both 
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to  entrap  and  retain  the  virulent  product  wrought  at  the  site  of 
ere,  needs  no  demonstration.  This  is  proved  by  every  caee  in 
Ay  phi)  is  Buccueds  a  typical  douse  adenopathy  near  an  indurated  eh 
Though  there  be  an  obHteratin^  endarteritis  in  many  cases  at  the  ch 
site,  the  blood  vascular  channels  mujst  take  part  in  this  systemic  inl 
tion — a  part  played  at  the  rnouieiit  when  the  glands  exhibit  their  r 
ment  of  the  morbid  iluids  conveyed  to  tlicm  from  the  site  of  inocu! 
Though  tlie  evidence  here  is  negative,  it  is  not  to  be  therefore  igi 
Kurly  exeirtion  of  a  typical  chancre  and  of  all  enlarged  glands  in  ac 
ica!  relation  with  it,  has  not  sufficed  to  prevent  tlie  occurrence  of  g 
syphilis. 

Attention  has  already  been  drawn  to  tlie  historical  and  inter 
fact  that,  by  the  late  eminent  Philip  Ricord,  the  evolution  of  6j 
wiis  divided  into  three  stagus,  the  primary,  the  secondary,  and  the  te] 
The  primary  included  the  symptoms  briefly  reviewed  alK>ve,  tho8< 
cerning  the  chaiicro  and  h»  aceontpanying  nniltiganglionic  adeuo] 
The  secondary  period  included  the  syrnptonis  displayed  during  th 
ceeding  term,  in  wldeh  systemic  infection  occurred,  with  usually  syi 
rical  and  Miperticial  cutaneous  and  otiier  manifestations.  This  was 
ly  estiniafed  at  abuut  one  year  in  duration.  Liistly,  followit»g  this 
of  eUlorescence,  came  the  tertiary  period,  that  m  which  the  deeper 
tiires  of  tlio  body  are  involved ;  that  in  which  the  disease  conn 
ceases  to  be  transmissible,  in  which  it  uniy  produce  its  most  destr 
elTects,  or  |_HiS8  into  a  complete  innocuousness  and  decline.  The  infl 
of  tbiH  iltH'trine  of  periods  has  been  incaleidably  great  and  valuabl 
at  nnce  marked  a  revtdution  in  the  history,  in  the  study,  and  in  the 
mcnt  uf  the  disease.  It  baa  dominated  the  minds  of  the  medical 
of  all  lands  since  it  was  lirst  completely  grasj>ed  by  the  intellect 
nnister. 

Dui  it  has  served  \t&  day.  To  thoroughly  grasp  the  problor 
sy]»bili»,  it  Is  n<nv  needful,  for  the  time  Ixnug,  to  emancipate  the 
wholly  from  the  ingenious  suggestiveness  of  tliis  doctrine.  It  mi 
clearly  seen  t*>  be  nothing  but  an  artiticial  device  for  classifying 
ehtmMy  way  the  clinical  phemMuena  of  the  disease. 

A*  a  matter  of  fact^  there  is  no  line  of  demai*eation  lietween  th< 
oomIvo  phenomena  of  syphilis  as  they  ap|>ear  in  tlie  evohition  of  th 
OMo  in  any  given  ease.  From  the  motncnt  when  infectum  lias 
wn>ught  to  tluU.  of  the  gravest  injuries,  or  of  the  jnildest  efflorefi< 
tliere  in,  when  m*  arrest  occur*,  a  gradual  but  continuous  progressi* 
the  ilimNLse.  This  advance  is  eommonly  marked  by  interludes  as  etr 
an  they  aiv  salutary*  They  nuiy  l>e  due  to  tlie  intervention  of  treat 
or  to  chiinges  in  ibe  general  health  of  the  infecteii  due  to  other  © 
Ap[>upt*ntly  capriciout  oowation  of  the  advance  of  tlie  disease  may  t 
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the  cutaneous  symptoms  of  marked  oa.^es  may  wholly  didajv 
►at  treatmeut.  If  we  were  in  position  tu  view  with  keenest 
tm£ny  llic  nnmoUilied  progress  of  syphilis  in  cell  and  vesselj  no  one  can 
doubt  that  tlie  scM^nlled  period  of  ineubation  would  diKap]3ear,  and  the 
micniscopic  eye  of  the  observer  would  be  as  busily  occupied  during  that 
w  throughout  any  otlier  period  of  the  disease.  Similarly  tJiere  would  be 
to  aliurp  dijstifK'tion  |)o&6ible  l>etween  primary  and  ijeeondary  syphilis. 
One  could  st^areel}^  note  the  hour  when,  from  the  iirst  to  the  last,  there 
ite  not  ill  progress  a  slow  and  graduid  progression  from  point  to  point 
the  toxaemic  product  originating  iti   the  changes  wrought  at  the  site 

ftt  the  time  of  infection. 

suggestions  are  needed  for  a  clear  comprehension  of  the  phenom- 

following  the  stage  of  so-callecl  **  primary  syphilis/*     The  "  primary  " 

>tlu.*j«i$  miMie  it  absolutely  necessary  to  also  as^sfume  tliat  after  the 
priiaaLry  came  a  secondary,  and,  after  a  secondary,  an  inevitable  tertiary 
More,  tJie  mind  thus  habituated  to  a  study  of  the  evulntion  of  the 
ill  ]>erio<ls,  looked  to  an  evolution  of  symptoms  in  these  periods  in 
due  ortier  and  line  of  procession.  One  was  thus  educated  to  exjieet  in  a 
trpiotaiid  uninterrupted  attack  of  syphilis  (could  such  be  observed)  each 
ladefenrone  of  the  several  manifestations  of  the  disease.  After  macules, 
pipoles  fihoald  appear,  and,  in  course,  pustules,  tubercles,  gummata,  idcers, 
md  fQccettive  involvement  of  organ  after  organ  of  the  body.  Some  such 
definiteDcsfi  of  onier  is,  in  pc»int  of  fact,  to  l*e  recognized  in  t!ie  evolution 
_of  variola,  with  which,  unfortunately,  syjiliilis  has  been  too  often  and  too 

ly  comjjared, 

T*  •  ;ich  syphilitic  history  has  ever  been  observed.     It  is  the  arti- 

ficL  II  of  the  schools,  the  figment  I'equired  by  the  dominatiun  of 

tk  medical  mind  by  the  time  rules  of  the  French  school.  It  was  this 
<nioe!iiefal  and  ingenious  titne  schedule  wliich  made  it  equally  imj>erative 
fe  tije  French  to  coin  for  some  of  the  njanifestations  of  syphilis  the 
tfrikiog  terras  **  precocious '*  and  ''tardy,"  words  which  embody  a  con- 
faBon  of  tlio  weakness  of  the  schedule  to  explain  all  the  exact  clinical 
|ietQn»  of  the  disease. 

Di«mifi6ing,  then,  the  conclusions  based  on  this  wholly  artificial  scheme, 
it  ciii  Ix?  clearly  recognized  that  almost  inniiediately  after  lyrnpliatic 
•deno[)athy  has  declared  to  the  eye  and  the  finger  of  tiie  observer  that  the 
toxic  product  of  the  cliancre-site  is  finding  its  way  into  the  vascular 
duniifU  of  the  b«xly,  the  phenomena  of  the  discAsc  are  evolved,  not  in 
*h»  onlcr  of  a  time  card,  but,  to  employ  a  different  figure,  in  radii  from  a 
pitUVigicnI  center.  Early,  indeed,  in  many  cases,  can  it  lie  seen  that  the 
ftitnre  of  tl»e  malady  is  to  l^  sought  along  one  t»r  another  line  toward 
ciastMliQgly  variant  results.  The  com  plexus  of  tlien?  results  may  be  con- 
''WMtntlj  clao&ified  in  four  divisions,  which  arc  named  later. 
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Toward  tliese  the  advance  is  either  slow  or  rapid*  Tlie  gravei 
be  inimiiient  wlieti  tliu  chancre  is  yet  unhealed,  tlie  adenopathy  unrc 
thii  lyrnplmngiti8  dis^terniljl**.  The  niildest  may  Ik?  attained  when  i 
have  pawscd^  \[w  varly  accidents  well-ni|^h  imperceptible  or  for, 
and  the  i^eneral  liealtli  of  the  infected  individual  meanwhile  not  mat 
iin[>ain'd. 

Wliotlier  this  apparent  interval  (tlie  so-called  "secondary  pei 
inciiljution  ")  he  Ijrief  or  protracted,  none  can  doubt  that  when  a 
nmte  «*V4iliiti(»n  of  tlio  di!^?a8el^ecll^s  there  is  a  continuons  progress 
HyHteniif.  iiitoximtiun.  When  well  marked » this  apparent  interval  o< 
from  forty  to  iifty  days,  but  it  has  been  noted  as  brief  a&  twenty  ; 
prolonged  art  a  twelvemonth.  Its  hinil^  are  nsiially  defined  betwe 
(late  of  the  ebarK're  apj>earanee  on  the  one  hand  and  the  date  of  tl 
cntjincouH  exantheni  on  the  other.  That  this  is  a  purely  artificial  < 
tioTi,  iM.teoturH  lit,  otH-e  ap[Mireiit  when  one  of  these  dates  of  limit* 
cpieHtiniuHh  There  m  nothing  in  a  cutaneous  exanthem  which  ent 
to  pre'Oininoneo  al>ovo  other  symptoms  of  syphilitic  invasion  pe 
evident  during  the  so-called  second  incubative  stage.  From  the  dn 
assigned  to  the  last  arbitrarily  eelectedj  there  is  no  real  pause,  i 
spK'Uoiw  abKonce  of  iin'asioti  signs.  On  the  contrary,  the  sympt 
tbi«  period  are  often  more  suggestive  and  signilicant  than  when, 
ain|*l(\  t!ie  skin  of  the  patient's  belly  is  merely  sprinkled  with  a  n 
«y[»|jilod*M"trK 

The  meivst  enumeration  of  symptoms  possibly  occurring  i 
period  of  jippjiretU  pansr  is  su  tlie  lent  to  indicate  that  no  real  inci] 
can  l>e  observed.  Vet  here,  jignin,  it  is  important  to  note  that  not 
llu*  ('numerated  symptoms  aro  to  l>e  observed  in  one  individual 
further,  that  tliey  o!>serve  no  definite  order  when  two  or  more  cha 
Im  parts  of  one  sypliilitie  history,  Ivather  are  they  different  surfi 
dieatiotiH  of  the  several  lines  along  one  or  another  of  which  the  ' 
may  advniico  townrd  Its  nhiiiuite  r(*suks. 

After  tiie  ehuuere  ap[>ertr,s  and  before  the  first  exanthem  of  ^ 
Ryphiliei  follows,  the  condition  of  the  average  patient  is  far  fr 
a]>]t!iren!ly  soutid  health.  The  bloodglobules  commonly  decrease, 
the  l»«ui*oeyti's  U\  actual  enumenitii>n  incn'as^t  in  numlver.  The  gla 
tln'  bitdy  elnewltero  than  thos<?  in  the  ri»gion  of  adenopatliy  ne 
ehaneiH^  siti*  sKiwly  or  sudileidy  enlarge,  become  tumid,  painless, 
lei»n  Indiiruled  fliau  those  lirst  noted  in  the  disease,  and  are  oftc 
metrically  rather  than,  a?*  in  the  other  instance,  asymmetrically  im 
The  npliMMK  no  intiniaifly  is  it  conctTUiHl  with  the  fluids  traversii 
vai»euljjr  ehiinnel:*,  beenmes  tumid  and  at  limes  tender.  The  liver 
thui  in  often  di*tui^betl,  an  shown  by  an  icteroid  skin,  with  muddy  co 
tlvie  arul  the  apiHuiranee  oi  bile-pn>ducta  in  the  urine.    The  fnncti 
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iitoatacb,  of  tlie  bladder,  of  the  utenis,  of  tlie  suprarenal  capsules,  and 
riecera,  may  be  even  seriously  impaired.  Continuous  or  inter- 
niptttl  febrile  tenii>eratiir38  may  be  reached,  the  thermometer  riising  at 
figmMmi  to  105**  Fahr.,  the  j^>atient  being  not  rarely  treated,  by  a  pbyei- 
iBr^K>raDt  of  die  nature  of  the  efitective  poi&on,  for  an  intermittent  or 
jvlitpung  ferer.  The  nervous  syfttem  may  seriously  suffer.  Atrocious 
;ias,  eabetemal  and  periosteal  pains,  pains  in  the  bones  and  joints, 
>pic  sensations,  and  even  synovial  effusions,  may  be  the  protest  of 
the  system  ag>\inst  tlie  advent  of  tlie  recently  introduced  poison.  Often 
inn  are  signs  of  mischief  even  of  a  severer  tyi>e.  The  lassitude  and 
defireifiion  are  profound ;  a  condition  of  mental  hebetude  gives  place  to 
pirtkl  syncope ;  a  headache  results  in  a  temporary  strabismus  ;  a  pain  in 
tije  upper  or  lower  limbs  is  followed  by  muscular  eontmcture.  None 
can  flouht  tlmt  hi  a  carefully  studied  case  where  tlie  evolution  of  syphilis 
kictaally  in  progress,  however  mild  its  future  is  to  be,  a  skilled  diagnos- 
tkaan  could  recognize  at  one  point  or  another  of  the  body  presumed  to  be 
bthe  stage  of  tliis  so-called  secondary  incubation,  unmistakable  evidences 
of  in  insidiuus  advance  of  the  malady. 

The  term  *'  explosion "  has  been  repeatedly  employed,  with  many 
BJetaphoricAl  phrases,  to  describe  tlie  mouient  when  the  first  cuta- 
exandiem  appears.  Its  use  is  an  index  of  the  absurd  and  extrava- 
gant importance  attributed  to  the  onset  of  skin  symptoms  in  early  syphilis. 

it  matter  of  fact,  the  latter  are  surface  indications  of  more  serious  and 

|KT  processes  (probably  involving  the  nervous  centers),  and  are  all- 
imporUnt  to  the  eye  only  of  the  vulgar.  As  a  matter  of  fact,  too,  they 
occur  by  explosion.  The  first  efiioresceuce  of  the  disease  may  be 
lual  as  the  dawn  of  day  and  as  im]>ossible  to  define.  Before  the 
hama  eye  traces  its  first  expression,  the  camera  of  the  pli olograph  can 
produce  with  fidelity  tlie  faint  mottlings  of  a  skin  that  is  to  be  later  visi- 
%  the  seat  of  a  syphiUtie  efiiorescence.  No  one  wbo  has  with  minute 
ctre  watched  tlie  oncoming  of  the  cutaneous  manifestations  of  tlie  dis- 
•Me  (nn  have  failed  to  note  how  insidiously  the  approach  is  made  to  the 
<w.  An  accident  may  change  all.  The  e.xces^ive  hetUing  of  the  Ix^dy  in 
» ^*ili,  or  by  dancing,  may  simply  precipitate  the  blushing  of  the  first 
iiib. 

Hiif  once  apjmrent — and,  let  it  be  noted,  even  without  this — syphilis 
«p<*8ei  it«  advance  in  numberless  directions,  probably  in  no  two  cases  ex- 
•Clljr  tbo  4X110.  These  advances  may  Ik!,  however,  for  practical  purposes, 
^Jittifled  hi  four  princijxil  directions,  as  previously  suggested  in  these 
P<gw.    They  may  lie  naTued  and  brietly  sketched  as  follows : 

L  Btntgnnnt  ayphtlis^  with  mihl  and  trauHltonj  sijinptains. 

Every  Ta<Hnniculturist  has  recognized  the  fact  that  a  few  heifers  fail 
tui^pund  to  all  efforts  to  inoculate  tlie  udder  M'ith  vaccinia.     The  reason 
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is  not  explained :  the  sv&tem  of  a  few  individuals  in  every  tlionsand 
ply  refuses  to  react  against  the  introduction  of  tlie  poison*  No  e: 
of  wide  experience  can  fail  to  liave  been  impressed  with  the  fact  o^ 
exijitenee  of  this  exceptional  class  of  hutwan  subjects  ^\^th  resj>e 
syphilis. 

There  are  persons  who  exhil>it  typical  chancres  with  characte 
adenopath}'  of  the  vicinage,  who  never  after  exhibit  the  slightest  sig 
systemic  disease.  The  objection  to  this  statement  is  suggested  at  on 
the  mind  of  the  imcducatud.  It  is,  that  an  crrur  was  made  in  the  dif 
sis  of  the  initial  sclerosis.  That  which  seemed  to  l>e  a  syphilitic  q\u 
was  really  not  such,  hut  spurious,  an  imitation  of  the  genuine  k 
But,  it  is  responded,  such  cliancres  liave  been  not  carelessly  but  witl 
quisite  skill  studied  by  experts,  and  found  not  different  from  others 
lowed  by  grave  syphilis.  Further,  the  persons-  enjoying  this  immi 
have  failed  later  to  contract  the  disease  when  exposed  to  it ;  and,  i 
important  tlian  all  else,  individuals  of  this  class  correspond  to  othei 
the  same  class  who,  having  actually  exliibited  such  chancres^  do  lat«r  , 
systemic  symptoms  of  such  mild  type  as  to  astonish  those  unfamiliar 
these  singuhir  excejitions  to  the  role. 

These  interesting  exceptions  are  either  the  triumphant  proofs  of 
skill  of  the  physician,  or  (wliat  is  far  more  probable)  proofs  that  son: 
the  phenomena  of  natural  law  defy  nltituatc  analysis  hy  tlie  human  it 
Persons  of  t!iis  class  have  typical,  severe  or  mild,  premonitory  cham 
In  due  time  they  have  also  slight  ganglionic  engorgement,  post-occif 
along  tlie  nucha,  or  in  tlie  line  of  the  sterno-cleido-mastoid  muscle, 
exanthem  occurs,  of  macular  tvi^,  upon  the  belly,  over  the  chest,  slig 
upon  the  face,  or  perhaps  limited  to  the  trunk.  When  this  fades,  ^ 
or  even  witliout  medical  treatment,  tlie  disease  is  absolutely  at  an  i 
The  ignorant  declare  that  ten,  fifteen,  or  twenty  years  after,  this  indi 
ual  will  suffer  from  a  gumma  of  brain  or  liver,  and  l>e  the  worse  for 
mildness  of  his  early  hyphilitic  history.  But  some  of  these  patients  ): 
l»een  watched  during  the  longer  of  the  intervals  named,  without  sign 
resulting  disease.  Only  the  obstinacy  of  fixed  prejudice  can  refusi 
accept  the  necessary  conclusions.  These  cases  are  not  the  figments  of 
imagination,  but  are  annually  observed  in  every  extensive  syphilitic  p 
tice.  They  are  not  rarely  seen  in  women  who  have  been  infected,  w 
out  their  knowledge,  by  a  husband,  or  by  the  innocent  contacts  of  di 
life. 

II.    Benignant   srjphilis^    with    relapsit^g  or   j^ershtent    superfit 
symptom  B. 

Cases  assignable  to  this  category  are  those  in  wliieh  typical  chant 
are  followed  by  typical  early  manifestationR  of  general  s3-philis,  tlie 
tient  continuing  for  months,  or  even  years  after,  to  be  annoyed  by  intn 
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jtent  or  relapsing  but  wholly  snperiicial  sypliiHtic  f^ymptoms. 

sd  according  to  the  fonuer  [jhraseology,  tliese  would  l>e  classed 
until  the  subjects  of  prolonged  secondary  6y|>hilis,  never  proceeding  to 
tmianr  fitages.  Two,  three,  and  fouryeart?  after  infection  such  snlijects 
are  found  with  an  intiltrated  patch  of  scaling  papules  on  buttock  or 
bicic ;  with  mucous  patches  of  lips,  tongue,  or  fauces ;  with  a  squamous 
palmar  or  plantar  typhiloderin  ;  or  with  a  cluster  of  superficial  and 
cru*leti  papulo-po^tules  over  the  occiput  or  temple  in  the  pilary  region, 
After  alternately  trying  and  tiring  of  all  methods  of  treatment,  tlie  dis- 
last  yields.  Throughout  all,  from  iirst  to  last,  there  is  no  sign  of 
dable  malady.  When  recovery  has  at  last  occurred,  no  trace  is 
kft  on  Uie  body  of  the  infective  process.  There  has  been  no  deep  ulcer, 
no  cicatrix,  no  permanent  impairment  of  any  organ  or  tissue.  The  dis- 
ti«c,  viewed  in  retrospect,  has  been  perhaps  a  long  but  always  rather  an 
aoooving  than  a  dangerous  affection.     It  may  never  liave  for  a  day  pre- 

[rm&\  Attention  to  the  routine  work  of  tlie  sufferer,  llad  it  not  been 
for  the  incidental  apprehension  of  the  future,  it  would  not  have  attracted 
urioM  attention  nor  demanded  assiduons  care, 
Sieh,  without  any  question  whatever,  is  the  course  of  the  majority  of 
d  dMi  of  syphilia.  They  are  watched  witli  intensest  anxiety  by  many 
fkfridillSi  lest  the  serious  phases  of  syphilis  ensue,  and  with  feverish 
iltemAtionfi  of  hope  and  despair  by  the  nervous  and  instructed  of  those 
wlio  endure  the  ordeal.  It  is  these  which  furnish  the  text  for  the  proph- 
ets who  claim  that,  however  mild  Ixj  these  histories,  each  is  liable  to  re- 
mit in  tlie  graver  forms  of  the  disease,  and  that  which  determines  the 
dilTerence  i*  treatment,  always  of  highest  importance.  Against  this  pal- 
pabio  error — an  error  fostereil  by  the  pitiless  time-schedule  of  the  French 
icfaool — it  is  proper  to  protest.  The  most  superficial  study  of  syphilitic 
ilmtifttica  demonstrates  without  Haw  that  the  majority  of  all  patients — with 
the  beet,  with  the  poorest,  and  without  treatment — escape  what  has  long 
H  been  termed  tertiary  syphilis;  in  other  words,  do  not  exhibit  the  destnic- 
^m  tiTe  typw  of  the  cli$«iisc.  The  percentage  of  tlie  latter  to  the  former  in 
^f  lnoth  hu^tal  and  private  practice  has  been  estimated  at  the  lowest  at 
ftlioot  iieven  per  cent,  at  the  highest  at  nearly  thirty  per  cent.  The 
eorollary  therefore  is  wholly  trustworthy  that  at  the  least  two  thirds  of 
all  patients  in  all  countries,  and  subjected  to  all  methcxls  of  treatment 
fir  Qono  (liomcBopathy,  ignored  cases,  expectant  treatment,  '*  mind-cure," 
etc),  escape  tJie  destructive  ravages  of  tlie  disease.  It  is  upon  this  issue 
in  the  immcniie  njajority,  and  not  upon  the  dreiuicd  results  in  the  minor- 
,  tluit  the  evolution  of  syphilis  in  the  average  of  cases  is  to  be  predi- 
Nothing  that  is  here  set  down  ta  to  l>e  interpreted  in  denial  of 
\y  palfittble  fact  that  the  mildest  wise  of  syphilis  at  the  outset 
becunic  tlic  severest  in  the  end ;  that  the  patient  fairly  launched  in 
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the  direction  of  bcniguancy  may  be  miscLievonsly  turned  in  a  dilTc 
and  more  dangerous  course;  that  fecieiitific  treatment  of  the  disease 
oifehes  one  of  the  greatest  triumphs  of  human  ingenuity  and  skill, 
here  intended  merely  to  look  at  the  resuhs  of  the  evolution  of  the  dis 
among  all  classes  of  men  and  in  all  countries  from  the  broadest  poin 
view.  The  les^son  taught,  not  for  the  one  case  but  for  the  many  in  i 
a  study,  is  that  in  this  eeeund  category  of  mild  relapsing  or  persis 
superlieial  Bymptonis  are  wholly  included  the  immense  number  of 
cases  and  of  all  phenomena  of  the  disease. 

IIL  Malignant  syphilis^  lolth  7*elapmng  or  persistent  prof  a 
sympktms, 

A  recent  French  writer  has  well  distinguished  between  the  eyphil 
that  resolves  and  that  whieh  degenerates.  In  this  third  category 
included  all  patients  exhibiting  gummatous  lesions  that  are  either 
solved  and  do  not  return  but  leave  serious  consequences  behind ;  or 
are  resolved  and  return  later  with  serious  consequences  after  either  o: 
outbreaks ;  or  tiiat  persist  with  no  less  harmful  results.  II ere,  tqfli 
variatious  from  the  less  to  the  more  dangerous  grades.  flj 

Any  one  of  these  conditions  may  develop  after  the  ])atient  has 
hibited  only  such  lesions  as  would  justify  his  being  classed  in  the  eate^ 
jnst  considered.  But  it  is  highly  important  to  note  that  all  the  sy 
toms  liere  described  and  catalogued  may  succeed  t!ie  chancre  stage  m 
out  intervention  of  milder  symptoms  and  also  without  an  interva 
time.  Early,  indeed,  after  the  chancre  has  healed,  often  before  tliis  la 
eom]>leted,  there  are  indications  of  the  evolution  of  the  disease  towa: 
malignant  ty[>e. 

The  **  mahgnancy  "  of  this  class  of  cases  is  seen  in  the  deteriora 
of  the  general  fiystem,  and  the  production  of  a  syphilitic  cachexia  wit! 
al)sohite  destruction  of  the  tissues  of  the  body.  Gummata  that  n< 
ulcerate  or  degenerate  may  form  in  the  skin,  subcntaneous  tissue,  bo 
periosteum,  periarticular  and  articular  tissues,  mammary  gland,  testis 
otlier  organ.  By  t!ie  production  of  pain,  by  displacement,  or  mechar 
effects,  by  a  subtle  influence  that  is  difficnlt  of  analysis  on  chylopoi 
Bangui fieation,  or  nutrition,  and  by  interference  with  otlier  functioi 
disagtrous  influence  is  exerted  that  justifies  the  term  malignancy  in 
scribing  the  course  of  the  disease.  Its  effect  is  most  striking  when 
structural  lesions  are  few  and  not  in  themselves  grave.  A  patient  \ 
merely  a  submaxillary  or  periosteal  gumma,  or  with  an  obstinate  pa< 
meningitis  producing  injury  by  pressure  effects  rather  tlian  by  destruc 
actiou,  may  be  in  a  graver  physical  state  than  another  with  a  profoi 
ulcer  of  the  leg  or  of  the  throat 

In  this  category  are  to  be  found  the  smaller  number  of  all  case 
gypliilis.     It  is  pre-eminently  the  category  of  the  transitory.     They  i 
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have  suffered  from  a  syphilis  trending  along  these  lines,  either  by  force 
of  good  management  or  as  a  result  of  the  eelf-liiniting  energy  of  the  dis- 
ease or  the  rever&e  of  these,  are  readily  transferred  to  the  class  juet  de- 
ficrihcd,  or  tliat  which  is  considered  Ijelow. 

IV.  3fal(f/nant  syphilis,  with  niajmng  or  persistent  and  profound 
lesions  thit  are  ultimately  destructive. 

In  this  category  are  classed  all  tlio^e  patients  who  exhibit  the  worst 
phases  of  what  is  called  by  the  French  ''  ierilarlsnte^--  the  syitiptonis 
whicli  have  made  the  disease  to  be  dreaded  as  much  as  any  of  the  pesti- 
lences whicli  have  visited  destruction  upon  tlie  hiiiiian  family;  the  histo- 
ries which  have  engendered  the  popular  and  ^wr/^/-professioiial  ]>clief  in 
the  noncnrability  of  the  disease ;  those  which  have  led  philosophers  to 
wish  that  the  disease  were  one  that  killed  ratlier  than  one  that  can  so 
frightfully  mutilate  without  killing. 

Here  tlie  resolving  or  disintegrating  gumma  opens  an  avenue  to 
ulceration  that  pieix-es  through  connective  tissue,  cartilage,  periosteum, 
and  bone;  to  resorptive  results  which  when  the  gumma  has  disajt- 
peared,  leave  in  its  site  shriveled  secreting  cells,  nervous,  hepatic,  renal, 
osteoid ;  that  leave  tlie  testicle  a  shrunken  miniature  of  its  former  self ; 
that  leave  a  sclerotic  tissue  in  the  place  of  brain-cells  or  spina!  cells, 
whereby  one  half  of  the  body  loses  its  motor  function,  or  a  portion  of  the 
brain  its  ability  to  preside  over  the  function  of  ej^cech.  Here,  too,  remote 
as  are  these  formidable  consequences  on  tlie  tiu^e-scbedule  of  tlie  French 
fichoul,  all  are  obliged  to  admit  that  but  a  few  weeks  uia}'  intervene  be- 
tween the  chancre-evolution  and  the  worst  ruin.  In  a  few  days,  while 
yet  the  induration  of  the  chancre  persists,  tlie  liard  palate  may  be  perfo- 
rated as  readily  as  the  finger  may  be  pusljed  through  a  slieet  of  wet  paper ; 
or  a  liver  may  be  etufied  with  ominous  nodules;  or  the  surface  of  the 
body  plowed  here  and  there  with  deep  and  even  gangrenous  excava- 
tions where  a  gummatous  infiltration  has  rapidly  melted  to  destruction. 
It  is  true  that  for  the  most  part  these  grave  results  occur  between  the 
third  Rud  fourth  year  after  infection  ;  but  the  facts  of  earliest  appearance 
of  so-called  late  symptoms  in  syphilis  are  by  none  better  attested  than  by 
the  French  themselves.  It  is  they,  indeed,  who  have  coined  for  science 
the  phrases  "malignant  precocious  syphilideg/'  and  others  of  similar  im- 
port. It  is  they  who  freely  admit  that  the  malignancy  and  precocity  arc 
in  these  cases  intimately  associated.  It  may  even  1)e  asserted  as  a  fact 
that  the  majority  of  all  truly  malignant  manifestations  of  syphilis  are 
precocious  to  the  extent  of  violating  the  old  rule  of  tertiary  syphilis  as  a 
sequel  of  an  orderly  and  classically  developed  secondary  stage.  It  is  the 
characteristic  of  these  dreaded  devastations  of  the  malady  that  they  are 
early  declared  and  rapidly  evolved  as  extremely  formidaljle  types  rather 
thau  as  dangerous  complications  or  perilous  sequels  of  lues.     Even  with 
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the  cliancrc  unhealed,  the  eurface  of  the  body  may  Ik*  in  these 
died  with  slougliing  carities.  It  is  also  the  French  wiio,  confessing 
these  are  the  cases  inexplicable  by  their  furmnla,  have  coined  for  1 
the  fiiguificant  and  comprehensive  appellation,  **  galloping  syphilia." 

Between  the  four  main  lines  of  evolution  briefly  delineated  d 
there  are  to  be  recognized  cliiiieally  inmiinerahle  variations  in  the  c 
tion  of  both  mild  and  severe  eymptotns.  That  these  types  nint 
merge  and  are  to  a  degree  interchangeable  by  the  accidents  of  en? 
inent,  constitutional  influences,  and  treatment,  can  not  be  questioned 
is  therefore  important  to  inquire  what  are  the  determining  causes  ^ 
make  the  syphilitic  attack  of  one  individual  so  different  from  that  o 
utlier  that  the  physician  who  is  quite  qualified  to  make  a  diagnosis  o: 
one  at  sights  so  utterly  fails  in  the  case  of  the  other  that  the  disease 
actually  progress  for  years  under  his  observation  witliout  being  r 
nized. 

Our  ignorance  at  present  of  the  limitations  of  existence  and  of  d 
opment  of  the  germs  whose  toxine  produces  the  disease,  wraps  niai 
thc^o  causes  in  mystery.  But  upon  some  of  them  one  may  prom 
with  reaitonable  certainty. 

For  a  certain  school  of  writers  the  chief  difference  between 
variations  in  the  expression  of  the  disease  is  tlie  absence  of  all  treat 
or  the  several  extreuiee  of  ignorant,  indifferent,  or  scientific  treatme 
the  di-^iease.  To  t!iis  wholly  artificial  explanation  exception  mui 
taken,  since  a  eanse  of  this  sort,  in  order  to  account  for  the  occurren 
a  large  number  of  cases,  should  operate  generally,  which  it  is  impoi 
to  assort  of  the  different  grades  of  treatment  employed  over  the  \ 
for  the  relief  of  the  disease.  Looking  at  the  immense  numljer  of 
subjected  to  observation  in  all  civilized  and  uncivilized  countries 
making  allowance  for  the  very  imperfect  methods  adopted  in  diff 
couutries  and  for  the  absence  of  efticient  treatment  in  many,  it  is  at 
noticeal>lo  that  as  many  grave  ciises  are  catalogued  in  London,  ] 
Now  York,  and  Chicago,  as  among  the  degraded  classeji  in  Italy  or  S 
or  among  the  negroes  of  America,  all  of  whom  are  little  likely  to  1 
flucnced  in  their  diseases  by  scientific  treatment.  As  a  matter  of 
also,  in  tbe  gravest  of  **  galloping  '*  cases,  as  every  candid  observer 
admit,  it  is  idle  to  a^isort  that  thei-o  has  been  time  for  even  the  air 
and  l>eat-directed  treatment  to  save  tlie  imtient  from  malignancy,  c 
tlie  very  poorest  or  the  absence  of  all  medication  to  be  responsible  fc 
grave  result.  An  etflcient  and  demonstrable  cause  should  be  best  dec 
when  the  result  is  immofliate  and  striking. 

Again,  it  has  l>oen  surmised  by  authors  of  repute  that  the  diffe 
in  these  cases  is  explicable  by  a  difference  in  the  activity  of  the  gcr 
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aTahaiion  in  the  intensity  of  the  virus.     But  to  this  a  negative  ib 
It  tet  op  by  the  citiition  of  iiniumerable  cases  where,  of  Beverul  indi- 
riduals  infected  from  one  person,  no  two  exhibit  the  same  degree  of  vim- 
k  *  •'  character  of  the  BymptoinB  induced,     Tlie  same  is  shown  l»y 

c  ■~vMis  in  a  series  where  tJie  individual  infected  from  the  gravest 

tTpcs  of  the  disease  has  mild  syphilis,  and  another  contracting  the  disease 
from  this  mildly  affected  imtient  pays  a  heavy  forfeit  for  the  occurrence 
of  the  Btrcident. 

Critically  examined,  the  problem  speedily  resolves  itself  into  a  ques- 
tion concerning  chiefly  the  soil  in  whieli   tlic  germ  is  planted,  and  the 
fivorable  or  unfav^orable  conditions  nnder  which  it  develops  and  fructi- 
fies.   Here  is  a  large  field  of  efficient  causes  which  operate  equiilly  in  all 
euimtrie*  and  under  all  skies.    Looking  at  this  field  critically,  we  arc  at 
struck  with  the  fact  that  syphilia  here  aligns  itself  with  all  other 
that  destroy  the  race.     Ilere,  as  in  equally  chronic  tuberculous 
prooes^eg,  in  protracted  cases  of  tissue-changes  in  lung,  kidney,  or  liver, 
A  debilitated,  the  exsanguine,  and  the  congenital!}*  weak,  enffer  more 
iuasly  than  the  men  and  women  of  brawn,  of  blood,  and  of  vigor. 
Hfjv  operate  with  impressive  energy  the  causes  catalogued  in  the  etio- 
^Jugicid  chapter  of  every  work  on  special  diseases,  viz.,  alcoholism,  debaueh- 
[Mioperii>m,  hospitalism,  "  misery,"  in  the  large  sense  in  which  the 
Fmtfh  use  that  terra,  and  the  wasting  effects  of  all  precedent  ilhiesses 
*^i  injuries.    With  other  dise^ises,  let  it  be  noted  in  passing,  there  is 
«n&ll  tendency  in  6yj>hilis  to  combine.     All  have  n(»ted  the  smuiliiess  of 
^*?numl>er  of  cases  in  which  sj^philis  has  coexisted  in  one  individual  with 
^Ivjrnlojii.-i,  cai*cinoma,  or  sarcoma.     One  might  almost  assert  that  it  is 
''itli  li'pra  alone  that  the  disease  has  been  in  the  history  of  medicine 
"^^f'^'lfti  to  confusion. 

Apart  from  the  causes  suggested  aljove,  it  is  well  known  that  very 
•^jy  perjions*  the  aged  and  very  young,  are  exceedingly  liable  to  suf[er 
**''*>i  «erero  forms  of  tlie  disease.  Yuung  adults  of  both  sexes,  neither 
z^J  nor  thin,  with  gond  development,  fair  iidierited  vigor,  and  not 

I^^ilittled  by  any  acquired  vices  or  exposures,  commonly  escape  the  seri- 
fs'** inoesof  lues.  It  is  an  interesting  commentary  on  the  preponderance 
■I] 


^Kue$  effective  in  the  production  of  grave  syphilis,  that  decidedly  tlie 


t^^^'^plest  cases,  as  reganis  the  evolution  of  the  malady,  are  tliose  of  per- 
^^^^  infected  by  nonvenereal  accidents,  where  knowledge  of  the  nature 
**^  the  disorder  is  speedily  acquired. 

It  is,  then,  by  the  operation  of  the  several  causes  suggested  above, 

"^lerrhan  by  peculiarities  of  treatment  or  by  the  activity  of  the  acquired 

^^*Tia,  chat  tlje  infected  cases  range  themselves  in  the  categories  of  evolu- 

^*^  bfjeily  dewrilied  above.     In  the  fourth,  which  includes  the  destruc- 

^aad  formidable  ravages  of  the  disease,  there  will  always  be  inscribed 
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the  largest  nttml)er  of  names  of  the  cachectic,  the  dissipated,  the  aged, 
impoverished,  the  filthy,  the  neglected,  and  the  weak. 

This  all  admitted,  it  is  scarcely  necessary  to  further  affirm  tiiat  tl 
are  few  triumphs  of  mind  over  matter  to  be  compared  with  the  brill 
results  obtained  in  a  syetematic  and  ftkillfol  treatment  of  this  disease, 
Bidts  sufficient  in  many  eases  to  determine  wlietlier  any  given  sub 
shall  he  exchanged  from  one  to  another  of  the  several  classes  here 
scribed ;  or  be,  in  fact,  so  sliglitly  infected  as  scarcely  to  deaerve  reco^ 
tioD  in  any  one  of  the  four. 

CONGENITAL  (HEREDITARY)  SYPHILIS. 

Infants  and  children  of  a  tender  age  acquire  syphilis,  as  do  their  eld 
by  contact-accidents  (kissing,  use  of  dojacs-tic  utensils  soiled  with  coi 
gious  secretions,  nursing  from  the  breast  of  a  syphilitic  woman  not 
own  mother,  attempts  at  rape,  etc.).  There  are,  however,  instances 
acquired  disease  in  infants  (infantile  syphilis)  where  the  syni]>toms 
not  differ  greatly  from  those  of  acquired  disease  in  adults*  It  is  t 
that  the  tender  skins  of  these  patients  make  them  rather  more  sensil 
to  external  irritants,  and  are  much  more  ai>t  to  display  moist  lesions  ah 
tlie  vnlvs,  anus,  genital  region,  and  the  soft,  tjmut-nnicoiu  surfaces  betwi 
their  ahnost  disused  lingers  and  toes.  But  in  these  cases  the  children  t 
infants  are  presnmaldy  in  fair  health  when  infected  ;  the  disease,  il 
attack  the  organs  more  deeply  placed  than  the  skin,  making  these 
vances  by  its  accustomed  parallels. 

In  congenital  syphilis,  on  the  otlier  hand,  the  disease  is  always  stric 
inherited.  The  new  being  is  poisuned  ah  oro^  and  is  ushered  into  ' 
world  either  aa  an  aborted  ovum,  a  miscarried  fcetus,  a  nonviable  iJifa 
or  as  a  newborn  child  surviving  tiio  peril  to  life  only  to  exhibit,  usna 
before  the  fourth  month,  symptoms  nnmistakaldy  pointing  to  the  dise; 
of  one  or  Iwth  parents.  Here  is  not  sjmce  to  discuss  the  question  whetl 
syphilis  of  tlie  child  always  implies  tliat  of  the  mother.  Wliether  dem< 
strable  or  not  by  externa!  symptoms,  the  latter  is  certainly  sh(>wn  in  m* 
cases;  and  in  the  few  reported  exceptions  there  is  grave  doubt  whetl 
they  really  be  sucli.  Tbe  law  of  Colics,  that  tlie  mother  of  tbe  syphili 
child  is  never  infected  by  the  mouth  o(  her  offspring,  tliough  every  sou 
woman  who  places  such  a  child  at  her  breast  is  Hnble  to  suffer,  has,  aft 
years  of  study,  been  so  seldotn  violated  that  it  has  lieen  buttressed  by  t 
broadest  experience.  Indeed,  though  mothers  of  syphilitic  children  a 
repeatedly  found  where  the  most  careful  scrutiny  reveals  no  trace  of  t 
disease,  w*omen  with  such  a  history  are  now  well  recognized  in  their  re 
tions  to  syphilis.  They  are  the  protected  victims  of  the  disease,  Thi 
belong  to  precisely  the  same  class  as  do  the  men  who,  having  had  t 
most   trifling    of    syphilitic    symptoms,   forever   after   enjoy   inununi 
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agiinit  tHe  ingress  of  the  poison*  Tliese  motliers  have  had  their  symp- 
tom, as  significant  as  it  was  in  everj  view  morhid  That  gyrnptom  was 
the  casting  off  of  a  s)^hilitic  ovum,  foetus,  or  child,  or  of  a  series  of  such 
roit*  of  conception.  Tliese  pathological  evitlences  of  disease  are  often 
the  5ole  apparent  maternal  symptoms  of  infection ;  and,  in,  fact  the  pro- 
fuandlv  sypliilitic  child  seems  often  to  be  a  symptom-carrier,  a  species  of 
ttjikfeioti  of  tlie  disease  on  tlie  part  of  the  mother.  Often  such  mothers 
pallid  and  weak  ;  bnt  tliey  not  rarely  are  found  presenting  all  external 
eviJenced  of  robust  liealth,  with  rosy  clieeks,  brawny  limbs,  and  breasts 
full  of  nutritions  milk,  which  the  weazened,  yellow-tinted,  snuffling,  and 
puny  syphilitic  child  is  wholly  incapable  of  assimilating. 

Many  of  the  problems  connected  with  the  transmission  of  syphilis  to 

tseuond  generation  are  still  unsolved.    It  is  well  known  that  transmission 

lo  I  third  generation  is  exceedingly  rare;  that  the  child  of  parents  with 

Avphiiis  then  recent  is  more  apt  to  suffer  than  its  younger  brothers  and 

Ijegotten  when  the  disease  of  the  progenitors  has  lost  its  viru- 

ee;  that  a  syphilitic   father,  with  a  sound  mother,  is  not  certainly 

Icnown  to  be  able  to  contaminate  tlie  fruit  of  conception^  if  the  w^ife  be 

?!        '      '^l;  that  after  conception,  infection  of  the  mother  may  con- 

tir  iie  offspring,  if  the  syphilis  dates  from  the  earlier  periods  of 

tk  pregnancy,  though  it  is  thought  by  a  small  number  of  observers  that 

iftcr  the  seventh  montli  of  such  i>regnancy  the  child  escapes  the  maternal 

vima.     It  is  alsi>  clear  tliat,  as  the  disease  wanes  in  tlie  parents,  a  series  of 

pregnancies  usually  results  in  tlie  production  of  more  and  more  viable 

oflspring;  and  that  finally,  after  abortions  and  miscarriages,  even  sound 

eUIdrvn  may  be  l)orn ;  that  in  cases,  as  the  disease  of  the  progenitors 

vmxes  and  wanes  toward  a  decline,  or  is  improved  or  the  reverse^  by  vig- 

oroiifl  treatmont  or  neglect  of  the  latter,  diseased  and  healthy  children 

WAj  he  alternately  begotten  in  the  series. 

Tlic  living  syphilitic  child  is  brought  into  the  world  diseased  in  any 
or  all  of  iti  tissues.  It  may  be  recognized  at  birth  as  the  victim  of  gum- 
mata  of  liver,  iKjne,  lung,  testis,  thymus,  spleen,  e^e,  ear,  or  skin.  The 
diaracteristic  ""^  snutfles,**  due  to  involvement  of  the  mucous  membrane  of 
tlie  oo6e;  tlie  pcmpliigoid  lesions  of  palms  and  soles;  the  osteo'chondritis 
,|ba  cpipbyso-^Huphyseal  junction  in  the  lower  extremity  of  the  radius; 
ns*,  excoriatinns,  and  mucous  papules  of  anus,  lips,  or  vulva — all 
may  bo  tkclared  without  observation  of  order  in  their  evolution  or  prog- 
rem  toward  dentructivc  change.  When  survival  is  enjoyed  till  the  later 
perindd — that  is,  with  a  first  display  of  congenital  symptonis  in  the  tenth, 
elevvnthf  or  oven  twenty-first  year  of  life — the  well-nigh  remediless  dis- 
toftioiia,  u]cemti<>n«i,  and  atrophies  which  result  are  among  the  gravest  of 
tlia  deetmetivc  ravages  of  the  disease.  For  the  majority  of  all  forms  of 
inheriied  ityphilifi  the  issue  is  fatal.     The  afifection  is  one  which  may  be 
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described  as  reserving  its  deadliest  shaft  for  the  victims  of  the 
generation, 

GENERAL  PATHOLOGICAL  ANATOMY. 

After  a  Beries  of  imsticcessfiil  attempts  previously  made  to  iden 
the  micro-organisms  whose  toxic  product  results  in  the  production  of 
lesions  of  syphilis,  Lustgarton  hats  descriljcd  a  bacilhis  wliicli  has  I 
recognized  in  the  centners  of  a  syphilitic  process  in  almost  every  stag 
the  disease.  It  measures  from  three  to  seven  uiillimetres  in  lengtj 
modei*ately  curved  npon  itself,  and  has  elightly  swollen  terminal  extn 
ties.  It  has  heen  stained  with  gentian  viulet,  mid  decolorized  with 
manganate  of  potassium  and  a  sulphuric-acid  bath.  Under  the  mi 
scope,  three  or  fonr  of  these  bacilli  may  he  found  both  within  and  heU\ 
the  masses  of  prutopliism.  Unfortunately,  this  mierobe  has  as  yet 
met  the  severe  test  of  a  truly  pathogenic  bacterium :  from  culturei 
inoculation  has  l^een  made  with  the  result  of  producing  syphilis.  Wh 
er,  under  improved  methods  of  stainiug  and  culture,  it  or  anothei 
nltrmately  demonstrated  as  the  effective  pitthogenic  bacterium  of  tliis 
ease,  the  scientiiic  world  has  to-day  practically  accepted  the  view  thai 
the  multiplication  of  some  similar  organism  the  characteristic  virus  of 
disease  receives  its  toxic  characters.  The  sclerotic  condition  of  the  eJ 
ere  is  produced  after  the  introduction  of  the  \'irus  at  that  point,  by  d< 
inliltratiuu  of  the  connective-tissue  elements  with  embryonic  cells,  am 
which  may  be  found  isolated  giant  cells.  The  stuffing  of  the  blood- va 
lar  cliunnels  %vith  these  same  cells,  clustered  tuo  about  the  exterior  of 
lymph-channels^  lias  already  been  referred  to. 

The  syphiloma,  or  morbid  product  of  syphilis  in  all  its  mate 
lesions,  is  a  neoplasm  of  granulation  type.  In  these  the  upper  layer 
the  corium  are  swollen  with  a  semiliquid  inliUration,  tlie  overlying 
tlielium  participating  ^vith  frequent  inHammatory  products  in  the  gen 
process  of  infarction.  There  is  no  building  up  of  strictly  new  tissu 
tliese  formations;  no  new  blood* vessels  are  at  first  formed.  Later,  \ 
a  more  abundant  infiltration,  vascular  elements  are  abundantly  develo] 
as  is  es]ieciaily  well  demonstrated  in  gufunuUa  of  brain  and  testi 
Often,  when  scrutinized  with  the  naked  eye,  gnmniata  of  viscera — of 
liver,  for  example^ — are  readily  detected  as  minute  grayish-red  or  gray 
white,  pin-liead  and  larger  sized  bodies,  which  under  the  microscope 
found  to  be  nests  of  well -packed  embryonic  cells,  surroun<led  by  a  dc 
mesh  of  cutmective  tissue  with  radiations  passing  toward  the  nor 
Iiepatic  cells  in  every  direction.  These  granulation  masses  undergo  m 
morphoses  and  are  environed  by  the  several  results  of  tissue-chai 
not^d  elsewhere,  such  as  inflammation,  suppurative  degeneration,  ca 
tion,  fatty  metamorphosis,  and  even  absorption  without  result,  save  j 
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rtere  such  has  occurred  tlie  normal  cells  lirfve  in  conseqneBcc  of  die- 
plicemeiit  wholly  disappeared. 

In  man}'  ca«ies  the  gnminatonB  dejiosits  of  syphilis  when  occurring  in 
distiijctly  circumscribed  rather  than  in  equally  charactenfetic  dilTuee 
forms,  exiilbit  after  a  time  centrally  placed  caseous  masses*  either  sphe- 
roiikl  in  outline  or  wholly  irregular,  which  are  environed  with  a  dense 
\J6iQe  of  eclerotic  hardness  constituted  of  tlte  transformed  connective 
tMBoe,  from  which,  as  in  the  cai^?s  previously  described,  stellate  radiations 
ui  similar  nature  stretch  towaixi  and  often  deeply  into  the  eurrounding 

ml  ti^ue. 

Guimuatons  infiltrations  exhibit  in  tlie  most  marVed  degree  the  ca- 
paeitr  of  absorpdou  and  tinid  disappearance  without  degeneration  or  nl- 
Itntion.  This  jieculiarity  is  nowhere  better  displaye<l  than  in  the  testis, 
^Am  complete  involution  of  one  or  several  gumniatous  nodules  may 
bive  a  shrunken  and  withered  organ  scarcely  one  fifth  of  its  size  before 
the  involvement  The  same  picture  is  shown  patholr»gically  in  the  condi- 
doQ  often  de4scrih)ed  as  dactylitis  syphilitica,  where,  after  al>s<»rptiyn  of  the 
H^immatous  thicJcening,  the  plialanx  which  was  originally  three  or  four 
tinn»  its  normal  size  is  reduced  to  an  attenuated  shadow  of  its  former 
«lt  or  may  even  wholly  disappear,  and  Ik3  represented,  as  tJie  second 
plulanx  by  this  process  approximates  tlie  corresponding  metacarpal  bone, 
Hj 4  lender  connective-tissue  |3ediele,  When  destructive  effects  by  nicer* 
fttion  result  from  breaking  down  of  a  gumniatous  product,  not  merely 
^  the  infiltrated  tissue  ulcerate,  but  this  process  once  begun  may  ex- 
teod  into  sound  tJecue,  tlie  ulceration  spreading  and  destroying  in  its  path 
wwy  opposing  anatomical  element.  These  processes  are  unquestionably 
idrwjoed  by  the  endarteritis  obliterans  whicli  accompanies  and  even  pre- 
wi^iio  many  of  the  syphilitic  formations,  the  lumen  of  the  vessels  being 
often  quite  obliterated  by  thickening  of  the  vascidar  walls,  by  an  increase 
ttpwially  in  the  thickness  of  the  middle  layer. 

The  diUerence  between  the  retrogressive  metamorphosis  of  gumma- 
teiiaind  other  lesions  lies  objectively  in  the  appeai-ance,  in  the  relics  of 
•n  other  processes,  of  a  special  pathological  occurrence  (for  example, 
Woo<l.j<taining  of  the  walls  of  a  cerebral  cyst,  after  an  apopk^'tie  effusion 
to  tlic  brain),  while  the  relics  of  the  gummatous  process,  whether  the 
^^U  of  resorption  or  ulceration,  never  l>ear  evidences  of  any  special 
P^^Wopical  changes  other  than  the  mechanical  loss  of  tissue- 

In  tbe  matter  of  syphilitic  giiuimata  involving  tlie  nervous  centers, 
wlal)oniof  Ueubner,  Wegner,  Wilks,  Barlow,  Parrot,  and  others  have 
"•Join  %  flood  of  light  upon  the  existence  of  tangible  lesions  in  and  near 
•wnerfonii  cells  of  brain  and  cord,  in  those  fatal  cases  where,  not  many 
y^^Wjinrie,  even  though  syphilis  was  known  to  have  In^en  the  cause  of  the 
"Wjttttlt,  its  exact  mode  of  evolution  was  wholly  unknown.     The  oc- 
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elusion  of  tlie  lamen  of  t!ie  cerebml  arteries,  by  tliickeniiig  of  tbe 

of  these  vessels,  occurs  m  nearly  every  severe  case.  Spreading  froii 
point  of  localizccl  infarction j  the  in<lirect  results  may  involve  ti;?8iie« 
diist-ance  from  tbe  aim  of  t}i«  uriginal  gumma.  As  a  consequence,  sc 
ing^  ulceration,  caseation,  and  metamorphoses  similar  to  thuse  oeca 
in  other  patliolopcal  processefi,  may  be  hastened  in  localities  where 
had  been  no  prinmry  t^yphiloma. 

Those  same  featurets  of  syphilitic  infection  may  be  recognized  p 
logically  in  all  its  iniierited  forms.  In  these,  too,  the  cluiracteristi 
behaving  gummatous  product,  circumscribed  or  diffused,  invades  c 
and  tissue  with  more  (iisat^truus  results  than  in  the  adult,  merely  be 
the  subject  is  infected  ah  two  with  the  special  tuxine  of  the  ma 
Here,  however,  may  Im)  named,  as  of  striking  and  |>eculiar  behavJo] 
changes  in  cartilage  and  bone,  whieb  are  lielieved  to  occur  in  al 
every  caec  of  inherited  dist*ase.  In  one  of  the  forms,  for  exampli 
scribed  by  Wegner,  uf  osteO'Chondritis,  at  tlie  epipliyso-diaphj'sea 
tre^nity  of  a  lung  bone,  premature  ossification  goes  on  with  the  iner- 
proliferation  and  growth  of  individual  cells ;  or  there  may  be  8 
arri'ht  of  t!ie  bone-making  i>rocesa  by  premature  sclerosis  of  the  : 
ceUular  hyaline  matrix  of  the  cartilage.  An  atrophy  is  also  desc 
by  Parrot,  where  rosy  or  yellow-tinted  jelly  like  foci  develop  at  tin 
of  junction  of  ei)i|)liysis  and  diapbysis,  an<l  where  eventually,  in  pla 
a  Ijune,  a  loos<^  retieiiluin  in  formed  of  iibro-eellular  structure. 

Ill  still  oiluT  <*jiseH  described  chiefly  by  Parrot,  osteophytes  of 
ing  thirknehs,  j>rc^jecting  at  right  angles  to  the  osseous  shaft,  de 
from  bou)'  trabeenla*,  interlacing  at  one  or  several  points  beneatl 
periosteum,  Exandiied  under  tbe  microscope,  there  is  recognized  a 
ceedingly  irregnliir  urningement  of  the  Haversian  canals  and  osteol 
In  somu  JTistancns  tlscKe  osteophytes  result  in  the  production  of  poro 
at  the  jKiintd  of  involvement,  the  results  lK*ing  strikingly  similar  to 
Mon  in  rickets. 

Hefore,  bowev<*r,  the  infant  alTeeted  with  inherited  syphilis  is  brc 
into  the  world,  it  is  prolml»lo  that  the  placenta,  with  which  it  was 
net^ted  m  ttt^ro,  was  involved  in  a  diffuse  or  cirenmseribed  gumm 
j^riteesH  in  which  tho  euflometrium  ]>artieipated.  Here  liave  been 
ogtnV.ed  [»olypiform  projections,  of  highly  vascular  constitution,  n 
tumor! Jke  miiMK'H,  Kclcrosi-d  plaques,  atjd  other  results  of  the  s>^)I 
hy]K^*pliiHia.  FuKifctrni,  rotuniish,  and  multinuclear  cells  here  also 
eecMl  eithi«r  tti  tirfnibJoNis  or  to  the  organization  of  sclerotic  masses,  v 
ih»  not  dittcr  from  tbe  residts  of  the  same  hyix^rplasia  in  the  Ixmes 
IJM  t>f  the  eongenitnliy  lUTt'cteil,  *>r  from  the  changes  exhibited  b' 
ginmnatri  of  tla^  wpleen  iti  tht^  acipiinHl  forms  of  the  same  disease. 

\'u'\v<<il  ii^  ti  whole,  it  tnust,  however,  be  frankly  admitted  that,  . 
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fmni  tiie  distinct  recognition  of  a  Bpeeial  niiero-organisin  in  etiological 
Hiilioi!  wixli  gypbilis,  the  inicrotjcopic  examination  uf  iU  leuion!?,  even  by 
the  most  expert,  is  far  from  furnishing  the  most  satisfactory  results. 
There  are  very  few  motlern  pathologists  who  would  to-day  venture  a 
dii|QO«ie  of  syphilis  after  exaniinaiion  of  tisiiue  chan<;ed  by  a  gnnimatous 
infiitntioo,  if  there  has  been  no  opportuiiity  of  studying  the  clinical  his- 
torr,  objective  gross  syniplouis,  and  behavior  of  the  neoplasm  under 
tfficicnt  treatment.  A  correct  appreciation  of  the  patient's  history,  and 
the  detective  influence  of  specific  treatment,  are  most  important  in  en- 
Mns^  n^  to  dijjicriminate  between  fi]>ecilic  and  nonsi^ecitic  new  growths. 
Even  when  the  re^sults  of  microscopical  examination  may  appear  to  l>e 
ooiwiluiiive,  the  verdict  of  the  histologist  may  be  reversed  on  appeal  to 
the  pmctical  test  of  treatment.  Xeverthelesis,  in  all  tests,  the  valuable 
lid*  to  diagnosis  furnished  by  absence  of  the  chanicteristic  changes  tu  be 
Kftipized  in  typical  epitlieliomata,  sarcomata,  rayo-tibromata,  and  other 
iDorhid  growths,  can  scarcely  be  overestimated. 

Keoent  investigation  indicates,  indeed,  with  tolerable  clearness,  that 
tLoinatomico-patliological  distinctions  between  the  syphiloma,  the  lupoma, 
«d  the  leproma  on  the  one  liand,  and  sarcomata,  epitheliomata,  and  allied 
lonmtions  on  the  other,  are  hH3st  studied  as  variants  of  a  normal  histogen- 
They  are,  in  fact,  distinctions  which  do  not  solely  rest  upon  the 
nropition  «»f  a  bacillns,  upon  the  chemical  elTect  of  ptomaines,  upon  the 
iiiaovery  of  a  **  pseud o-jmrasite,"  of  a  giaut-ccll,  of  a  psorospcrm,  or  of 

ideaces  soon  prolmbly  to  be  more  distinctly  appreciated,  that  a  salut-ary 
pl»g()cytoids  has  in  any  one  of  these  morbid  processes  l>een  interposed. 
The  recttgnition  of  each  will  l>e  rather  more  certainly  determined  by 
we  mode  of  beliavior  of  pruHferated  cells,  infareted  lymph  and  vascular 
^noeJs,  and  reticulated  connective  tissue  ;  their  tendencies  to  produce 
iclcroses  which  persist,  or  granulation  masses  which  are  apt  to  undergo 
ii«rohiusi«;  and  their  disposition  either  to  become  localized  or  to  beget 
Ktottdary  deposits  by  metastasis. 

A  etudy,  in  short,  of  tlie  histology  of  syphilis  at  the  ]>resent  day  sug- 
|wt»in  tJie  most  remarkable  manner  the  fruits  of  a  careful  study  of  the 
clinical  features  of  the  same  disease.  It  has  lit*en  i^aid  tliat  sypliili**  '*  imi- 
***<J»  *' Jilmost  every  other  diseaR*.  The  figui-e  is  one  suggestive  of  fact. 
in  th«  itudy  of  its  nnmifold  clim'cal  features  it  becomes  apparent  that 
w*^  may,  with  the  most  deceptive  minuteness,  resemble  tliose  to  l>e  seen 

non*yphiIitic  disease;  and  yet,  however  close  the  resemblance,  one  is 
r  left  without  a  few  signs  of  a  8j>eci(ically  different  malady,  which 
^J  tltr»T8  be  lo<»kcd  for  with  confidence,  and,  when  discovered,  trusted. 
^  m  the  microsi'opiciil  examination  of  ti^ues  changed  by  the  syphilitic 
pfiJcem:  they  are  not  strikingly  different  from  those  exandncd  in  a  thou- 
aiher  morbid  etates.     Their  rnicroscopicAl  features  may  somewhat 
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resemble  those  displayed  in  the  section  of  a  cutaneous  carcinoma  < 
nerve-tissue  in  lepra ;  but  with  careful  scrutiny  one  may  always  dj 
guish  certain  peculiarities  which  enable  the  trained  observer  to  d© 
that  the  two  are  not  the  same,  and  that  the  excursion  is  in  the  direi 
of  the  variations  seen  in  syphilis. 


THE  ETIOLOGY   OF  SYPHILIS. 

By  JOHN  A.  FORDVCE.  M.  R 

EvERY-DAV  experience  teaches  cliuieal  uWrvers  tliat  *i.ypliilis  depends 
ifKin  »  virufci  which  gains  access  to  the  Bysteni  thrtnigh  a  local  ahrasf^ion, 
ir>\  proluciug^  hjcal  dianges  of  an  intlaminatorv  cliaracter,  then  a  slow 
iiitoion  of  the  conunimicating  lymphatic  glands,  fallowed  by  a  general 
'rw!«8c  with  varioufe  Icveal  disorders  in  the  skin  and  Tniicoiis  niernhranes. 
Afitm  gradual  snbsidence  of  the  Kymptums  through  treatment  or  ^pon- 
ttae^iujily,  a  perio<1  of  latency  in  the  manifestations  supervenes,  followed 
in  §ome  instances  by  recurrences  of  lesions,  probably  from  portions  of  tlie 
vims  deposited  in  the  tissues  and  aroused  into  activity  by  various  causes* 

It  was  6us|>ected,  long  before  the  elalKtration  of  the  germ  theory  of 
that  syphilis  owetl  its  origin  to  a  living  contagion  that  adhered 
tt*  tim  specific  legions  and  was  present  in  the  blood  of  persons  affected 
*itij  ihe  disease;  that  it  could  be  conveyed  iMith  directly  and  by  inherit- 
inoe^and  might  remain  in  the  bt>dy  in  a  latent  condition.  Fernelius,  in 
tkbi^nniiig  of  the  sixteenth  centur3%  clearly  expressed  opinions  regai*d- 
ingthe  infectiou>>  nature  and  hereditary  transmi^ion  of  the  disease  wliich 
t»Hkv  retain  tiicir  full  value. 

Modem  fiathology  has  grouped  a  class  of  diseases  under  the  name  of 
chronic  infective  granuloniata  which  present  many  analogies  both  in  the 
tnwncT  in  which  they  begin,  their  gnl»sequent  beliavior.  and  their  ]>atho* 
Icfrtoal  anatomy.  The  majority  of  them  are  inoculable,  and  may  begin 
*it]»  8  w»«lbn\arkiid  local  lesion  from  wliich  the  general  infection  results. 
Umany  of  them  tlie  vims  retains  its  activity  for  long  jrcriods  of  time, 
wii  in  certain  stages  pro* hieing  lesions  which  are  local  rather  than  geneml. 

Tlua  group  of  affections  includes  tuljereulosis,  leprosy,  glanders,  and 
fnihihtr  mycosis  fungoides  and  certain  malignant  tumors.  As  micro- 
•irpuiifiins  liave  been  shown  to  be  constantly  present  in  the  lesions  of  the 
^  Uinee  named  affections,  and  in  all  but  leprosv  pn»ved  to  l)e  their 
fldoiogical  factor,  the  conclusion  U  forced  upon  us  that  sy]>hilis  owes  its 
•Witonco  to  an  analogous  cMiuse. 

Altljotigh  much  piinstaking  lalnir  has  been  devoted  to  efforts  to  dis- 
«^vef  tbe>*jjet*itic  germ  which  we  muHt  liclieve  causes  the  disease,  uj)  to  this 
tune  no  mierourganisru  lias  lioen  fcMind  with  liutHcieut  f rcjpiency  to  enable 
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US  to  say  that  even  the  first  eondilion  in  tlie  cliaiD  of  evidence  m 
complietl  with,  TIr^  fat't  tliat  k^wur  aiiitnala  can  not  be  inoculated 
syphilis,  and  that  cultivationg  from  sjptiilitic  sores  or  from  the  blood 
ing  the  active  period  of  tlie  (Hseasc  yield  no  satiKfaftory  or  unifori 
suits,  render  tlie  study  of  its  etioloj^y  extremely  difficult. 

Ilutchuison  has  called  ei*|KJcial  attention  to  the  points  of  resend> 
which  exist  hetween  syphilif>  and  tlie  acute  exanthcTnata,  in  that  a  de: 
period  of  incubation  in  all  these  diseases  is  succeeded  by  synipton 
general  infection,  with  an  outbreak  on  the  skin  and  mucous  surface 
transitory  congestions  of  various  organs  and  tissues. 

The  partial  or  complete  imnmnity  which  is  conferred  by  the  . 
exanthemata  and  syphilis  is  another  striking  resemblance  between  t 
It  18  also  a  noteworthy  fact  that  in  all  thege  acute  specific  fevei 
well  as  in  syplulis,  in  which  imnnimty  i&  conferred  by  one  attacl 
essential  cause  hais  eludetl  investigation. 

MICRO-ORGANISMS  IN  SYPHJLIS. 

History.— While  the  claims  made  regarding  the  presence  of  ri 
orgaiusm8  in  sy|>lnlitic  lesions  l>efore  the  establishment  of  moderr 
teriological  methods  have  only  a  historical  vahie,  it  is  iuteresti: 
briefly  note  in  chronological  order  what  has  been  done.* 

Donn^  (18'^T)  observed  in  the  secretions  of  chancres^  Buppuj 
buboes,  and  gonorrlneal  pus  the  tnhrio  linmht  previously  describ 
Miiller.  He  remarked,  however,  that  its  presence  was  prohaltly 
dental. 

Hallier  (Zeitsclir.  f.   Parasitenkunde,  p,    180,    lS(i9)  veriticd   i 
blood  of  syplulitic   persons  micrococci  which   resembled  those  fou 
patients  with  scarlatina.     In  the  same  and  following  years,  Ivlotzsc 
lisbury,  and  Bruiilkens  claimed   to   have  seen  spores  in  syphilitic 
and  in  the  scales  from  8y]>hilitic  infiltrations, 

Lostorfer  (Archiv  f.  Dermat.  u.  Syphilis,  1873)  excited  consideni 
tention  by  claim i tig  that  he  had  found  certain  peculiar  bodies  in  the 
of  sypliilitie  subjects  which  had  been  kept  for  tliree  flays  in  a  moist 
Wehl,  Yajda,  Neumann,  Hiesiadecki,  and  Kohner  found  similar  l>o( 
the  blood  of  healthy  individuals  as  well  as  in  tliose  with  syphilis. 

It  is  now  known  tlu*t  blood  is  an  exeelhmt  culture  medium,  am 
various  micro-organisms  from  the  air  reacHly  find  a  lociging  pine 
rapidly  develop  in  freshly  drawn  blood,  so  that  any  conclusions 
these  iibservations  are  entirely  without  value. 

•For  more  complete  historical  reference?,  see  S.  Liist^arten;  Die  Syphilis  R 
Wien.  1885;  F.  BHUtrifrarten,  L^hrb.  iler  path,  MvcnlopiLv  1K!>0;  J,  K.  Fn>k^i'h,  I 
eratur  tjlK>r  tiU  vmioHschtMi  Krankheiteri,  B(L  i ;  18ay,  Contagieiilehre;  N,  Senn,  f 
Bacteriology,  secoTitl  e^litioIl.  pp.  240,  248,  189L 
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Klebs  (Arcliiv  f,  experim.  Path.  u.  Pharmak.,  1ST9,  Bd.  x)  exam- 
the  fresh  secretions  from  syphilitic  sores  and  portions  of  excised 
inilial  Icdons.  He  claimed  to  find  cocci  and  short,  thick  bacilli,  and  also 
bvc  snceeede*!  in  making  cuUnres  of  these  organisms  from  syphilitic 
m  on  a  solution  uf  gelatin.  A  monkey  which  he  lielicyed  to  have 
looeflafnlly  inoculated  with  §yphilis  eubseqiiently  died,  and  from  its  blood 
beobtatned  peculiar  &piral-fonned  organisms  which  lie  looked  upon  as  a 
new  species  and  named  ^^ Ilelieomonads,^'' 

Hermann  (1877),  CuUer  (18T8),  Pisarewski  (1880),  Aiifrecht  (1881), 
Obra?zow  (1881),  Birch-IIiri§clifeld  (1882),  Leistikow  (1882\  Martineaii 
and  Haraonie  (1882),  Morison  (1883),  Ix4nik  (IHSH),  Petrune  (1884), 
Barduxjti  (1884),  and  Tornery  and  ^fareus  (1884),  describe  organiems  of 
Tttnou8  kindi^  in  syphilitic  products. 

M&rtineau  and  Hamonie  thought  they  had  succee<led  in  inoculating 
pigBwitli  a  culture  from  an  indurate^J  chancre,  and  Cognard  (1S83)  made 
A  amilar  claim.  Ex|>eriment8  witli  a  like  nhject  in  view  by  KiVbner, 
Bbjrer,  Horand  and  Cornevin,  Neumann  and  Petrone,  were  without  result. 
Tliig  brief  historical  review  of  the  work  done  previous  to  1884  shows 
tlie  desire<i  results  were  unsatisfactory  and  contradictory.  Xo  one 
in  detecting  a  constiuit  form  of  micro-organism  in  syphilitic 
raationg ;  neither  were  the  attempts  to  obtain  cultures  nor  the  in- 
•t«l«tioris  of  animak  worthy  of  .scientific  consideration. 

About  the  end  of  the  year  1884,  Luytgarten,  in  a  prelim inary  com- 
ieatioD  (Wiener  raed.  Wochenschrift,  1884,  No.  47),  announced  that 
8uex?eeiled,  by  means  of  a  special  coloring  method,  in  detecting 
illi  iu  gyphilitic  tissue.  Shortly  afterward,  in  his  second  conmiunica- 
tioa  (Die  Sypliilis  liacillen,  mit  4  Tafeln ;  Wiener  meti.  Jahrbiicher, 
18j*j,  Heft  1,  page  8il),  he  gives  a  more  extended  account  of  his  investi- 
?»tion,(,  and  a  detailed  description  of  the  bacillus  and  staining  method. 

Lu»rgiirterfs  work  excited  general  interej^t,  and  raised  the  hope  that  at 
l*^  We  were  on  the  way  to  a  more  intimate  knowledge  of  the  etiology  of 
diuewie.  The  bacilli  discovered  by  the  coloring  method  in  question 
^rwl  from  other  siinilar  organisms  by  their  reaction  to  stains,  and  by 
««r  fonn  and  sitnatirm  in  the  tissues.  In  size  and  shape  they  resembled 
f«*«ily  the  IuUtcIo  bacilli,  but  could  be  differentiated  from  these,  the  au- 
»rljeli«*vi*«l,  by  their  reaction  to  mineral  acids,  by  the  presence  of  knob- 
tiwelling8  on  their  ends,  and  by  the  frequent  appearance  of  bent 
'  ^*tl  forme,  Tlie  syphilis  bacilli  were  rapidly  dcM?olorized  bv 
'ivdrocldoric  acids,  while  tl»e  barilli  of  tul>erculosisand  leprosy 
thir  84*tion  of  these  iicids  nmeh  longer. 
Staining^ — Ltnif^jurU^n^M  Mtthtuf, — SiH-tions  cut  as  thin  as  possible 
pliit\*d  frorn  twelve  to  twenty-four  hours  in  Ehrlich-Weigert's  solu- 
*^fl  of  gieutian-violet  (concentrated  alcoholic  solution  of  gentian-violet 
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olevijit  |»urtH,  Jinilifto  wiiti^r  ojui  liumlrad  parte)  at  the  ordinary  tern] 
tiiro  of  thii  nxmi^  ami  Hiially  the  solution  containiDg  the  sectiot 
wariiiLMl  for  two  ho^r^  at  40**  ('.  The  iiitt*nsH?Iy  colored  sections  are 
dtrcolorizyd  m  foilowM  :  Tliey  are  placed  for  several  minuti?.s  in  al>B< 
alcoliul,  ant]  from  t\m  tniUKffrred  to  a  orie-atid-admlf-per-eeiit  solutio 
p«*rniniipuMth?  uf  potiiHMitnii,  vvJjere  tliey  remain  for  ahuut  ten  secc 
TUvu  (hi'  vuU  Hvv  rranhferri'tl  to  a  freshly  prepared  watery  8ohitio 
nulphiiroUM  iH'id,  '"  whidi  tliey  partially  or  ctjnipletely  lose  their  ei 
From  thin  they  are  wuhhed  in  distilled  water,  and  the  proeedure  repe 
neveral  tirnew  unlil  they  are  eonipletely  deeolorizcd.  Tlie  s^^'tions 
now  dehydriifetl  in  jdiHohite  ah'«>hoI,  cleared  in  clove  oil,  and  nionnte 
C^inadii  ItniHiinu 

(\>ver  ghwH  prepnnitionft  are  colored  in  the  same  manner,  bnt  wa 
in  water*  not  in  alcohol.     The  bacilli  whicli  were  in  this  manner  dh 
(•rtni  hy  Luf^tfcarti'H  appear  Nin^ly,  and  in  groups  of  from  two  to  ei 
incloHcd  in  eel  Ik  dtuiltle  the  hize  of  white  hlood-eorpiuscles.     They  ar 
|HM'ially  apt  hi  he  fonrvtl  on  tfic  border  line  between  the  intiltrated 
thit  Honnii  ti»ti*ui\  hut  alwayt*  in  nnudl  nnmliers.      Ln^tgarten  examined 
ttMMi  c«!*cfi  tn  all,  inchidinir  inilial  h^siont*,  gnmmata,  lym|di  glands,  n 
|mpuU*s,  jMipnlcb   from    the  skin*  and  siv]i»tioni>  from   moist  papules 
iidtiiil  Iwonn,     In  onler  to  control  the  resulti^  obtained  by  his  colo 
mvthod^  he  waj*  not  ,suet*«>!ifni  in  stainittg  liacilli  and  cocci  met  with 
variety  <»f  infivtioutt  and   skin  disca^'s.     The  examination  of  tw^o 
l^)mncn^»  in^vt^  a  niyativi*  rei^ult.     Attempts  to  obtain  CQltivadons  \ 
not  »utve»wful. 

In  oritici»>in^  Luilpiurton^  work«  ic  Kliouhi  bo  bome  in  niiDd  tha 
tluvugb  the  untbor  MUH^HHiinl  in  deniou»l rating  the  liHcllli  in  all  the  sy 
Htio  li«ft«lM  tJOMninfHh  they  \ivi>*  pn\^*nt  in  extrenudy  small  nmnt 
mMIJf  McUonA  iHrntainin^  noiu\  while  in  others  one  or  more  might  be 
ecMomlirKi  aftt^r  |«iu«tiiking  oxiutuiuituvu. 

T\\t^  odorini:  u\etb»>*i  b  cUttottlt^  and*  even  after  repeating  tlie  decc 
iiing  i^fxHX^bm'  u\any  xnwm,  pcurttiMiji  of  tlie  dye  reuiain  whidi  LiiM 
llio  ^xamiiMiiuvnfk  Tb<»  mxhW  nuiiib<»r  K\i  WilU  met  witli^  ev«D  bj 
WMM  fNLpnkmmi  tiiv«iligiliMC«i  r«iidai««ii  ftxainirmtiivn  to  domiuuw  d 
|irM«>«M^  cor  abt#iMw  Im  llit  Ikvikaa  n  IftboHoiMk  luid  ttHltom  udertakii^. 

Ttie  abM^vieiN  a*  a  mK  <\f  giant  ee>lU  in  «Y|^ilitie  tu««»  d»pdi«ft  < 
^  IIm  %$iktxmf  iWDNkmd  by  ikiM'  <^W  in  tnlierevkiak  ami  te^ 

^tmS  ^^  a«i  iivliifiNMlMki  ^4  ii.  iVMUnltyiiM  mmi  ^^Uk  imm^mi 
«MiM  -  IbMlMMi  M  :^f|a*ili*^^  ilVwiiAa^A  W«li^Ml»ift.  S^ 
p^  ^V  l^^^sXV  a»ik%>«iiKv%)  tWi«  iIn>^v  W)  4e«NKvii«tnki«^  iW 
teflilli  lii  a^Tfili^  iimm  ^  mt^m  ej  a  «|«kM  i4*tei%  aMtk>a. 
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form,  size^  and  situation  in  the  tissues  corresponded  to  those  described  by 
Luistgarten,  and  were  probably  identical  with  tlieiii.  Tlieir  method  of 
preparing  the  sections  is  as  follows :  Tlie  tissues  to  be  examined  are  cut 
in  small  pieces  and  hardened  in  absolute  alcohol  for  several  days.  They 
are  tlien  softened  for  about  ten  minutes  in  water  and  cut  with  the  freez- 
ing microtome.  From  the  microtome  the  cuts  are  placed  in  a  one-half- 
percent  salt  sohition,  and  thereafter  each  section  is  carefully  spread  out 
in  absolute  alcohol,  where  they  should  remain  until  the  air  is  expelled 
from  them.  The  sections  are  now  placed  in  a  one-per-cent  solution  of 
gentian-violet  for  twenty-four  or  forty-eight  hours.  In  decolorizing,  each 
section  is  placed  for  a  few  seconds  in  diluted  watery  solution  (one 
to  fifteen)  of  nitric  acid,  and  from  this  in  sixty-per-cent  alcohol^  where 
after  live  or  ten  minutes  the  alcohol  is  deeply  colored  by  the  stain;  it 
should  be  renewed  at  least  once. 

After  decolorizing  is  completed,  the  cuts  have  a  pale  violet  tint*  and 
are  now  placed  in  a  weak,  translucent,  watery  solution  of  safranin,  which 
should  be  freshly  prepared  each  time  it  is  used.  Within  a  few  minutes 
the  sections  are  colored  intensely  red.  They  are  then  rapidly  washed  in 
sixty-pcr-cent  alcoliol,  safranin  stains  arc  rapidly  washed  out  by  alcohol, 
dehydmted  in  absolute  alcohol  for  a  few  seconds,  cleared  in  cedar  oil,  and 
examined  in  Canada  balsam  by  means  of  a  Zeiss  one-twelfth  immersion 
lens.  In  this  manner  the  authors  found  in  two  scleroses,  two  flat  con- 
dylomata, a  papule  of  the  chin,  and  a  gumma,  the  bacilli  stained  blue,  and 
the  tissues,  esf^cially  the  nuclei,  stained  [>ale  red. 

In  a  later  communication  Doutrclepont  (Deutsche  nied.  AVoclienschrift, 
No.  47,  p.  812,  1885)  reported  that  he  had  succeeded  by  means  of  his 
method  in  detecting  the  bacilli  in  syphilitic  secretions,  but  not  in  smegma, 
although  the  bacilli  in  smegma  were  stained  by  Lustgarten's  method.  As 
a  continuation  of  his  former  work  he  had  found  bacilli  in  eig!it  scleroses 
of  the  prepuce,  i*ne  of  the  vulva,  one  flat  condyloma  of  the  vulva,  one 
condyloma  about  the  anus,  live  syphilitic  papules,  and  in  one  gumma. 

De  Giacomi  (Neue  Farbungsmetliode  der  8yphilisbacilien,  Schweizer 
Correspondenzblalt,  1SH5,  p.  470)  succeeded  in  revealing  the  bacilli  in 
cover 'glass  preparations  by  means  of  a  solution  of  fuchsin  in  aniline  water 
heated  over  an  alcohol  flame ;  be  used  as  a  decolorizing  agent  at  first  a 
weak  then  a  strong  solution  of  chloride  of  iron.  In  this  way  the  bacilli 
wpre  stained  red,  while  the  other  micro-organisms  were  decolorized ; 
methylene  blue  was  used  as  a  contrast  stain.  The  easy  application  of  this 
method,  as  well  as  the  short  time  required,  recommend  it. 

Gottsteiu  ( lieferat  iiber  De  Giacomi's  Farbung  der  Sypliilisbacillen, 
Fortschr.  der  Med.,  1885,  No.  lf»,  p.  545)  applied  the  same  method  for 
coloring  sections  of  syphilitic  tissue.  After  remaining  for  twenty-four 
hours  in  the  fuchsin  solution  they  were  washed  in  distilled  water,  then 


u 


THE   ETIOLOGY   OF  SYPHILIS. 


decolorized  in  a  weak  solution  of  chloride  of  iron,  dehydrated,  ( 
mounted  in  the  usual  manner.  The  se(?tion8  ehoiild  have  a  pale  vh 
color  and  the  cell  nuclei  he  decolorized.  Gfittstein  found  with  t 
method  in  almost  every  cot  examined  from  two  to  twelve  bacilli,  eit 
singly  or  in  groups ;  in  size  and  apjK*arance  they  corresponded  to  th 
previously  described. 

Other  micro-organisms,  with  tlie  exception  of  the  tidKjrelo  bacil! 
were  decolorized  by  the  chloride  of  ii*on  ;  the  latter  resitjted  its  action 
a  period  of  twenty-four  hours. 

In  ft  critical  review  of  the  work  of  l>e  triHcomi  and  (TOttstein,  Bai 
garten  {Jahre.sl>ericlit  iiber  die  Fortschritte  in  der  Lehre  von  den  pat 
genen  Mikroorganismen,  lStS5,  p.  97)  Btated  that  he  had  readily  eucceei 
in  detecting  bacilli  in  an  initial  lesion  by  meuiis  of  this  procedure,  wl 
by  the  Lustgarten  iiiethuil  lie  had  searched  in  vain  for  organisms. 

The  specific  claims  for  the  bacillus  of  syphilis  received  a  severe  bl 
when  Cornil  ((Taz.  des  Ilopitim.x,  1885,  No.  !><l),  in  a  communication 
tiie  Academy  of  Medicine  of  Paris,  stated  that  Alvarez  and  Tavel  1 
found  m  the  smegma  taken  from  a  healthy  man  Imcilli  which  reacted 
the  same  marnier  to  aniline  dyes,  and  were  in  every  respect  identical  w 
t!ie  Lusttjarten  bacilli. 

The  complete  article  by  Alvarez  and  Tavel  (Archives  de  Phy6iolo|i 
October^  1885)  contains  a  critical  review  of  Lustgarten's  work,  as  well 
the  results  obtained  from  the  examination  of  a  number  of  crises  of  syp 
litic  tissue  and  secretions,  as  well  as  the  non-specific  products.  Th 
authtirs  obtained  a  negative  result  from  the  examination  of  live  sclero* 
two  mucous  patches,  and  a  gumma  of  the  hmgs,  but  found  the  organis 
iu  the  secretions  from  chancres,  gummata,  mucous  patches,  as  well  as 
tliree  cases  of  soft  chancre,  out  of  twelve  examined,  iu  the  fluid  of  ! 
vesicles  of  herpes  pra'putialis,  and  in  pemphigus  vulgaris.  In  the  sraeg 
taken  from  the  prepuce,  from  between  the  large  and  small  lips  of  1 
vulva,  and  from  the  region  of  the  aims,  the  same  bacilli  were  found  id< 
tical  in  appearance  and  cohur  reaction  whli  tliebacilhis  of  Lustgaiien,  a 
very  similar  to  the  tubercle  bacillus. 

The  bacilli  were  staineil  in  two  liours  with  a-  constant  temperature 
60°  C.  With  eosin.  safranin,  and  picrocarmiue  good  contrast  coh 
were  obtained.  Oxalic  acid  was  used  instead  of  sulphurous  acid  w 
much  t!ie  same  result.  In  their  reaction  to  aeids  they  showed  a  gn 
resemblance  to  the  bacilli  tjf  tuberculosis,  as  they  were  not  decoloria 
by  a  thirty'three-and-one-tbird-per-eeiit  solution  of  nitric  acid,  Cof 
gla.S6  preparations  were  stained  with  good  results  by  means  of  a  so 
tiou  of  fuchsia  in  aniline  water,  decolorizetl  with  nitric  acid  aiul  count 
stained  with  methyleuu  blue. 

A  short  tuuv  after  the   appearance  of  the  publication  last  nami 
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Klem|x»rer,  at  a  meeting  of  the  Berlin  Medical  Society  (Deutsche 
\»cliensclirift,   No.  47,   1885),  continned  in    great    measure  the 
RMilts  attained  by  the  French  investigators.     He  found,  however,  that 
!  tbecm«giEka  bacillus  was  much  more  easily  decolorized  by  acids  than  the 

I  bidUas  of  tul»erculosis.     While  successful  in  demonstrating  bacilli  in  the 
secretions  from  sypliilitic  lesions,  he  failed  to  find  them  in  tlie  tissue  of 

I I  ipecific  products. 

^  Ifefore  the  publicAtion  of  the  work  of  Luetgarten,  as  well  as  that  of 

H  U»utrelepont,  Matterstock  and  Bitter  (MittheiL  aus  der  Klinik  der  Uni- 
^^^«er«itiit  Wiirzburg,  Wiesbaden,  1886,  Bcrgmann)  hatl  hy  means  of  aniline 
^^^itw;  demonstrated  bacilli  in  initial  lesions  and  in  condylomata;  they  were 
^■^  l^nsiiit  in  such  small  numbers  that  the  authors  could  not  look  upon  them 
^^^-Mtlie  cause  of  the  disease.  The}"  continued  their  investigations  with  the 
^"  coloring  method  of  Lustgarten  and  funnd  bacilh'  in  two  scleroses,  two 
ptpoles  from  the  leg,  seven  tiat  condylomata  from  the  female  genitals, 
ind  in  four  gummata  from  the  skin.     The  same  organisms  were  detected 

tin  tlie  «?cretion  from  various  sjiecitic  lesions,  \dth  the  exception  of  gum- 
Biata,  and  of  the  blood  taken  during  the  existence  of  a  roseola  sypliilitica. 
Tbey  agreed  with  Alvarez  and  Tavel  in  discovering  no  diHerence  in 
fUining  reaction  between  the  smegma  and  syphiHs  hacillns.  although  both 
f,  resi*ti.^i  the  influence  of  the  mineral  acids  a  much  shorter  time  tlian  the 

^K      Ucillnij  of  tuberculosis.     They  were  disposed  to  assign  an  etiological  role 
r      t  '    ^      "i,  in  spite  of  their  resemblance  in  apjiearanee  and  color  reaction 
•  -ina  bacilli. 

Bitter  (Viri'how's  Archiv.  Bd.  cvi,  IL  2),  under  the  direction  of 
Xitterstock,  continued  the  investigation  with  especial  reference  to  the 
coW  reaction.  lie  found,  after  staining  by  Lustgarten's  method,  that 
tJk?  preparation  could  not  remain  for  a  longer  time  than  thirty  seconds 
io  alcohol  without  losing  its  color.  lie  alt^o  fnund  it  necessary  to  fre- 
^pwitly  piass  the  si^ctions  through  the  permanganate  of  potassium  and 
•nlplmrott*  acid  V)efore  they  were  entirely  decolorized.  He  furthermore 
irk*  that  the  que^ition  of  a  differential  <liagii<»sis  of  tlie  tubercle  and 
'»tgmH  bacillus  could  only  cume  into  consideration  in  the  examination 
of  ttrint%  as»  in  secretion  removed  at  a  distance  from  the  genital  organs, 
woQld  not  exp>ect  to  encounter  the  latter  organism. 
Ziritel  0^^><irier  med.  Prt»sse,  1S85,  No.  48)  examined  nine  scleroses 
«<i  utw?  moi^t  papule  with  a  practically  negative  result,  as  bacilli  were 
lonnri  in  only  two  sections.  In  the  secretion  of  syphilitic  prmincts  tlie 
''Bwll  Wn*  not  always  jK>sitive* 

i*  I>i««ie  ami   K,  Taguchi   (Tokio)  in  a  preliminary  communication 

?he  minJ.  Wochcnschrift,  1885,  No.  48),  and  later  in  a  more  de- 

>«IH  jweoufic  <  Deutsche  me<l.  M^K'henschrift,  18S*J,  No.  141,  affirmed  that 

W  GUcountertHJ  a  constant  form  of  organism  in  all  sy|ihilitic  prod- 
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nets,  cnkivated  it,  ami  succesBfiilly  nsfd  the  Piiltiires  in  inooiilatioi 
rabbits,  who  later  develop<id  ciiaraL'teristic  tipecHic  lesions.  In  the  b 
taken  from  syphilitic  individuals,  round  spores  were  encountered  I 
tlie  use  of  Gram's  staininpj  niothod,  and  in  cultures  obtained  from  i 
blood  thi^y  found  several  difitinct  bacilli.  A  bacillus  identical  with 
of  the  forms  detected  in  the  cultures  was  also  found  in  the  secret 
from  ebanerea  and  flat  condylomata,  and  in  the  blood  and  urine  of 
nials  inoculated  with  these  cultures. 

It  is  manifest  from  the  claims  of  these  authors  that  they  were 
by  a  well-known  and  comparatively  easy  coloring  method  to  reveal 
presence  of  organisms  wliieli  had  escaped  otlier  skilled  observers, 
their  cultures  were  obtained  without  especial  precautions,  and  that  1 
succeeded  in  producing  in  animals  specific  lesions. 

In  opposition  to  the  claims  set  up  by  Disse  and  Taguchi  to  have 
ceeded  in  infecting  rabbits,  it  may  be  said  that  the  initial  lesion  wa* 
sent,  that  pathological  changes  in  the  internal  organs  appeared  in  a 
tively  short  time  after  the  infection,  and,  furthermore,  that  organs  i 
found  affected  in  these  animals  which  are  seldom  found  diseased  in  i 
It  is  probable  that  all  theso  changes  can  l»e  referred  to  septic  or  o 
infection,  and  not  to  the  inline  nee  of  syphilis.  The  organisms  descr 
by  these  writers  were  subsequently  found  in  the  blood  of  healthy  : 
viduals  by  Steingiesser,  working  under  LassarV  direction,  and  from 
tures  made  with  such  blood  rabbits  were  inoculated.  Although  1 
numbers  of  organisms  were  found  in  the  blood  of  such  inoculated  rah 
no  change  took  p]mie  in  their  appearance  or  behavior. 

Eve  and  Lingaid  (On  a  Bacillus  cultivated  from  the  Blood  and  i 
Diseased  Tissues  in  Sypliilis ;  The  Lancet,  Ko,  xv,  1886,  vol.  i) 
lieve^  as  a  result  of  their  successful  examination  of  initial  lesions,  6} 
litic  buboes,  condylomata,  for  bacilli,  as  well  as  from  cultures  obta 
from  blood  and  syphilitic  secretions,  that  they  have  discovered  the 
cause  of  the  affection.  Their  bacillus  is  about  the  size  and  shape  of 
of  tuberculosis.  It  was  found  abundantly  on  the  line  between  the  hea 
and  diseased  tissue  in  scleroses,  seldom  in  the  granulation  tissu 
ulcers.  They  encountered  it  in  lymph  glands,  partly  within  and  p 
without  the  cells,  in  condylomata,  both  on  the  surface  and  in  the  cor 
and  in  gummata  of  the  skin  at  tlie  line  of  inlikration  when  the  pn 
was  extending.  The  liest  staining  method  was  a  solution  of  Hum 
red  iu  aniline  oil  and  decolorizing  in  alctihol.  GmrTrs  method  was 
successful,  though  the  batnlli  were  decolorized  by  acids  as  also  by  1 
garten's  method.  Successful  cultures  were  obtained  upon  blood  se: 
agar-agar,  and  hydrocele  fluid.     Attempts  to  inoculate  animals  failed 

Further  investigations  have  been  matJe  regarding  the  l>acterial  oi 
of  syplnlia  by  Markuse  (Vierteljabresschrift  f.  Dermat,  u,  Syph.,  U 
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who  obtained  a  positive  result  in  ten  of  twenty-three  cliancres  examined, 
ami  in  forty-three  of  fifty-seven  anal  condylomata.  From  a  niimljer  of 
experiments,  he  cr^nclndcd  that  the  smegma  bacillus  resisted  the  action  of 
acids  for  a  consideral>ly  longer  time  than  tlie  syphilis  haeilhis. 

Androiiiico,  Ilalmrkorn,  Marcus,  Manssurow,  Diloir,  Babes,  Koniger, 
and  others  deseribo  organisms  from  the  blood  and  Becretions  of  eyphilitic 
subjec'ts  to  which  more  or  less  etiological  importance  has  been  assigned* 

The  writer  of  this  paper,  in  the  laboratory  of  Dr.  I^ssar,  of  Berlin 
(Inaugural  Dissertation,  Universitat  zu  Berlin,  1S8S),  repeated  many  of 
the  staining  methods  previously  mentioned,  notably  those  of  Lustgarten 
and  Dontreleijont,  and  wag  snccessfnl  in  obtaining  positive  results  in  two 
scleroses  and  one  flat  condyloma  out  of  a  numl>er  examined  by  the&e 
mediods.  lie  was  more  successful  in  demonstrating  bacilli  in  specific 
lesions  by  a  coloring  method  which  had  been  devised  by  Kiihne  a  short 
time  previously  (IJeber  ein  conibinirtes  Universal verfahren  Spaltpilze 
im  thierischen  Gewel>e  Nachzuweisen ;  Unna's  Dermatologische  Studien, 
Ueft  2).  A  flat  condyloma  stained  in  this  manner  contained  bacilli  in 
almost  every  section  examined ;  in  one  section  a  group  of  twenty  bacilli 
were  found  in  the  subcutaneous  cell  infiltration,  crossed,  parallel,  and 
arranged  in  chains  of  twos  and  threes.  In  sections  from  pointed  condy- 
lomata examined  in  the  same  manner  no  bacilli  were  encountered,  but 
numerous  cocci  on  their  surface. 

From  the  foregoing  it  will  \*&  seen  that,  althongh  the  results  obtained 
were  not  uniform  nor  always  of  a  positive  character,  the  presence  of 
bacilli  in  syphilitic  tissue  can  not  be  doubted.  Their  small  number  in  such 
highly  infectious  lesions  as  chancres  and  mucous  patches  speaks  against 
their  etiological  relationship  to  the  disease  unless  tlie  coloring  methods 
are  at  fault.  It  is  possible,  as  suggested  by  Lustgarten,  that  the  bacilli 
are  only  capa})le  of  taking  up  the  stain  during  a  short  period  of  tlieir 
existence.  As  a  rule,  the  spores  of  all  micro-organisms  take  the  aniline 
dyes  with  ditticulty,  if  at  all ;  and  it  is  known  that  in  certain  tubercular 
lesions  their  specific  nature  can  only  be  demonstrated  positively  by  cul- 
tures and  inoculation  experiments.  In  the  case  of  sypliilis,  a  disease  con* 
fined  to  the  human  race,  we  would  scarcely  expeet  to  succeed  in  growing 
the  microlK*  upon  artificial  media  when  animals  prove  refractory  to  inocu- 
lation attempts. 

Although  so  many  important  conditions  are  lacking  to  prove  that 
sypliiiis  is  caused  I»y  tlie  Imcilhis  of  Lustgarten,  it  is  tlie  opinion  of  many 
Competent  syphilographers  that,  owing  to  its  presence  in  all  syj>hilitic 
lesions,  especially  those  at  a  distance  from  the  genitals,  it  must  have  some 
etiological  connection  with  this  disea.se  in  spite  of  its  cIohc  resend>lance 
to  the  liacilkis  of  smegma.  Baumgarten,  who  is  opposed  to  ascribing 
much  importance  to  the  presence  of  the  bacillus  in  the  lesions  of  internal 
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organs,  ia  inclined  to  identify  it  witli  the  Uacillus  of  tuberculosis  ral 
tliaii  with  the  Rmepjma  bacillus.     Some  additional  support  h  given  to 
view  of  Bauingarten'fi  by  tlie  recent  work  of  Sabouraud  (Qiielque  i 
relatifs  ii  la  inethode  de  coloration  de  Lustgarten,  Annales  dc  I'lnsf 
Piisteiir,  Mars,  1892,  p.  184),  who  ftmnd  the  coloring  method  of  I 
garten  a  verj  excellent  waj  to  stain  tubercle  bacilli.    Bacilli  were  det© 
in  a  lesion  at  first  looked  npon  as  a  gumma,  liut  its  tubercular  nature 
determined  by  inoculatictns  of  aninuils.     It  h  known  that  syphilis  ia 
infrequently  responsible  for  the  development  of  a  latent  tuberculoBis, 
it  is  pot^sible  tliat  many  apparently  healthy  individuals  carry  with  t! 
more  or  less  tubercle  baeilH  which  are  stimulated  to  development  by 
syphilitie  poison,  and  constitute  a  source  of  confusion  in  our  staii 
methods. 

This  latter  view  is  upheld  by  the  late  work  of  Pizzini  (Zeitschr 
klin.  Med,,  Bd,  xxi,  No.  329),  who  succeeded  in  producing  tuberculos 
guinea-pig^  by  inoculating  them  with  lymjih  glancis  from  jiereons 
had  died  of  acute  diseases,  Imt  without  evidence  of  tuberculosis. 

The  points  of  similarity  which  exist  l^etween  syphilis  and  the  aeut* 
anthemata  have  already  been  referred  to.  The  failure  to  demonstrati 
essential  nature  of  tiie  contagion  of  these  affections  has  led  Koch  tc 
opinion  that  perhaps  not  a  bacterium,  but  a  protozoon,  was  respon 
for  their  prod  net  it  m. 

I^t  year  (1892),  Daehle  (CentralbL  f.  BakL,  Bd.  xii,  No.  25)  clai 
to  have  demonstrated  in  the  J>lood  of  cjises  of  %'ariola,  measles,  and  sc 
tina^  in  the  pustules  of  variola,  and  in  various  syphilitie  secretions,  pan 
protozoa,  proliably  in  the  case  of  the  acute  exanthemata  allied  in  6p< 
He  has  not  determined  the  special  group  of  protozoa  to  which  the  pr* 
organisms  belong.  They  have  the  form  of  fiagellate  balls  of  various  i 
one  to  two  and  a  half  microns  in  the  mse  of  tlie  acute  aifectiims,  and  a 
to  four  microns  in  the  ease  of  syphilis  ;  they  possess  active  movemeni 
cliangea  of  shajK?. 

Daehle  states  that  he  ha,s  been  able  to  cultivate  the  organisms  f 
in  searlatina  and  variola,  and  promised  more  details  in  a  later  eomr 
cation. 

Tlie  growing  importance  at  [jresent  assigned  to  the  existence  of 
tozoa  in  lualignant  growtlis  and  in  certain  cutaneous  affections,  tog 
with  the  great  activity  in  this  field  of  research,  renders  it  probalilc 
the  future  will  clear  up  many  obseurc  points  in  the  etiology  of  ce 
affections  in  which  the  better  known  vegetable  organisms  iiave  not 
found. 

Secondary  Infection  of  Syphilitic  Lesions  with  Pyog 
Organisms,— Ivassowitz  and  Huelisinger,  in  188<5  (Wiener  med.  Bl 
1880,  No8.  1-4),  by  a  moditieation  of  Gram's  method,  discovered  CCH 
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}Teniphi^us  bulla?,  tlie  bones,  liver,  paiicreae,  and  lunge  of  children  wlio 
had  died  with  hereditary  sy])hilis.  These  cocci  were  present  in  org^ans 
with  microscopic  or  macroscopic  syphilitic  lesions,  and  not  in  non-syphi- 
litic children.  The  authors,  while  not  claiming  that  thefic  microbes  were 
the  cause  of  syphilis,  were  yet  inclined  to  attribute  to  them  an  etiological 
importance. 

Kolisko  (Wiener  med,  Bliitter,  1886,  No,  b\  m  repeating  the  examina- 
tion made  by  the  last-named  writers,  admitted  that  the  cocci  were  often 
found.  Oe  ol>taiued  in  one  case  a  pure  culture  of  the  streptococcus  pyo- 
genes from  blood  taken  from  the  liver.  Tliis  writer  believed  the  organ- 
isms in  question  gained  an  entrance  into  the  circulation  through  the  skin 
lesions,  and,  while  attributing  to  tliem  no  importance  in  the  production  of 
the  disease,  tli ought  the  fatal  termination  in  many  cases  of  hereditary 
syphilis  depended  upon  the  septic  influence  of  these  microbes. 

Chotzen  ( Vierteljahr.  fiir  Dermat,  u.  Syph.,  18ST,  p.  109)  expressed  a 
similar  opinion,  and  M*as  inclined  to  believe  that  the  presence  of  tlie  strep- 
tococcus was  accidental,  and  not  at  all  an  essential  condition  of  hereditary 
syphilis.  Its  presence  in  the  epiphyseal  extremities  of  the  long  bones  in 
children  led  him  to  believe  that  the  frequent  occurrence  of  lesions  in  these 
localities  nyglit  be  explained  by  this  fact. 

Doutrelepotit  (Centralblatt  f.  I3act.  u.  Parasitenkunde,  B.  ii,  No.  13) 
agrees  in  the  main  with  ICoIisko  and  Cliotzen  regarding  the  nature  of  the 
streptococcus,  lie  has  found  it  in  papular  skin  eruptions,  and  thinks  it 
may  gain  entrance  into  the  general  circulation  tbrougli  these  lesions.  He 
would  attribute  the  suppuration  in  bones  and  other  organs  met  Tvith 
in  children  with  hereditary  sjpliilis  to  a  secondary  infection  from  this 
organisuj. 

Tlie  writer  of  this  paper  has  examined  skin  lesions,  the  umbilical  cord, 
and  sections  from  the  liver  of  children  in  whom  death  resulted  from 
hereditary  syphilis,  and  has  easily  demonstrated  the  presence  in  large 
numbers  of  pyogenic  micrococci.  lie  is  disposed  to  believe  that  second- 
ary infection  by  these  organisms  plays  an  important  rule  in  many  com- 
plications of  the  hereditary  atfection,  and  determines  in  certain  instances 
the  fatal  result. 

As  the  speciiic  lesions  in  acquired  syphilis  seldom  suppurate,  many 
modern  writers  believe  that  the  exceptional  occurrence  of  suppuration  is 
determined  not  so  much  by  the  direct  action  of  the  virus  of  syphilis  as 
by  a  secondary  or  mixed  infection  with  pyogenic  germs  w^liich  are  incited 
into  activity  by  the  impairment  in  the  integrity  of  the  tissues  through  the 
specific  lesions. 

Tiie  fact  that  gummata  of  the  skin  and  suljcutaneous  tissue  suppurate 
much  more  frequently  than  similar  lesions  in  internal  organs;  that  pustu- 
lar lesions  are  seen  more  often  among  those  in  the  lower  walks  of  life 
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where  leas  attention  is  paid  to  personal  cleanliness,  and  on  the  scalp 
hairy  regions  of  the  biKJy  wliere  pyogenic  genns  find  a  more  permai 
lodging  place,  are  additional  arguments  in  favor  of  the  admixture  of 
pin?-p reducing  organisms  with  the  speciiic  fK)ison  of  the  disease.  A  n- 
intimate  knowledge  of  the  microhe  causing  tlie  disease,  together  with 
action  of  itis  ptumairK%  may  alter  our  views  in  regard  to  the  cause 
Buppiiration  in  syphilis. 

As  secondary  and  mixed  infections  play  so  important  a  role  in  ot 
infections  disea.ses,  it  wonld  be  exceptional  where  so  many  foci  of  abac 
tioii  and  infection  are  afforded  as  in  syphilis,  should  all  the  sequencer 
the  dt.^ea.se  he  doe  to  a  single  germ, 

Tlie  presence  of  pyogenic  cocci  below  the  healthy  epidermis,  as  she 
by  Welch  and  others,  renders  tlie  theory  of  secondary  infection  in  rat 
specific  lesions  extremely  probable.  The  simultaneous  outbreak  o 
pustular  syphilide  over  the  entire  body  speaks  against  the  theory  o 
local  infection  of  the  specitic  lesions,  and  rather  in  favor  of  a  poison 
the  general  circulation. 

It  is  known  that  suppuration  may  be  excited  by  a  variety  of  bactf 
and  by  their  tiltered  solulile  products,  a!id  that  the  same  organism  un* 
different  conditions  undergoes  modiiications  which  greatly  alters  its  pat 
genie  power.  Cultures  of  streptococci  vary  in  virulency  according  to  ' 
source  from  wliich  they  are  derived,  and  the  bacillus  of  tuberculc 
produces  cutaneous  lesions  and  lesions  of  the  mucous  raenibranes,  wh: 
are  distinct  in  their  clinical  appearances  and  subsequent  course, 
tuberculosis  of  the  mucous  membrane  of  the  month  or  throat  inocnlai 
by  the  bacilli  in  the  sputum  is  clinically  a  different  affection  from 
slowly  progressing  lupus  of  the  same  locality  or  of  the  skin,  though  ' 
ascribe  bofth  to  a  common  cause. 

Tn  the  one  instance  we  suppose  that  the  bacillus,  direct  from  acti 
disease  of  the  lungs,  contains  its  chemicjil  poison  in  a  more  concentr-at 
form  than  the  same  organism  in  lupous  tissue;  just  as  Ptreptococci  frc 
the  fluid  in  a  septic  pentonitis  are  infinitely  more  virulent  than  the  sar 
organism  found  in  acne  pustules. 

It  may  then  be  assumed  that  the  toxine  which  we  must  believe  to 
associated  with  the  micro-organism  causing  syphilis  ha«,  in  these  cases 
early  pustular  and  ulcerative  lesions — the  so-called  malignant  precocio 
sypliilides — acrpdred  an  increased  virulence  capable  in  itself  of  producii 
suppuration  or  of  inciting  into  activity  the  pyogenic  organisms  normal 
inhabiting  the  epidermis. 

It  is  possible  that  the  union  of  varicms  bacteria  in  the  iintial  lesic 
may  generate  a  more  virulent  form  of  toxine  than  a  single  variety. 

Undoubtedly  predisposition,  the  quality  of  the  soil,  a  partially  a 
quired   inmiunity,  may  influence   tlie  intensity  of  the  manifestiitions  i 
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tiM  diMifle :  but  we  can  scarcely  explain  all  its  manifel^tatlons  on  these 

Tliv*  j^rowing  importance  assigned  to  the  waste  products  of  l»acteria  in 
tJie  finxiuction  of  many  of  the  phenomena  of  tlie  infectious  diseases  has 
Id  Finger  (Archiv  fiir  Dermat.  u.  Syphilis,  p.  331,  1890)  and  otliers 
to  the  belief  that  in  syphilis  certain  manifestations  may  be  assigned  to 
tb«  direct  action  of  the  microbes  themselves ;  while  others  depend  upon 
tbeiction  of  a  toxalbunien  generated  by  the  specific  bacilli^ 

The  diflFerence^  presented  in  the  clinical  behavi<>r  of  tlie  early  and 
Ist6  eyphilitic  manifestations,  together  with  the  uneqnal  reaction  of  the 
kaoM  of  the  different  stages  to  therapeutic  measures;  the  immunity 
iquired  by  mothers  who  l»ear  sypliilitie  children  from  the  father,  and 
uf  chiidren  born  healthy  and  remaining  so  of  syphilitic  mothers,  are 
f»cts  which  point  strongly  to  the  view  that  we  have  to  do  with  com  pi  i- 
otefj  factors  in  the  etiology  of  this  disease. 

UatiU  however,  we  l>ecome  more  intimately  acfpminted  with  the  life 
luiionr  of  tiie  micro-organism  which  causes  syphilis,  and  can  separate  in 
in  experimental  way  the  effects  produced  by  the  germ  itself  and  those 
^wwltiag  from  its  chemical  poison,  we  are  obliged  to  apply  the  patho- 
Uwa  governing  other  infectious  diseases  in  explaining  the  phe- 
DflDjenii  of  syphilis. 

In  Finger's  article  {he  eitX  which  is  of  course  founded  upon  hypoth- 
w  ftnd  analogona  reasoning,  he  points  out  the  effects  which  we  may 
MNiine  to  be  due  to  the  action  of  the  micro-organism  itself  and  those 
]iradnced  by  it*  chemical  product. 

The  initial  lesion  with  the  involvement  of  the  neighlK>ring  lymph 
^d*  be  considers  to  contain  both  the  specific  germ  and  its  ptomaine. 
latter,  absort»ed  int<i  the  general  circulation  from  early  date,  pr minces 

tmmatiitj  which  syphilitic  infected  prsons  usually  present  from  an 

Ij  period  and  long  before  the  outbreak  of  secondary  eruptions. 

The  fever,  anemia,  loss  of  strength,  passing  icterus,  alliuminuria,  the 

in  tlie  muscles,  joints,  and  bancs,  the  loss   of  hair,  and  lustcrlcs* 

brittle  condition  of  the  nails  met  with  in  the  primary  and  secondary 

of  tiie  diseagi?,  are  to  be  referred  to  a  progressive  intoxication  from 

fbemieal  products  generated  in  the  initial  lesion  and  lymph  glands, 
'•^litTthan  to  the  direct  irritating  action  of  a  living  germ. 

Secondary  SyphilU. — The  secondary  eruption,  containing  in  a  highl}' 
fiti^ti^  the  contagiiius  principle,  must  l>c  regarded  as  the  direct  prod* 

of  the  micro-organism  alone  or  combined  with  its  toxine.  Certain 
are  cljaracterized  by  intense  disturbance  in  the  general  health,  with 
•J^temptive  manifestations. 

In  tlieso  patients  we  may  conceive  that  a  more  poisonous  toxine  is 

loord^  or  a  le«8  tolerant  condition  of  the  tissues  is  present. 
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The  facte  which  we  ha%*e  gained  regarding  the  establiBlimenf 
iiiiiiiuiiitj  in  infectious  diseases  have  rendered  it  pretty  clear  that  t 
imnmnitj  depends  upon  an  acquired  tulerance  to  tlie  tuxic  produeti 
pathogenic  bacteria.  A  coiiiplete  or  partial  intinunity  results  froi 
single  attack  of  the  acfjuired  disease. 

Mothers  who  bear  syphilitic  children  from  latent  syphilitic  fat] 
escape  the  disease  entirely,  or  pass  thrc»ugh  a  moditiwl  form  of  it  (Co 
Dannies  law).  Children  born  from  mothers  infected  directly  dui 
pregnancy  a;?  a  rule  are  horn  healthy,  and  remain  during  life  prote< 
against  tlie  disease  (Prof eta's  law). 

Although   it  is  not  imjvassible,  as  at  one  time  supposed,  for  mi 
orgauisms  to  pase  from  the  ftetus  into  the  maternal  circulation*  and 
verm^  it  is  probably  true  that  the  past^age  uf  the  crystalloitl  toxines,  [ 
erated  by  the  development  of  the  specilic  microbes  in  slowly  increaf 
quantities,  is  responsible   for  the   jn'oductioii    of   the    immunity    of 
mother  in  the  one  case  and  of  tlie  child  in  tbe  other. 

Some  writers  have  attempted  to  explain  tlie  fact  tliat  syphilitic  c 
dren  are  not  infre(]uently  born  witliout  evidences  of  the  disease,  but  h 
show  marked  impairment  in  their  general  health,  develop  an  erupt 
or  other  evidences  of  the  affection,  on  the  supposition  that  during  in 
uterine  life  the  toxines  are  escaping  by  osmosis  into  the  maternal  cire 
tion,  and  are  not  stored  up  in  the  ftetal  tissues.  At  birth  an  accuni 
tion  of  these  poisonous  bodies  takes  jdace,  whicli  soon  produces  cha: 
teristic  effects  in  the  delicate  organism  of  the  child. 

When  syphilis  is  present  in  tlie  mother  as  well  as  in  the  child 
course  the  elimination  of  toxines  would  be  markedly  prevented,  i 
death  of  the/W«^  in  utero  would  be  likely  to  occur,  or  the  child  be  b 
with  the  disease  fully  developed. 

These  hypotheses  serve  to  explain  the  phenomena  of  the  acquired 
well  as  the  hereditary  form  of  the  disease,  and  have  in  their  supp 
much  experimental  evidence  connected  with  the  inoculation  of  aniii] 
with  the  infectious  diseases. 

Tertiary  Syphilia. — Finger  (loc,  eit.)  believes  that  the  late  manifei 
tion  pf  syphilis,  like  the  immunity  conferred  by  the  disease,  is  the  rea 
of  the  action  of  the  toxines.  His  reasons  for  this  belief  are  :  The  exc 
tional  occurrence  of  tertiary  manifestations,  their  late  appearance  af 
infection,  their  different  clinical  appearances  and  course,  tlie  fact  tl 
they  are  neither  contagious  nor  transmitted  by  inheritance,  and  that 
this  stage  reinfection  is  possible ;  the  essentially  different  results  obtain 
in  the  early  and  late  lesions  from  the  administration  of  the  iodidi 
finally,  that,  like  immunity,  individuals  may  present  tertiary  lesions  w 
have  passed  through  neither  the  primary  nor  secondary  stages  of  t 
malady. 
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This  last  proposition  is  illustrated  in  the  motLers  avLo  liear  cliildren 
from  ev]>hilitic  fathers.  While  they  are  not  inoculated  by  the  active 
contagious  lesions  which  their  children  may  present,  it  is  not  unugual 
later  in  their  lives  frn-  them  to  develop  a  cachexia  or  tertiary  lesion. 

Prediaposing  Causes.— Independent  of  the  viruleney  or  attenua- 
tion of  the  virus  of  syphilis  in  the  production  of  a  severe  or  mild  type  of 
tlie  diseast^  the  reshting  power  qf  the  imfhiiiuid  upon  whom  the  poison  is 
inoculated  probably  plays  a  no  less  important  roh  in  its  future  evolution. 

All  conditions  producing  eonstitutioiial  weakness,  such  as  acute  or 
elironic  diejease!*,  the  extremes  of  life — youth  and  old  age — tuberculosis, 
iiialai'ia,  alcoholism,  etc.,  render  it  probable  that  the  disease  will  pursue  a 
severer  course. 

The  presence  of  iKhercnhmH^  while  in  itself  prcdit^posing  to  a  graver 
form  of  syphilis,  ]>revcnts  in  a  measure  the  use  of  mercury,  and  tlms 
deprives  us  of  our  most  useful  therapeutic  agent. 

Syphilis  not  infrequently  develops  a  latent  tuberculosis  of  the  lymph- 
glands  or  of  the  lungs  in  indivitluals  apparently  in  good  health  before 
their  infection. 

Midarta. — The  cachexia  resulting  from  a  prolonged  residence  in  a 
nialarious  locality  has  sufficed  to  cause  an  ontbreak  of  the  inactive  syphi- 
lis. The  well-known  influence  of  cknmle  alcoholmm  in  increasing  the 
vulnerability  of  the  tissues  in  all  infectious  diseases  seems  to  be  intensified 
in  syphilis,  for  it  is  generally  accepted  that  the  progTiosis  in  such  indi- 
viduals is  much  niore  grave  than  in  temperate  persons.  Wliether  by  in- 
creasing the  vascularity  of  the  parts  a  more  favorable  soil  is  furnished  for 
the  growth  of  the  disease  germs,  or,  by  the  conjoint  action  of  both  agents 
upon  the  lining  membrane  of  tlie  blood-vessels,  for  which  they  have 
a  predilection,  a  more  rapid  and  serious  pathological  effect  is  produced, 
are  questions  which,  in  our  present  knowledge,  can  only  be  answered  in  a 
general  way. 

Zoctrfcc//?^.— Syphilis  in  some  instances  displays  a  preference  for 
certain  tissues,  in  one  case  confining  its  manifestations  to  the  skin,  in 
another  to  the  osseous  system,  ami  in  a  third  implicatiug  the  nervous 
centers  alone. 

Chance  seems,  in  the  great  majority  of  instances,  to  govern  the  situ- 
ation of  syphilitic  lesifnis ;  while,  again,  prolonged  irritation,  injuries  to 
certain  organs,  or  the  loeua  minoris  remsfefiiiWy  may  l>e  invoked  to  ex- 
plain their  location. 

The  occurrence  of  late  lesions  at  the  sites  of  the  early  eruptions  would 
point  to  a  persistence  of  the  virus  in  one  locality.  Neumann's  histo- 
logical examination,  showing  pathological  changes  in  tissues  formerly  the 
seat  of  tJie  eruption,  but  macruscopieally  normal,  would  lend  supjiort  to 

this  view. 
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Tlio  influence  of  heredity,  with  mental  overwork  and  worry, 
been  offered  hy  certain  Freiieh  writers  as  {>otent  factors  in  rendering 
nervoim  centers  more  susceptible  to  the  disease.  This  explanation  vi 
&eetn  to  have  some  weight,  in  view  of  the  fact  that  general  ])araly6 
the  insane  occurs  among  those  individuals  exposed  to  much  mental  w 
and  that  seventy-iive  per  cent  of  such  patients  have  had  syphilis. 

Improper  or  rmjMrfectit/  carrled<n((  treatment  during  the  early  i 
of  the  diseiise  is  the  Miosi  frequent  cause  of  the  occurrence  of  ter 
eymptoms,  as  shown  by  the  statistics  of  lla^lund  and  others;  whik 
causes  before  mentioned  apply  to  the  minority  of  cases  only. 

Immnnlty  thri/uijh  StjphUhation. — Aside  from  the  factors  whic 
fluence  tlie  severity  of  tiie  syphihtic  infection  in  agcneml  way,  an  att 
has  been  made  to  explain  the  occurrence  of  malignant  syphilis  by 
posing  that  the  virns  inoculated  on  such  individuals  is  more  virulei 
lias  been  imported  from  another  latitude  or  race.  This  explanation 
not  always  hold  good,  however,  as  observations  have  been  made  ^ 
show  t!iat  mahgnant  syphilis  when  tnmsferred  tu  others  pursues  an 
nary  Wnign  course. 

Taking  into  consideration  the  fact  that  infectious  and  contagion 
eases  show  a  tendency  to  grow  milder  after  existing  for  a  time  in  a 
munity,  tlie  occasional  outbreak  of  the  malignant  type  of  the  diseas 
been  explained  hy  supposing  that  its  victim  belongs  to  a  family  whie 
not  actpiired  a  partial  immunity  tlirough  the  sypbilization  of  any  < 
memlwrs. 

When  we  compare  the  milder  course  of  the  affection  to-day  wit 
severe  epidemic  at  the  end  of  the  tifteenth  century,  this  explanation  \ 
aeem  to  possess  some  other  merit  than  hypothesis  pure  and  simple, 

SOURCES  AND  VEHICLES  OF  THE  SYPHILITIC  CONTAGION. 

Unlike  tlie  virus  of  the  acute  cont^iigious  diseases,  the  poison  of  8 
lb  adheres  closely  to  the  specific  lesions  or  infected  objects,  and  rec 
an  intimate  contact  with  an  abraded  enrface  or  delicate  mucous  meml 
to  gain  an  entrance  into  the  tissues. 

It  has  l>een  recognized  for  a  long  time  tlmt  the  initial  solerom 
t^ins  the  syphilitic  poison,  and  tlmt  it  can  be  conveyed  to  the  he 
both  by  dii-ect  or  mediate  contact,  as  well  as  by  exj^erimental  inocola 

The  opinions  in  regard  to  the  infections  nature  of  the  sevan 
le9ton9  and  the  blooii  at  this  jKTioil  of  the  disease  were  at  one  time  t 
mtanimous.  Both  Hunter  and  Kiconl,  as  the  result  of  theoretical 
giderations  and  experimentss  denied  the  infectiousness  of  all  sypl 
products  excepting  the  initial  les;ion.  The  fallacy  uf  their  conelu; 
however,  depondeil  upon  the  fact  thai  ilieir  in<.K'ulations  were  made 
patients  who  were  already  syphilitic,  and  not  upon  healthy  subjects. 
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Wallace,  of  Dublin,  in  1885,  first  showed  that  tlie  secretion  from 
Si/phtlf'tfc  jmstnlt'H  could  produce  tlie  disease  hj  inoeulatiou,  and  alhided 
to  the  successful  experiments  with  the  secretion  from  flat  condjlomata 
made  by  another  investigator. 

Waller,  of  Prague,  in  1S51,  inoculated  the  secretion  from  B,j(at  con'- 
dylmaa  upon  the  thigh  of  a  boj,  and  produced,  after  twentj*five  daje, 
typie^il  initial  lesion?,  followed  after  due  time  by  a  secondary  eruption. 

Experiments  with  identical  results  have  since  been  made  by  Vidal, 
Einecker,  Hebra,  Rosner,  and  a  host  of  others,  proving  the  contagiousness 
of  the  products  of  the  early  syphilitic  lesions  which  the  confrontations  of 
Bassereau,  Diday,  Fourni^r,  Clere,  and  others,  together  with  numerous 
further  experiments  and  observations  have  confirmed,  so  that  now  it  is  well 
established  that  all  syphilitic  forms  belong^ing  to  the  early  period  of  the 
disease,  esj>eeially  their  secretions,  can  communicate  the  aflection.  The 
secretion  from  the  abraded  condylomata  lata  which  are  present  about  tlie 
female  genitals  is  believed  to  be  the  most  frequent  source  of  syphilitic  in- 
fectiou.  Successful  inoculations  with  the  blood  of  patient;^  witli  active 
eecondary  syphilis  have  been  made  by  Waller,  the  anonymous  physician 
of  the  Palatinate— who  applied  such  blood  to  patients  with  ulcers  of  the 
leg  and  caused  constitutional  infection  in  three  instances  without  reaction 
at  the  point  of  inoculation— also  by  L>iday,  Yon  Lindwurm,  and  Pelliz* 
zari.  In  Von  Lindwurm's  experiment  the  blood  was  injected  l>eneath 
the  skin  hy  means  of  a  Pravaz's  syringe,  and  caused  four  weeks  after- 
ward an  indurated  sore  at  the  point  of  injection,  whicli  was  later  fol- 
lowed by  tlie  usual  signs  of  constitutional  infection. 

As,  in  the  instances  quoted,  the  blood  was  taken  from  patients  in  the 
early  eruptive  period  of  the  disease,  it  is  not  yet  established  whether  the 
|X)ison  is  present  in  the  blood  of  individuals  with  latent  syphilis — tliat  is,  in 
the  intermediate  |>eriods  between  tlie  outbreaks  on  the  surface.  It  is  the 
opinion  of  Finger  and  othei-s  that  the  blood  at  such  times  is  free  from  the 
vims,  and  that  it  may  again  be  present  during  the  relapses  of  the  disease. 
There  is  nothing  irrational  in  this  view,  when  we  remember  that  in  re- 
lapsing fever  tiie  spirillum  is  constantly  present  in  tlie  blood  during  the 
fever,  and  absent  in  the  intervals. 

PhyHiohHjti'iil  Seeretlonfit. — It  is  generally  asserted  that  the  physio- 
logical secretions — milk,  saliva,  perspiration,  tears,  and  urine — from  syphi- 
litic persons  do  not  contain  the  virus,  or  in  such  a  diluted  form  that  infec- 
tion from  them  is  not  po?sible.  We  now  know  that  the  micro-organisms  of 
various  infectious  diseases  may  pass  through  the  glandular  epithelium  and 
ap|jear  in  the  saliva,  milk,  urine,  etc.,  so  that  the  possibility  of  transmitting 
syphilis  by  such  secretions  is  not  absolutely  excluded. 

Zeitssl  lias  observed  the  development  of  condylomata  upon  the  lips  of 
infants  nursed  by  women  with  latent  syphilis.     Yosfi  claimed  to  produce 
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the  di.sease  in  one  iustanee  hy  tlio  subeiitHOfous  injection  oi  milk ; 
Mansserow  (1887)  believes  tliat  tlie  milk  of  latent  syphilitic  nurses 
be  infectious. 

Many  instances  are^  however,  on  record  in  vvliieh  nurses  with  1 
Byphilis  6uekkd  healtlij  children  without  infectinn^  them.  The  w 
of  evidence  ia  against  tlie  iiifeetiousriesa  of  such  milk,  althou^!i  the 
bUity  of  it  8!iou!d  not  be  lost  sight  of.  Tarnowsky  quotes  front  Be! 
caae  where  a  liealthy  inotlier  nursed  her  uwu  child  for  a  numb 
months.  By  chance  she  suckled  another  child  witli  mucous  patches 
mouth.  After  eight  days  her  own  child  presented  a  chancre,  follow* 
constitutional  Bvphilis.  The  mother  during  ^he  entire  time  rem 
healthy.  Accidental  inoculation  of  the  disease  occurs  so  frequent!] 
too  much  cure  can  not  he  exercised  In  drawing  conclusions  regardin 
source  of  the  infection. 

ExperiiJiental  iuoeulations  of  semen  from  syphilitic  persons  o 
heakhy  have  given  only  a  negative  result.  It  has  been  claimed  t 
syphilitic  nuui  can  infect  his  wife  without  conception  through  the  ♦ 
action  of  the  spermatic  fluid.  It  is  the  general  belief  that  such  inf* 
can  not  take  |ilace  nide<ss  tlie  semen  be  mixed  with  syphilitic  virus 
the  urethra.  The  hereditary  transmission  of  the  disease  from  the  i 
to  the  child  hy  means  of  the  semen,  without  a  previous  infection  c 
mother,  is  generally  admitted.  In  such  instances,  however,  the  inf< 
of  the  ovum  hy  the  sperniatozoon  is  quite  a  ditlerent  process  from 
cial  inoculationsj  and  can  not  l)e  compared  to  them. 

The  transmission  of  syphilis  from  the  mtjther  to  the  child  by  i 
of  the  iiifedi'd  (mum  is  also  an  established  fact*     In  this  casro  an 
which  has  imlubed  the  poison  from  the  maternal  organism  is  impreg 
with  healthy  semen. 

AVhereas  the  capability  of  transmitting  the  disease  on  the  side  c 
father  ceases  within  two  to  four  years  as  a  rule,  with  the  mother  thi 
sihility  continues  for  a  longer  time. 

PathohKjical  *SVf-7v7/^////f,— Regarding  the  infectious  property  of  ] 
logical  secreiious  not  pro]:»erly  belonging  to  syjihilis,  it  is  generally 
that  the  disease  can  not  he  conveyed  by  them  unless  they  are  mixec 
the  patient's  lilood  or  disintegrated  poitions  of  specific  lesions.  \ 
inoculated  pus  from  an  acne  pu^tule  on  a  syphilitic  individual  pro 
by  iodide  of  potassium  with  a  negative  result.  A  like  result  was  obi 
after  the  inoculation  of  serum  from  a  ca.se  of  eczema  taken  from  a  p 
wit! I  syiJiilis. 

Gonorrhoea  (►r  chancroid  contracted  from  a  person  having  at  the 
time  syphilis,  is,  as  a  rule,  followed  by  no  constitutional  infection. 

Berkeley  II ill,  and  Marston  are  of  the  opinion  that  blennorrhag 
charges  may  infect  with  syphilis.     Tarnowsky  made  eighteen  inocul 
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with  gonorrbieal  pus  from  the  genitals  of  sypltilitic  patients,  T^ith  one 
positive  result  only. 

It  should  be  borne  in  mind  that  with  the  outbreak  of  early  secondary 
syphilis  a  slight  urethral  or  vaginal  discharge  nmy  oecnr,  due  to  the 
presence  of  local  lesions,  or  as  a  part  of  the  general  congestion  of  the 
raucous  nieinbraueH,  capable  in  itself  of  conveying  the  diseii?c. 

In  vaccinal  syphilis,  the  view  generally  held  is  that  when  pure  lymph 
is  inoculated  with  no  admixture  of  hloud  vacciuia  alone  is  transmitted, 
and  no  syphilis. 

In  the  instances  of  claimed  inoculatinu  with  pure  lymph  taken  from  a 
vaccine  ve-sicle  on  a  syphilitic  jx*rson,  the  possihiiity  of  a  contamination 
witli  blood-corpuscles  was  not  excluded  by  a  microscopic  examination. 

Experimental  inoculatitms  made  with  the  &ecretion8  from  iertiarif 
i^eucms  on  healthy  subjects  have  invariably  given  negative  resnlts.  Diday 
made  sixteen  inoculations  with  blood  from  patients  with  late  s^^philis 
witlu^ut  conveying  the  disease. 

Finger  inoculated  the  secretion  from  gummata  of  tlie  skin,  late  ulcera- 
tions of  the  mucous  membranes,  and  from  patients  with  ]Ji?no6titis,  thirty 
times  on  ten  healtliy  subjects,  with  no  positive  results. 

It  is  yet  an  o|>en  question  wliether  the  secretion  from  the  precocious 
ulcerating  lesions  is  infectious. 

The  result  of  the  inoculation  experi.'nenta  is  in  accordance  with  every- 
day expenence  which  teaches  us  that  the  late  lesions  are,  as  a  rule,  neither 
inoculable  nor  transmitted  by  inheritance,  and  that  such  patients  may 
acquire  a  syphilitic  reinfection.  The  views  regarding  the  infectiousness 
of  the  late  lesions  of  syphilis  must  not  be  taken  toiy  absolutely,  as  a  num- 
ber of  good  observers  have  reported  instances  botii  of  inoculation  and 
hereditary  transmission  of  tertiary  syphilis. 

As  at  one  time  t]ie  infectiousness  of  the  secondary  lesions  of  syphilis 
was  strongly  denied,  a  wider  experience  and  more  careful  observation 
may  to  some  extent  alter  our  views  regarding  tiie  infectious  character  of 
the  tertiary  products.  At  the  meeting  of  the  Interuaticuud  Congress  of 
Dermatology  and  Sy[)hilography  hehi  at  Paris  in  1881^,  Landouzy  read  a 
paper  in  which  he  related  two  instances  where  recently  married  husbands 
infected  their  wives  long  after  tlie  secondary  periofl  of  the  disease  had 
passed.  In  one  case  the  husband  had  a  gummatous  lesion  on  the  penis, 
tlie  diagnosis  of  which  had  been  coiilirme<l  by  Fournier.  His  wife,  a 
few  months  after  marriage,  devetopetl  a  syphilitic  roseola  preceded  by 
inguinal  adenopathies. 

In  the  other  eas<>  four  years  had  elapsed  since  the  appearanee  of  the 
initial  lesion  on  the  husband.  He  had  been  repeatedly  treated  with  mer- 
cury and  iodide  of  potassium,  and  when  married  !iad  no  evitlence  of  the 
disease  either  on  the  skin  or  mucous  membranes.     Several  weeks  after 
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marriage,  however,  Lis  wife  dovclopcnl  a  eliauere  of  the  viilra,  ^ 
hy  the  usual  evidences  of  eon.stitiitional  iiifeetioii. 

In  the  discussion  wliieh  followed  the  reading  of  this  paper  a  nu 
of  gentlemen  present  reealled  similar  instances. 

Hardy  expressed  the  belief,  founded  on  the  observation  of  two 
that  Byphilis  njight  be  transmitted  indejK^udent  of  all  outward  eigns  < 
diseai^e. 

Fouriiier  related  a  ease  in  whidi  a  liusband  infected  his  wife  fi 
years  after  he  coiitraeted  the  disease.  At  the  time  the  patient  sw 
from  polmoiiary  syphilis,  together  with  a  selerotic  glossitis.  The 
developed  a  ehanere  of  the  lip,  which  was  followed  hy  a  seeondary 
We  must  in  all  sueh  cases  remember  the  possibility  of  some  other  e 
of  contagion.  , 

SYPHILIS  IN   ANIMALS. 

The  remarkable  progress  made  in  the  study  of  tuberculosis  has 
owing  to  the  susceptibility  which  animals  show  to  that  affection.  I 
tunately  for  the  Jscientitic  Ktudy  of  the  etiology  of  syphilis — a  d 
even  more  infectioufi  than  tuberculusis — our  investigationB  are  sad 
peded  by  the  immunity  which  animals  of  all  clasties  have  shown  t 
difiease. 

Hunter  made  the  first  attempt  to  inoculate  animals  wdth  the  re\ 
diseases,  and  mentions  inserting  lint  saturated  with  pus  from  gonor 
chancre,  and  Imboea,  into  the  vaginas  of  dogs  and  asses. 

These  efforts  to  comnmnieate  the  venereal  diseases  to  animals,  a 
as  subsequent  experiments  in  a  like  direction  by  Ricord,  were  w 
result. 

In  1844»  Auzias-Turenne  claimed  to  have  infected  a  monkey 
syphilis.  As  he  was  a  miieist  of  the  tirst  order^  the  lesion  product 
probably  a  pustule,  regarded  by  liim  as  an  evidence  of  syphilis. 

The  same  investigator  inoculated  a  eat  with  syphiUe,  and  des 
certain  general  manifestations  of  constitutional  infection  aside  fro 
local  lesion. 

The  results  were  not  accepted  in  his  own  day  as  positive,  as  tl 
periments  were  not  carried  out  with  scientific  accuracy. 

In  1S71,  S.  Messenger  Bradley  rei>orte4l  at  a  meeting  of  the  1 
Medical  Association  that  after  a  number  of  attem]>ts  at  inoculatin 
mals  which  had  been  without  result  or  produced  soft  sores  only,  1 
successfully  infected  a  guinea  j>ig  and  young  kitten  with  the  disease 

*•  The  inocnlation  was  followed,  in  from  two  to  three  weeks,  by  i 
thickening  at  the  point  of  inoculation,  and  afterward  by  constiti 
syphilis.  The  guinea  pig  died  within  one  montli  from  the  dommenc 
of  the  induration,  with  destruction  of  one  eye,  and  extensive  destr 
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of  the  month  and  soft  palate.  I  killed  the  kitten  at  the  end  of  the  eighth 
week,  and  found  Rvphilitic  giimmata  in  the  kidneys  and  liver."' 

In  these  cases,  which  seem  somewhat  plansible,  the  resnhs  have  been 
accepted  hj  some  writers  on  syphilis  as  proving  tiie  possibility  of  infect- 
ing the  lower  animals. 

In  neither  of  the  cases,  however,  was  the  probability  of  a  tnberciilar 
or  septic  infection  excluded. 

In  1874,  Legros  inserted  a  piece  of  indurated  chancre  under  the  skin 
of  a  guinea  pig.    After  a  time  an  ulcer  w^Jth  an  indurated  base  developed. 

During  the  Iiealing  of  the  wound  the  animal  died,  and  at  the  autopsy 
the  lymphatic  glands  and  liver  were  found  enlarged.  Small  tumors  were 
present  in  the  substance  of  the  liver,  together  with  cicatrices  upon  its 
surface,  A  small  yellow  nodule,  the  size  of  a  pea,  was  found  in  one 
epididymis. 

In  view  of  the  predisposition  of  guinea  pigs  to  tubercular  infection, 
there  can  he  little  doul>t  that  Legros's  case  was  of  that  nature.  We 
would  not  expect  to  find  such  lesions  in  syphilis  at  so  early  a  date  after 
infection. 

In  18S2,  Martineau  and  Ilarnonic  inoculated  a  monkey  on  the  penis 
with  the  secretion  from  a  true  chancre.  After  twenty-eight  days  two 
indurated  nodules  appeared  on  the  prepuce,  followed  by  an  enlargement 
of  a  lymphatic  gland  in  the  hit  groin.  The  sores  healed,  but  a  general 
adeno]>atl»y,  papulo-erosive  lesions  on  the  prepuce,  ulcerative  lesion  of 
the  soft  palate,  and  papular  eruption  on  the  scrotum  developed. 

Subsequently  the  animal  l)ecame  quite  well. 

The  development  of  the  alfection  in  this  case  certainly  suggests  a  suc- 
cessful syphilitic  inoculation. 

Kobner  O^'^ien  med.  Wochenschriffc,  1SS3,  p.  80S)  discussed  at  length 
the  question  of  conveying  syphilis  to  the  lower  animals,  and  recalled  cer- 
tain experiments  made  by  himself  in  ISOl  in  the  laboratory  of  Claude 
Bernard. 

He  inoculated  rabbits  and  dogs  in  the  cornea  with  the  Eccretion  of 
mucous  patches.  He  injected  in  the  veins  of  tlie  animals  the  same  secre- 
tion, the  fluid  expressed  from  chancres  freshly  extirpated,  and  by  other 
methods  endeavored  to  convey  the  disease.  Neither  local  nor  constitu- 
tional infection  was  produced. 

Neumann,  in  1883,  inoculated  a  large  number  of  animals,  including 
three  monkeys  and  two  horses,  but  failed  in  every  instance  to  reproduce 
the  diseai^e. 

Horand  and  Cornevin  were  equally  unsuccessful  in  their  attempts  to 
inoculate  pigs. 

Cognard  claimed  to  liave  successfully  reproduced  syphilis  in  a 
monkey.     In  discussing  his  communication,  Dron  and  llorand  believed 
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tlie  monkey  to  be  affected  witli  a  furrti  of  iioptiea^tnia,  a>i  the  animal 
came  ill  after  the  inoeiilatiaii  and  develojiecl  an  ectliymatons  eruption. 

The  strong  probahility  that  many  of  the  lesions  following  inoeiila 
of  syphilitic  matter  in  animals  were  tubercular^  is  strengthened  by 
experiments  of  Vittone  in  1884,  who  demonstrated  the  bacillus  of  tu 
cuIosIb  in  lesions  of  the  eye,  lungs,  and  jteritonai'iim  fuUowing  the  inoc 
tion  of  syphilitic  secretions  beneath  the  conjunctiva  of  rabbits  and  ot 
aoiinals. 

Although  we  can  not  absolutely  deny  the  possibility  under  fa  von 
conditions  of  infecting  the  lower  animals  with  syphilis,  the  attempts  t 
far  made  are  not  encouraging,  and  the  results,  even  in  the  apparently 
oessful  instances,  should  be  accepted  with  the  greatest  reserve. 

The  future  work  in  the  etiology  of  syphilis  must  lie  directed  to  de 
ing  eoine  staining  method  which  will  reveal  the  constant  presence  of 
inicro-organism  in  tlie  prodocta  of  the  disease,  and  a  culture  medi 
upon  which  it  will  grow.  When  these  conditions  are  complied  w 
opportnnitie*  may  be  afforded  for  inocuhitions  which  will  coDclusi^ 
demonstrate  its  etiological  relationship  to  the  disease. 
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Bv   L.  DUNCAN   BULKLEY,  M.  D. 

SvrniLis  18  communicated  from  one  individual  to  another  by  tlie 
transference  of  tlie  virus  or  contagious  element  i>eenHar  to  the  diseA-^e.  It 
can  never  arise  de  novo.,  hut  in  every  instance  is  propagated  in  a  delinite 
manner^  wliich  could  always  be  determined  if  all  the  facts  relating  to  each 
Ciise  were  known  and  correctly  observed.  It  is  never  acrjnired  in  any 
occult  manner — by  tlie  lireath,  or  by  mere  proximity  to  an  atTecled  indi- 
vidual^— unless  there  Las  been  an  actual  transference  and  absorption  of  the 
contagions  element  of  the  disease. 

There  are  four  methodt*  by  which  Byphilis  can  be  acquired  :  1.  Direct 
Contact,  2.  Mediate  infection.  3,  Hereditary  transmission.  4.  Maternal 
infection.  It  is  not  beHeved  that  the  normal  secretions — milk,  galiva,  etc. — 
can  communicate  tlie  disease,  exeej>t  when  they  act  as  carriers  of  a  patho- 
logical secretion  from  a  syphilitic  lesion. 

For  the  entrance  of  the  syphilitic  poison  through  the  skin  or  mucous 
membrane,  either  by  direct  contact  or  by  mediate  infection,  there  must  be 
a  solution  of  continuity  of  the  epithelial  covering,  the  broken  or  alinided 
surface  occurring  either  at  the  time  of  infection  or  previously  ;  at  the  site 
where  this  entrance  of  the  poison  takes  place  there  occurs  a  chancre,  pri- 
mary lesion,  or  local  lesion  of  syphilis,  whicli  is  described  in  another 
chapter.  In  hereditary  transmission  and  maternal  infection  the  poison  is 
conveyed  by  the  semen,  and  in  the  latter  instance  enters  through  the 
uterine  walls,  and  no  primary  local  lesion  is  known  to  occur. 

I,  Direct  Contact,™By  far  the  greatest  number  of  instances  of  syphi- 
litic infection  occur  from  direct  contact,  and  of  these  altogether  the 
largest  proportion  come  from  (I  irtH  venereal  ('tmiftrtm  the  genital  regiiui. 
The  explanation  of  this  is  readily  found  in  the  delicate  character  of  the 
mtrcous  membranes  of  tlie  parts,  and  the  frequent  abrasions  which  occur 
during  coitus,  together  with  those  arising  from  hcr|>es,  eczema,  or  other 
conditions ;  the  absorption  is  specially  favored  by  prolonged  contact,  and 
lieat  and  moisture.  Yenereal  infection  also  takes  place  not  infrequently 
by  unnatural  practices,  giving  rise  to  chancres  of  the  anus,  beneath  the 
LreastS)  and  also  in  the  mouth,  on  the  tongue,  lips,  tonsils,  etc. 
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But  ill  additiuu  to  venereal  contact  of  (h<'  sexual  organs  there 
a  large  number  of  ucciisians  wherein  the  syphiHtic  poition  is  traiisiiiif 
directly;  these  may  coaveriieiitly  be  studied  under,  (1)  buccal  contact, 
iNJinual  contact,  and,  (3)  corporeal  contact. 

1.  Buccal  ContBJCt.—Iumhif/  stands  pre-eminent  among  the  metB 
of  infection,  and  very  ki*ge  numbers  of  cases  occur  from  this  cause.  ] 
only  does  tliis  happen  from  the  moix*  or  less  lascivious  kiss  of  those! 
ing  sexual  relations,  but  chancres  of  the  lip  are  found  from  this  can& 
ordinary  social  atnl  family  life,  and  even  very  young  children  are  o 
sionally  infected  there  by, 

liking  furnishes  a  considerable  number  of  cases,  and  accidental  tc 
wounds  often  give  rise  to  infection ;  these  lesions  commonly  o< 
about  the  face,  also  on  the  hands. 

Siwl'ing  has  in  times  past  been  the  source  of  many  cases  of  sy 
lis,  when  the  practice  of  breast-drawing  by  the  mouth  was  commoa, 
professional  breast-drawer  becoming  infected  and  tlien  giving  svphili 
many  otliers  in  the  mme  manner.  A  number  of  small  epidemics  art 
record  from  this  source*  The  sucking  of  a  wound  by  a  friend  ha 
like  manner  commnnicateil  tlie  disease  in  several  instances  on  rec 
xllso  in  ritual  circumcision  syphilis  has  repeatedly  been  communici 
by  the  practice  pf  putting  the  penis  in  the  mouth  for  the  piir|>os* 
fitancliing  the  blood. 

2.  Manual  CoEtact.— Syphilis  is  not  infrequently  ae<piired  thro 
manual  contact,  which  may  be  considered  under  t!ie  asjxjct  of  (1)  pre 
sional  and  (2)  social. 

(1)  Prtiff'HHitmid  /Nfictton.— Surgeons  have  been  inoculated^  hot 
operations  and  in  necropsies  ujion  syphilitics;  dentists  have  also  recei 
chancre  of  the  finger  from  varimis  operations  on  the  mouths  of  syphi 
patients;  accoucheurs  and  mid  wives  have  in  large  numbers  been 
fccted  in  tlieir  callings,  the  poison  most  comniunly  entering  on  the 
or  second  finger,  thrungh  abrasions,  or  very  frequently  by  the  side  of 
naih  Medicul  men,  and 'even  students,  have  repeatedly  been  syphil 
in  examining  syphilitic  lesions,  most  commonly  chancres.  Not  ii 
quently  the  poison  is  carried  elsewhere  by  the  finger,  and  chancre 
the  eyelid,  nose,  and  otlier  places  have  l>een  thus  caused. 

(2)  Socnrl  //;/fV//t>/j.— Manual  infection  in  social  life  is  not  if 
quently  of  venereal  origin,  and  a  case  is  on  record  of  a  cliancre  of 
great  tue  from  contact  with  the  female  genitals.  Scratches  by  syphi 
persons  have  been  repurted  as  giving  rise  to  a  chancre,  and  also  pinch 
although  it  is  more  probable  that  infection  tiiok  place  from  subseq> 
inoculation  with  buccal  secretiont^.  Several  cases  are  on  record  w! 
policemen  have  received  chancres  on  the  hand  from  tooth  injur 
making  arrests. 
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3.  Corporeal  Contact. — In  addition  to  oliancres  about  the  alKiomen,  hips, 
and  thighs,  received  in  coniieL'tion  witli  venereal  actB,  there  ai*e  a  niiiiiher 
of  autlientic  cases  wliere  individuals  were  infected  iuuoeentlj  during  e&n- 
tact  In  d<:ep  with  sypliilitie.s.  This  has  been  es|>ecially  tlie  ease  with  in- 
fants and  yuiing  child reu.  There  have  also  been  many  ea^cs  where  infec- 
tion has  occurred  from  carrying  and  supporting  fiypbilitics. 

II.  Mediate  Contact. — ^Tlie  instances  and  methods  of  acquiring 
syphilis  by  nieani^  of  some  intermediate  object  are  mo.st  numerous,  and 
8pa<;e  allows  of  but  the  briefest  mention  of  some  of  the  principal  fea- 
tures jjertaining  thereto.  The  subject  may  be  considered  as  it  occurs 
in  (1)  domestic  and  social  life,  (2)  in  irjdustrial  life,  and  (^-5)  in  profes- 
sional life. 

1.  Infection  in  Domeitic  and  Social  Life,— All  tlie  objects  which  may 
come  in  contact  with  the  secretions,  of  the  mouth  principally,  may  be  tlie 
means  of  ti-ansferring  the  Hvphilitie  poison  from  one  person  to  another. 
This  mode  of  infection  may  Ije  conveniently  considered  as  related  to,  (1) 
eating  and  drinking,  (2)  household  elfects,  and  (3)  the  caitf  of  children. 

(1)  EiUlmj  and  drlnkuuf.  Cups,  glasses,  spoons,  knives  and  forks, 
etc,  have  in  many  in-^tances  conveyed  tlie  poison.  It  is  very  difficult  to 
trace  accurately  the  infection  in  many  of  the  cases  recorded,  but  there  is 
no  question  that  these  have,  esjiecially  in  peasant  communities,  and  on 
occasions  of  intimate  relationship,  aa  on  shipboard  and  in  the  camp, 
served  as  a  frequent  means  of  transmitting  tlie  disease. 

(2)  JIouM'kold  ifft'ct^^  etc.  Towels,  handkerchiefs,  pillows,  under- 
clothing, as  also  toothbrushes,  masks,  plasters,  bandages,  etc,^  Lave  all 
been  the  agents  in  conveying  the  poison;  tobacco-pipes  have  given  rise 
to  very  many  cases  of  syphilis,  and  the  virus  has  likewise  been  received 
from  cigars  and  cigarettes ;  also  troches  and  candy  passed  from  mouth 
to  mouth  have  given  rise  to  infection.  Privy-seats,  commoidy  supposed 
to  be  a  fruitful  source  of  contagion,  have  very  rarely  been  known  to 
communicate  syphilis.  Syringes  used  in  common  have  given  rise  to  in- 
fection. 

(3)  The  eare  of  chUdren,  The  transmission  of  syphilis  between 
nurses  and  children  is  a  well-recognized  and  frequently  observed  fact ; 
many  of  the  cases  come  by  direct  contact,  and  belong  to  the  preceding 
section,  but  its  occurrence  is  also  not  infrequent  by  mediate  infection. 
Nursing-bottles  are  perhaj>s  the  most  frequent  instruments  of  contagion, 
and  many  instances  of  chancres  of  the  lip  or  throat,  both  in  attendants 
and  cbildreu,  are  on  record  as  coming  from  this  source;  artificial  teats, 
cups  and  spoons,  etc.,  may  also  convey  the  poison.  The  Imman  nipple 
has  likewise  served  as  a  medium  of  conveying  the  virus  left  on  it  by 
one  child  to  another.  ChiUlren  have  also  been  infected  by  diapers, 
sponges,  cradle  coverings,  and  syringes. 


64 


MODES  OF  INFECTION  IN  SYPHILIS, 


3.  Infection  in  IndnBtrial  Life* — C'Jertaiii  wcnpations  lifive  favored  i 
8prejifl  of  8y|jhiliH,  ihitalilv  tliut  of  glHRs-blowing,  where  the  pa^^sing 
the  hlowing-tiiho  frmn  month  to  inoiitli  has  iofected  many  from  time 
trmc.  Iiifeetinii  liiis  also  occurred  frora  the  assajer's  l>]owpipe,  fro 
mti^ieul  wind  iiistriiineiit!^,  from  whifitles,  and  from  a  Bpeaking-tut 
Cooks  have  aec|uired  syphilis  from  a  tasting-spoon,  upholsterers  fro 
taek  iiailrt  held  in  tlie  mouth  after  l)eitif^  in  the  mouth  of  a  syphiliti 
nUo  a  Khocuuikor  from  pegs  used  in  the  same  manner.  Clerks  and  othe 
have  hcen  Rjphihjied  from  pencils  or  object.'^  held  in  the  lips,  and  son 
furriers  by  thread  passed  through  the  Hps  in  eommon.  Laundresses  ha' 
been  infeeted  from  the  clothing  of  syphilities,  and  handlers  of  old  cloth 
and  rags  have  acquired  the  disease  from  this  source, 

;^.  Profeuional  Life.  — In  a<ldition  to  the  professional  infection  alreac 
referred  to  l»y  direct  contact,  where  physicians  and  others  have  ther 
selves  octpn'red  sypliiUs,  there  are  numberless  cases  on  record  where  tl 
disease  has  lieen  eomniunicated  through  mediate  infection,  Sjmce  fo 
bids  a  full  consideration  of  all  tlie  various  modes  of  infection  whu 
have  been  recorded,  but  we  may  consider  some  of  the  most  prominei 
of  lliem. 

Vu(*rtntitton,  The  chief  source  of  vaccinal  syphilis  is  in  virus  take 
from  one  suffering  from  syphilis  which  in  some  manner  conveys  also  ti 
s|)eoiilQ  poisoTi  of  the  disejuse ;  it  is  not  l>elieve<l  that  the  absolutely  pni 
vaocine  lymph  of  the  eiglith  day  can  eomnnmicate  the  disease,  but  tlu 
there  must  l>e  an  admixture  of  blood,  pns»  or  some  other  element  froi 
the  syphilitic  person,  in  addition  to  the  pure  lymph.  This  may  occt 
frora  the  serum  which  oozes  from  the  vesicle  after  the  first  portion  c 
clear  lymph  |K>culiar  to  vaccinia  has  \teen  taken,  when  the  surface 
urgtxi  by  procure  to  yield  more  than  the  normal  amount.  Ca^es  are  ak 
on  record  where  syjdnlis  lias  In^^n  conveyetl  in  vaccination  by  the  use  c 
a  lancet  soilt»d  with  the  bUKnl  <tf  a  syphilitic  Infection  may  likewii 
take  place  from  the  unclean ly  habit  of  moistening  tlie  vaccine  jioint  wit 
the  saliva^  and  also  from  dre<ssings  which  may  subsecjnently  l>e  placed  o 
tlie  wound. 

ToMaorny.  Sypliili*  has  l>een  re^x^tedly  conveyed  by  tliis  procea 
and  man  J  easea  have  Ihh^u  tnictHl  dinvtly  to  the  o|>erator,  who  wet  tli 
needles  or  the  J^nent  with  Ids  saliva,  the  mouth  lieing  found  to  be  ful 
of  muct>ii»  |v»tchea, 

/^AMelcMiiy  haa  given  riae  to  s\  phi  lis  in  sen^ral  instances^  a  cliauer 
formic^  in  the  site  of  the  wound  in  the  vein,  pn^umahly  from  a  lanee 
infeeted  froin  a  syphilitic. 

Obt^umeiriom,  In  t*ertain  casai'iit  inflection  kias  taken  place  fn^m  tin 
dreadngi  mppHed  after  etreumeitaon,  a»  Hutehinaon  haa  ^own,  the  Itn 
bein^  eontaiuinatet)  by  blood  from  the  aeeered  preimce  of  a  forme 
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tfant, which  had  lieen  placed  in  the  same  box.     Infeotion  maj  also  arise 
?till  Miher  wave,  in  adiiition  to  the  one    already  mentioned,  bv  tho 
'Am\h  of  the  operator. 

ilhior  sur^jerij.  In  a  number  of  instances  minor  operations,  opcn- 
"m%  of  aU>ce^^>>,   etc.,  have  been  followed  by  chancre   from  tlie  same 

Shin  fjrti/h'ruj  and  tofft/t  tramplantatimi  have  both  been  reported  as 
giving  rise  to  syphilitic  infection. 

C^ppin^^  especially  as  practised  among  the  peasantry  of  lius&ia,  has 
it  tinaea  given  rise  even  to  small  epidemics  of  syphili*;.  The  infection 
VII  Buunly  supposed  to  come  from  the  practice  of  wetting  the  edge  of 
the  cap,  which  waa  generally  of  horn,  witli  the  saliva. 

Emtdchian  eat/u^Unsatitm.  A  very  consideralde  nundter  of  eases  of 
nplilitic  infection  have  been  traced  to  this  canse,  many  of  whicli  came 
from  the  practice  of  one  physician  in  Paris,  and  a  number  have  Ijcen 
reporre^i  in  tliis  country. 

iStmiiln^  sjM^ruIn^  lanjmjtiscopiG  mirrors^  and  partes  caustitju^a  have 
dl  been  charged  with  conveying  syphilitic  infection. 

DtntiM  4n^truraents  arc  an  occasional  means  of  transferrinr^  the 
■T|vhiiitic  virus,  both  the  shariwr,  cutting  instruments  and  even  such  as 
the  denial  forceps;  the  rcijuk  has  liapiiened,  of  course,  from  an  inef* 
cleansing  of  the  instrument  after  use  on  a  syphilitic  patient. 
lering  tlie  abundance  of  mucous  lesions  often  found  in  the  mouth, 
the  virulence  of  tlie  secretion,  aa  shown  by  otlier  instances  of  infec- 
frum  this  source,  it  is  sur])rising  that  tlie  accident  does  not  more 
huppen  tliat  the  dentist  is  infected,  or  that  he  conveys  the  disease 
mother. 

Hiuor  wounds  are  a  well-recognized  seat  of  chancres;  but  it  is  highly 
iptx)bjible  that  tlie  razor  plays  any  part  in  the  event,  other  than  causing 
abm^ion  through  wbich  the  syphilitic  virus  subsequently  gains  en- 
tnoce.  Nur  is  it  very  probable  that  many  of  the  cases  receive  the  virus 
)m  the  brufih,  soap,  or  towels,  at  the  time  of  tho  injury,  for  these  are 
U  all  likely  to  have  come  in  contact  with  virus-yielding  lesions.  It 
M  far  more  probable  that  infection  takes  place  subsequently  by  means  of 
ktttilig.rtc.,  for,  as  some  one  has  renmrked,  men  will  t>ftcn  get  shaved 
bfifure  going  t<»  a  house  of  prostitutit»n  or  otberwise  exposing  thentselves 
to  the  com|iany  of  women.  In  some  instances  infection  takes  place  in 
MGhft  wnond  from  court-plaster  wliich  has  been  furnished  and  applied 
lya  friend  who  has  used  saliva  to  moi>tcn  it. 

III.  Hereditary  TranamiBsion.— This  is  the  subject  of  a  separate 
•t  -1  niH'd  1hi  but  brictiy  touched  upon  here.     It  naturully  divides 

itr"  I »  .-\  olilli/^  from  tlie  father,  (*2\  fivjiii  tht.*  njuther,  (3j  from  both 
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1.  Syphilwfroni  the  /l/M^r.— Wliile  the  syphilitic  man  may  procret 
healthy  children,  all  are  now  pretty  iiinch  agreed  that  the  child  may 
herit  Bvphtli.s  from  the  father  alone^  without  the  inotlier  acquiring  the  c 
ease:  in  this  ease  tlie  8yj>hilitie  jxfi^^rMi  is  conveyed  througli  the  semen 
the  ovmii  at  the  time  of  conception.  The  fact,  commonly  known 
Colles'*8  law,  that  the  mother  bearing  a  syphilitic  child  and  yet  hera 
showing  no  signs  of  syphilis  can  not  be  infected  at  the  breast  by  her  oi 
child,  while  the  child  may  infect  a  healtliy  wet  nurse,  has  been  thowg 
to  show  that  tlie  mother  rect-ived  tlie  syphilis  and  so  infected  the  chil 
but  the  rather  numerous  and  credihle  intjtanees  of  exceptions  to  this  li 
reported  in  late  years,  afford  additional  proof  that  t!ie  child  may  recei 
the  iiyphilis  from  the  father  alone.  It  is  tliought  that  tlie  disease 
rather  milder  under  these  circumstances. 

2.  Syphilhfrom  the  Mother, — All  observers  agree  that  syphilis  m 
be  acquired  from  the  mother  alone,  and  that,  at  the  time  of  conception, 
she  be  in  the  active  stage  of  Byphilis,  imindueiiced  by  treatment,  the  chi 
will  surely  be  infected  ;  if,  indeed,  the  child  is  not  born  dead  or  the  pr( 
net  aliorted  at  a  non-viahle  age.  The  questions  relating  to  the  influen 
of  Bvpldlis  acquired  at  <iitfereiit  periods  of  gestation  will  l>e  discussed 
connection  with  hereditary  syphilis. 

3.  Syphilis  fnnn  Both  Pan'nts. — AVhen  both  parents  are  active 
Byphilitie,  escape  from  hereditary  iiiftuence  is  well-nigh  im|K>ssilde.  T 
effect  of  the  syphilitic  poison  may  he  even  more  far-reaching  than  is  c 
hibited  by  the  production  of  syphilitic  olTspring,  and  not  at  all  iufi 
quently  sterility  results.  The  i^ame  may  occur  from  active  syphilis 
either  parent  alone,  until  the  disease  is  overcome  by  treatment. 

\Y.  Maternal  Infection. ^There  has  been  no  little  difference 
opinion  among  able  syphihigraphers  in  reference  to  tlic  question  as 
whether  a  woman  can  receive  syphilis  througli  the  uterus,  without  aeqm 
ing  the  disease  in  the  ordinary  way  through  the  medium  of  a  clianci 
Many  have  strongly  advocated  the  view  that  she  can,  while  others  ha 
fitoutly  denied  the  fact.  The  su1>jeet  may  1h^  considered  under  the  tv 
beads :  (1)  infection  by  conception,  and  (2)  infection  by  semen. 

1.  Infect/on  hy  Cimeep{inn,—\t  is  universally  granted  that  what  h 
just  been  referretl  to  as  Colles's  law  holds  good  almost  invariably :  tl 
mother  of  a  syphilitic  child  does  not  receive  a  chancre  of  the  breast  fro 
nursing  her  own  child,  while  the  liealthy  wet  nurse  readily  becomes  i 
fected  thereby— that  is,  the  mother  has  in  some  manner  been  reuden 
incapable  of  receiving  the  syphilitic  virus,  and,  although  she  may  not 
the  time  exliibit  any  evidences  of  syphilis,  it  continually  happens  that  the 
may  appear  later.  Granting  the  exceeding  great  difficulty  of  determinir 
with  certainty  that  a  woman  has  not  had  a  chancre  deep  in  the  vagina  * 
on  the  03  uteri,  the  innumerable  instances  of  maternal  infection  on  recoi 
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by  competent  observers^  witliout  such  liaviiif^  been  found,  would  seem 
conclusive  evidence  thut  the  mother  can  be  infected  through  the  medium 
of  the  uterine  circiilatioa  from  a  Bvphilitic  fa^tiis. 

Further,  it  is  a  well-proved  fact  tlmt  a  woman  free  from  syphiHs  at 
the  time  of  conception  may  traii&niit  to  her  chihi  a  sypliihs  which  she  has 
acquired  at  least  as  late  as  the  eeventli  month  of  gestation.  Now,  if  the 
syphilitic  poison  can  pass  from  the  mother  hy  means  of  the  utero-placental 
circulation  to  the  child,  it  can  also  pass,  as  do  the  results  of  the  ftetal 
nutritive  changes,  from  the  child  to  the  mother,  so  that  she  can  be  infected 
by  the  poison  which  the  ovum  has  received  in  fecundation,  and  which  has 
multiplied  with  its  growth  so  as  to  infect  the  whole  child  ;  in  other  words, 
the  mother  can  be  infected  by  the  conception  of  a  child  inheriting  syph- 
ilis from  its  father,  without  acquinng  a  clianere  herself. 

2.  Infection  hy  Semen.-^AXthon^yi  many  liave  strongly  opposed  the 
view  that  syphilis  could  be  communicated  by  the  semen  without  concep- 
tion, and  although  the  experiments  of  Mireur  with  inoculation  of  this 
fluid  upon  four  healthy  subjects  were  negative,  there  are  reasons  for  l^e- 
lieving  in  the  possibility  of  infection  by  the  semen.  Moreover,  there  have 
been  a  number  of  cases,  reported  liy  good  observers,  wherCj  after  a  very 
careful  investigation,  this  seemed  to  be  the  case. 

We  have  already  seen  that  both  the  ovum  and  the  spermatozoon  are 
capable  of  giving  the  disease  to  the  resulting  ftetus ;  tlie  spermatozoa 
which  hold  the  syphilitic  virus  are  known  to  travel  up  the  uterus  and 
through  the  tubes,  so  as  even  to  produce  fecundation  in  the  abdominal 
cavity.  It  does  seem  more  than  probable  that  during  their  course,  per- 
haps as  they  become  ordinarily  disintegrated,  the  syphilitic  element  may 
find  a  proper  lodgment  within  the  uterine  cavity,  and  so  infect  the  woman, 
even  without  the  formation  of  any  initial  lesion. 

An  explanation  of  supposed  direct  infection  by  semen  may,  however, 
perhaps  Ih?  found  in  infection  by  conception — that  is,  although  the  woman 
may  not  have  borne  children,  still  she  may  have  had  transient  impregna- 
tions which  were  cast  off  after  a  few  weeks,  hut  which  sufticed  to  develop 
the  syphilitic  poison  in  the  fcetus  enough  to  infect  the  mother. 

SYPHILIS  INSONTIUM, 

The  subject  of  the  innocent  acquiring  of  syphilis,  or  syphilis  inson- 
tium^  is  a  large  one,  and  its  full  consideration  would  be  out  of  place  here. 
Those  interested  iji  the  subject  are  referred  to  the  Alvarenga  prize  essay, 
of  the  College  of  Physicians  of  Philailelphia,  by  the  present  writer,* 
where  will  also  be  found  full  refereiices  to  the  matter  already  given.     A 


•  Syphilis  Itisontiiim:  A  Cliniciil  ftnd  Historical  Study  of  Sfphilta  innoceritly  acquired. 
By  L.  Duncan  Bulklej,  M,  D.    New  Vork,  1893. 
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careful  study  of  tlie  literature  of  the  subject  shows  tlmt  the  disease  has 
Ijeen  acquired  innocently  in  vast  numbers  of;  instances,  and  ia  waya  and 
ineaos  wliich  would  never  have  been  previously  suspected.  New  methods 
of  infection  have  been  from  time  to  time  reported,  while  of  course  thou- 
sands of  cases  occur  where  no  accurate  knowledge  is  obtained  of  the  man* 
ner  in  which  the  disease  is  acquired. 

It  has  certainly  come  to  pass  that  sypliilis  is  no  more  to  be  looked 
upon  as  invarial)ly  a  venereal  disease,  nor  the  person  alHicted  with  it 
have  been  necessarily  guilty  of  improper  sexual  relations.  In  a  recenti 
article,  Fournier  showed  that  in  at  least  twenty-tive  per  cent  of  the  femal< 
with  syphilis  whom  he  had  seen  in  private  practice  the  disease  was  ac- 
quired ill  a  perfectly  innocent  manner;  and  after  a  careful  study  of  the 
data  of  those  coming  under  my  own  care  in  private  practice  I  am  confi- 
dent that  even  a  very  much  larger  pro|>ortion  of  the  females  with  syphilial 
were  innocently  infected. 

The  fullo wing  table,  compiled  from  the  statistics  of  a  number  of  vene* 
real  clinics  abroad,  shows  the  relative  frequency  uf  extra-genital  infection 
occurring  among  them.     Here  it  will  be  seen  that  in  353  instaDces,  or| 
nearly  five  per  cent,  tite  primary  lesions  were  fuund  elsewhere  than  in  tlie 
genital  and  peri -genital  region. 

Table  I. 

Genital  and  perigenital  chancres G,770 

Chancre  of  the  lip 184 

**            "      breast.............. 41 

*^             "      fingers  and  hand 33 

*'            "      tongue 17 

"            **      throat......... 16 

"            ''      nose 8 

"            "      chin 7 

"            "      eyelids 7 

''            "      cheek 6 

"             '*      buccal  cavity G 

"            **      neck 4 

"            ''      forehead 3 

Unclassed 21 

Total  genital  and  extra-genital 7,123 

But  the  proportion  of  extra-genital  cliancres  is  yet  larger  than  is  hem 
indicated,  for  these  statistics  relate  to  venereal  clinics,  whereas  lar^e  num- 
bers of  cases  present  themselves  in  skin  clinics,  as  also  in  those  of  the  eye, 
throat,  etc.,  and  numbers  are  seen  in  surgical  and  obstetrical  practice. 
These  cliancres  affect  all  parts  of  the  body,  and  it  is  sttfe  to  say  that  there 
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is  hardly  any  locality  which  has  not  been  the  seat  of  the  initial  lesion  of 
syphilis.  In  the  next  table  are  given  tlie  location  of  a  large  number  of 
extra-genital  chancres,  most  of  tliein  innocently  aetjuired,  collected  from 
reports  of  indiWdiial  cases  reported  here  and  aljroad. 

Table  II. 

Chancre  of  the  lip , 1,810 

"  "  breast  and  nipjile 1,148 

"  "  buccal  cavity 734 

**  *'  lingers  and  hand ,  4(^2 

*•  "  eyelids  and  conjunctivae * . . .  372 

"  "  toneils 307 

"  **  throat  (deep  oral  and  nasal) 264 

"  *'  tongue 157 

'*  "  chin 146 

"  "  cheek 145 

"  *'  trunk 100 

**  "  nose 95 

*«  "  anus 87 

"  "  peri-genital  region 77 

"  "  legs  and  thigh. 73 

"  *'  forearm . _,._...  59 

"  '*  neck 47 

**  "  gunts. 42 

**  "  forehead  and  temple 37 

«  "  ears 27 

"  by  vaccination 1,863 

"  "  cupping  and  phlebotomy 745 

"  "  circumcision 179 

«  "  tattooing 82 

Total 9,058 

In  this  table  chancre  of  the  lip  is  seen  to  lead  all  the  rest,  and  the 
principal  ctiusc  for  the  sore  in  this  location  is  undoubtedly  kissing.  On 
analyzing  t!ie  duta  from  which  these  come,  it  is  seen  that  an  exceedingly 
email  numl>er  of  the  cases  come  from  venereal  relations. 

Chancres  of  the  breast  and  nipple  %vhich  come  next  in  frequency  are 
becoming  relatively  rare,  as  the  danger  from  syphilitic  nurslings  is  better 
known  and  appreciated. 

It  is  unnccesisary  to  comment  on  each  of  the  other  locations  here  pre- 
sented, but  it  is  interesting  to  note  that  there  are  no  less  than  571  eases  of 
chancre  of  the  tonsils,  or  of  the  deep  cavity  of  the  throat,  in  addition  to 
the  734  cases  as  reported  '*  in  the  buccal  cavity  " ;  these,  with  those  of  the 
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tongue  and  gum,  make  a  total  of  1,504  cases  where  the  initial  lesioi 
syphilis  occurred  within  the  cavity  of  the  mouth.  In  doubtful  casei 
syphilis,  therefore,  it  is  always  wise  to  consider  if  the  infection  may 
have  occurred  in  this  hidden  region,  for  experience  has  shown  that 
sore  in  this  locality  often  escapes  detection  for  long  periods.  From 
experience  of  many  who  have  studied  the  subject,  it  is  highly  prob 
that  chancre  within  tlie  cavity  of  the  mouth  is  much  more  frequent  1 
even  these  statistics  would  seem  to  indicate. 


PRTMATIY  SYPHILIS. 

By  EDWARD  BEXNET   BRONSON,  M,B. 

Befinition. — By  primary  syphilis  is  generally  understood  that  pliaee 
or  condition  of  the  disease  which  precedes  any  visible  signs  of  general  in* 
fectioTi,  and  is  attended  only  by  certain  local  clianges  in  the  vi<jinity  of 
the  site  of  inoeulatioji.  These  local  changes  consist  of  a  more  or  less  char- 
acteristic lesion  situated  at  the  precise  site  of  inoculation,  and  known  as 
tlte  mttml  l^sion^  or  sypiiilitic  chancre,  and  an  enlargement  of  certain 
neighboring  lymphatic  glands  called  t\w  jrrrm(rrf/  adtnojHithy,  Like  each 
of  the  three  stages  into  which,  for  the  sake  of  convenience,  the  clinical 
course  c^f  syphilis  has  been  divided,  the  primary  stage  has  received  some- 
what vaguely  defined  limits.  For  many  anthoritien  syphilis  becomes  a 
constitutional  disease  very  shortly  after  its  specific  virus  has  been  inocu- 
lated. Tlie  iirst  local  sign  of  infection  is  regarded  as  actually  a  sym|)- 
tom  of  systemic  disease.  Indeed,  if  there  be  such  a  thing  as  a  specitie 
syphilitic  poison,  it  must  be  admitted  that,  from  the  moment  this  poison 
has  been  effec-tively  inoeiilated  upon  a  susceptible  subject,  this  subject 
unquestionably  has  syphilis,  whether  tlie  infection  be  dii-ectly  a  general 
one  or  for  a  time  remains  localized,  or  even  should  it  remain  permanently 
local  and  never  become  a  gene  ml  disease*  Primary  syphilis,  then,  begins 
with  inoculation.  To  fix  the  precise  penod  at  which  this  stage  terminates 
is  niore  difficult.  Though  the  outbreak  of  a  general  exanthem,  syphilitic 
fever,  and  like  symptoms  evidently  marks  some  definite  change  in  the 
course  of  the  disease,  these  signs  are  not  necessarily  the  first  evidence 
of  constitutional  syphilis.  Preceding  these  symptoms,  often  or  usually, 
there  are  evidences  of  cachexia  and  malaise^  prodromata  that  indicate 
clearly  that  a  dyscrasia  or  some  sort  of  systemic  derangement  is  already 
in  progress  before  the  characteristic  marks  of  secondary  syphilis  can  be 
discerned.  Kevertheless,  for  a  clinical  division  these  marks  are  suffi- 
ciently distinctive,  and  with  their  first  apjiearance  primary  syphilis  may 
be  said  to  have  terminated. 

Duration. — The  duration  of  primary  syphilis  varies  within  very  wide 
limits.  In  thirty-one  cases  of  artificial  inoculation  collected  by  Baumler 
(Cyclopfedia  of  the  Practice  of  Medicine,  edited  by  Ziemssen,  New  York, 
1875,  p.  76),  in  which  positive  results  were  obtained,  the  longest  period 
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was  ono  liiiiidred  and  fifty-nine  days.  The  sliortest  in  wliieli  any  secc 
arv  iiianifestatioiiB  were  observed  was  tliirtv-faiir  daws.  The  mean  di 
tion  ill  twenty-live  cases  in  which  the  CKJCiirrence  of  secondary  sympt^ 
was  noted  was  wBveiity-live  days.  In  round  mimljers  the  period  maj 
said  to  vary  from  nine  to  eleven  weeks.  It  is  customary,  however 
cotnputing  the  time^  to  divide  this  period  into  two,  known  respective]; 
the  tirHt  and  second  periods  of  incubation.  Tlie  first  of  these  embn 
the  time  elapsing  between  the  inocnlation  and  the  appearance  of  the 
tial  lesjiion,  these  two  events  being  always  separated  by  an  interval  of  c 
or  weeks.  The  second  jheriod  of  incubation  covers  the  time  interver 
between  the  lirst  ap^K^arance  of  an  initial  lesion  and  the  outbi*eak  of 
Bymptoms  of  systenrie  infection. 

First  Xncubatlon  Period. — After  any  region  or  tissue  of  the  b 
has  l>een  inoculated  with  tlie  syphiUtic  poison  there  invariably  interv< 
a  period  of  latency,  during  which  the  vims  to  all  appearance  is  dora 
and  inactive.  Every  trace  of  the  little  alirai^ion  or  solution  of  contin 
tlirough  whicli  the  poison  effects  a  lodgment  in  the  tissue  disappears, 
no  sign  either  local  or  constitutional  betrays  the  fact  that  an  infection 
taken  place.  What  processes  of  preparation  may  t»e  taking  place  dui 
this  period  of  apparent  quiescence  may  only  lie  conjectured.  We  i 
conceive  them  to  be  analogous  to  the  germination  of  seed  sown  in  a 
tile  soil,  though  here  the  soil  is  a  living  tisisue  whose  subsequent  react 
furnish  the  only  evidence  of  changes  in  tlie  implanted  germs  of  sypli 
The  period  at  which  those  ivactions  first  l>eeome  manifest  doubtless 
pends  more  on  the  nature  and  constitution  of  the  soil  than  upon  any  \ 
ation  in  Uie  character  of  the  seed  or  virus.  It  has  been  observed^  howe 
in  e.\|H;rinu'ntal  inoculations  that  virus  taken  directly  from  the  prin 
lersioii  of  syphilis  or  from  mucous  |>atches  is  fi>llowed  by  a  somev 
shorter  period  of  inculmtion  than  that  wliich  follows  inoculations  eii 
from  nmller  of  secondary  pustular  lesions  or  from  syphDitic  blood.  S< 
variation,  therefons  in  the  length  of  the  incubation  may  be  due  to 
source  from  which  the  virus  is  derived, 

CouifwAring  the  results  of  artificial  inoculations  of  syphilitic  Tinti 
tained  from  various  si.>urei'^  tho  mean  duration  of  the  period  of  first  ii 
bttion  haa  boeu  found  to  K*  aUiut  twenty-six  days.  The  result  thus 
laiued  earreaponds  pix'tty  nearly  tt*  what  is  ol>6erved  in  ordinary  din 
prtetice,  Julien  collates  the  observations  of  different  authorities  a 
tliis  [H>int  with  the  following  results  :  Diday  fotmd  the  mmn  duratioi 
be  fourteen  days;  (Mere,  fourtwn  to  sixtivn;  (HiabtKor,  fifteen  to  ei] 
een;  Ije  Fort,  nineteen;  IU>lict«  twenty -live;  Fonmier^  twentrn 
Sigmund,  t^ventynMght  to  thirty'6ve ;  Pu  Mauriac,  forty.  Taking  t] 
nine  s«»ries  of  oWrvatious  together  the  nuvin  i^^  Iweniy-three  dsTS. 
there  are  wide  \iurt«tions  from  tliia.     For  cxainpks  Foumier  reper 


THE  INITIAL  LESIOX. 


73 


eaee  in  whicli  the  first  incubation  was  seventy  days;  Siraonet  and  Le 
Fort,  tliree  cases  with  a  duration  of  ninety  days.  On  the  otlier  hand, 
Diday  once  saw  it  last  but  twenty-four  hours,  and  Le  Fort  mentions  three 
cases  in  which  k  did  not  exceed  seventy-two  Lours.  Cases  of  such  brief 
incubations  as  these  must,  however,  be  extremely  rare.  Bearing  in  mind 
the  possibility  of  exceptionally  long  or  short  periods  of  incubation,  we 
may  pretty  confidently  look  for  the  appearance  of  the  initial  lesion  he- 
tween  afikrinight  and  a  month  from  the  date  of  exposure* 

Second  Incubation  Period.^The  local  sign  of  infection  having 
made  its  appearance,  another  prolonged  interval  of  time  elapses  before 
evidences  of  constitutional  infection  appear.  This  is  the  second  incuba- 
tion. Like  the  first,  it  is  of  uncertain  dnratton,  and  just  what  influences 
determine  it  are  not  definitely  known.  Generally  speaking,  tlie  more  de- 
praved tlie  patient's  condition,  the  nioi-e  it  is  subjected  to  bad  hygienic 
influences,  such  as  deprivations,  alcoholic  or  other  excesses,  emotional  dis- 
turbances, and  the  like,  the  shorter  this  period  of  incubation;  while,  on 
the  other  hand,  the  fact  is  pretty  generally  recognized  that  by  early  con- 
stitutional treatment,  more  particularly  mercurial  treatment,  its  duration 
is  lengthened.  Furthermore,  its  duration  is  said  to  be  greater  in  cold  than 
in  hot  weather.  The  shortest  period  that  has  Ijeen  recorded  was  noted  in 
an  experimental  inoculation  of  syphilitic  blood  by  Lindwnrm.  In  this 
case  it  was  stated  to  l»c  from  eight  to  fourteen  days.  In  another  experi- 
mental inoculation  by  Lindmann,  where  matter  from  a  secondarj'  ulcer 
was  used,  the  second  incubation  was  said  to  be  one  hundred  and  fifty- 
nine  days. 

In  the  scries  of  inoculations  alcove  i-ef erred  to  the  mean  duration  of 

the  period  was  lietween  six  and  twelve  weeks.    We  do  not  look,  therefore, 

for  secondary  manifcBtatious  under  forty  days  from  the  apj>earance  of  the 

initial  lesion. 

THE   INITIAL  LESION, 

This  lesion  (which  is  also  known  as  the  primary  affection,  the  initial  or 
primary  sclerosis,  the  chancre,  the  hard,  infecting,  or  syphilitic  chancre) 
is  the  chief  symptom  of  the  second  incubation.  It  invariably  begins  at 
tlie  precise  point  at  which  the  virus  has  been  inoculated,  whether  one  or 
more.  Usually  tlie  lii*st  thing  observed  is  f^ papule — a  slightly  elevated  or 
perfectly  flat  red  spot  that  imparts  to  the  touch  a  slight  sense  of  resistance, 
implying  the  presence  of  an  infiltration.  If  carefully  watched,  simply  a 
spot  of  redness  may  be  perceived  before  any  sign  of  infiltration  can  be 
detected.  Again,  when  attention  is  first  called  to  it,  the  surface  may 
appear  slightly  abraded  and  moistened  with  a  scanty,  clear,  sticky  secre- 
tion. Such  are  the  appearances,  at  its  inception,  of  the  syphilitic  chancre 
when  uncomplicated  l>y  the  [)resence  of  any  other  poison  than  tliat  of 
syphilis.    Thus  far  they  seem  trivial  and  inoffensive,  and  not  infrequently 
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are  entirely  overlaoketl.  Even  to  the  practiced  eye  they  are  insufBei 
to  make  the  diagnosis  until  further  developtoeiit  of  the  process  rev< 
iiKire  jjositive  sigrrs.  The  first  and  nioBt  ehanicteri^tic  of  these  is  a 
ciKngeribed  harileiiing  of  the  lei?ioiK  Gradually  the  iotiltration  increa 
and  wliat  was  merely  a  reddened  spot,  with  pos^sibly  a  traee  of  tlucken 
in  the  tissue,  becomes  a  distinctly  indurated  papule  or  patch. 

Induration.— The  induration  of  the  l>a.se  is  rarelv  absent  frojn  an"" 

«<'  • 

the  forms  of  the  syphilitic  chanere,  Ac*:*ordin|i;  to  Ftjuniier,  in  not  m 
than  one  per  cent  of  the  ea^es  does  it  fail  to  be  jwreeptible.  It  va 
greatly,  liowever,  in  degree ;  sometimej>  &o  slight  as  to  he  barely  ap] 
eiabic  to  the  touch,  and  sometimes  aivjK^ariug  in  the  form  of  a  hard  tui 
in  the  skin,  whieh  when  held  between  the  fingers  feek  like  a  lunij 
cartflage  or  wood.  It  varies  nho  in  form.  It  may  he  finj>ertieial,  pi 
like,  latnellar,  feeling  as  though  a  piece  of  parchment  or  thin  leather 
been  mortised  into  the  akin*  or  it  may  occur  as  a  firm,  rounded  nod 
often  with  prominent  liorders  and  a  more  or  less  sunken  center,  esjieci 
in  uleeniting  forms.  When  the  induration  is  slight,  considerable  skill 
experience  may  be  required  to  detect  it  If  grasped  and  rolled  betw 
the  thumb  and  finger  w  ith  gentle  pressure,  t!ie  resistance  and  sharp  de 
tioii  of  its  margin  will  usually  distingnis!i  it  sufficiently  from  the  dou| 
ilhdefined  hardMoss  of  an  ordinary  inflammatory  thickening,  or  from 
iniiltration  of  the  simple  or  '*soft-*  chancre.  In  many  cases  it  ii 
obvious  to  the  eve  as  to  the  toueb.  The  circumscribed,  rounded,  indo 
tumor,  extending  l>eyond  the  seat  of  ulceration  or  erosion,  is  often  in  it 
characteristic.  If  subjVx'ted  to  pressure  by  the  fingers  or  in  any  o 
way»  as,  for  example,  when  situated  upon  the  prepuce  by  slowly  ret] 
ing  the  foreskin,  the  resistance  offered  by  the  hard  tumor  produces  a  i 
porary  isclnvniia  of  the  ijiterveuing  blood-vessels  and  the  surfaci 
blanched.  When  the  prepuce  is  retracted  with  an  induration  on  its  ii 
surface,  the  resistance  to  its  e version  is  similar  to  that  of  the  tarsal  c 
lage  when  the  upper  eyelid  is  everted. 

To  best  appreciate  the  induration  by  touchy  the  tissues  must  l>e 
and  lax  m  well  as  e4isily  accessible.  It  win  usually  he  more  easily 
\ipon  mucous  TueTubranes  than  upon  the  skin.  It  is  hard  to  make  it 
when  the  tissues  are  firm  and  resistant,  as,  for  example,  upon  the  iin^ 
For  the  same  rwison  it  is  not  always  distinct  upon  the  glans  penis  no 
the  cervix  ntcri.  In  the  latter  situation  it  might  be  mistaken  for  a  < 
lri<'ial  thickening,  such  as  often  follows  injuries  to  the  os  in  parturit 
An  iridnration  of  the  female  genitals  is  more  often  overlooked  than  : 
wdien  affecting  the  male  genitals,  and  partW  for  the  reason  that  in 
former  case  it  is  not  apt  to  be  so  couvenienfly  situated  for  jialpation. 

The  involution  of  the  syphilitic  indnmtion  is  accomplished  slo 
and  i*  often  not  comjilete  till  some  weeks  after  the  occurrence  of  sec< 


a 


THE  INITIAL  LESION. 


75 


ary  niaiiifestiitionB.  Under  local  and  eRpecially  under  mercurial  constitu- 
tional treatment  it  disappears  more  rapidly  than  when  left  to  its  natural 
course.  As  with  other  granulomata,  involution  begins  at  the  central  or 
oldest  portion  of  the  little  tumor,  which  accounts  for  the  Blight  depression 
that  usually  appears  sooner  or  later^  and  in  tlie  point  where  ulceration 
or  erosion  is  most  apt  to  occur,  though  tliese  latter  are  by  no  means  neces- 
sary concomitants. 

Occasionally  certain  vestiges  of  the  initial  lesion  persist  for  long  pe- 
riods. Usually  a  s?light  pigment  spot  only  is  left,  wliich  disappears  in  a 
short  time,  the  pigmentation  lirtt  disappearing  from  the  center  and  gradu- 
ally receding  toward  the  jieriptiery,  resembling  a  spot  of  vitiligo.  Some- 
times the  loss  of  pigment  over  the  site  of  the  induration  is  such  as  to 
leave  a  minute  patch,  whiter  than  the  surrounding  skin,  and  this  may 
persist  for  years.  In  other  teases  tlie  induration,  instead  of  undergoing 
complete  involution,  becomes  to  a  certain  extent  organized,  leaving  a  little 
knot  of  cic^atricial  tissue  wliich  never  disappears.  In  some  rare  instances, 
when  the  primary  induration  has  lasted  long  beyond  its  usual  duration, 
there  may  be  a  transformation  of  the  lesion  into  a  gummy  tumor.  Unna 
(Vierteljahressch  f.  Derm,  u.  8y]>h.,  18T8,  p.  567)  excised  an  induration  of 
tlie  prepuce,  of  eight  years'  standing,  which  was  the  remains  of  an  initial 
lesion,  and  found  the  characteristic  structure  of  a  gumma.  In  a  large 
proportion  of  cases,  within  a  month  or  two  after  the  advent  of  the  second- 
ary period  every  trace  of  the  primary  lesion  has  disappeared. 

Number  of  the  Lesions. — In  simple  noninfecting  chancre  the 
lesions  are,  as  a  rule,  multiple ;  at  least  they  tend  to  become  inultijile 
sooner  or  later,  owing  to  the  virulence  of  their  copious  secretion  and  the 
liability  to  auto-inoculation.  The  syphilitic  chancre  after  it  has  fully  de- 
veloped is  practically  non-auto-inoculable.  At  tlie  start  there  is  perhaps 
as  much  likelihood  that  the  simple  chancre  will  he  single,  as  the  syphilitic, 
but  subsequently  multiplicity  hecomes  in  the  former  one  of  its  diagnostic 
marks.  When  the  syphilitic  virus  is  brought  in  contact  with  two  or  more 
abraded  spots  at  the  first  exposure  each  of  tliese  becomes  an  hidepend- 
ent  port  of  entry,  and  at  each  one  an  independent  initial  lesion  develops. 
Under  these  circumstances  the  multiple  lesions  usually  develop  simulta- 
neously. It  sometimes  happens,  however,  that  during  the  period  of  incu- 
bation tlvo  patient  exposes  himself  to  a  fresh  inoculation  with  syphilitic 
virus.  In  that  case  the  inoculation  is  usually  ineffective,  unless  it  occur 
%vitljin  a  short  time  after  the  first  inoculation.  Though  the  time  at 
which  immunity  from  a  second  infection  is  acquired  m  not  absolutely 
determined,  it  is  certain  that  unless  the  second  inoculation  be  sufficiently 
far  in  advance  of  tlie  period  of  constitutional  infection,  the  incubation 
will  be  interrupted  and  the  development  of  a  second  chancre  will  be 
forestalled.     There  is  reason  to  believe,  however,  that  in  some  cases  sue- 
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ceBdive  chancres  are  the  product  of  successive  inoculations.     Du  Ca 
(Ann,  de  Derm,  et  dc  Syph.>  ISDO,  page  423)  has  reported  two  caaei 

primary  syphilis,  in  one  of  which  there  were  thirteen  separate  \es\i 
and  in  tlie  otlier  seven,  all  apparently  syphilitic  in  character.     Thoi 
tending  to  deep  ulceration,  none  of  tliem  were  auto-inoeulahle,  and 
glands  were  but  sliglitly  affected.     In  both  cases  constitutional  sypl 
followed. 

Multiplicity  in  the  initial  lesion  of  syphilis  is  doubtless  often  dw 
pre-existing  lesions  of  tlie  part  affected  that  destroy  the  integrity  of 
epidermis  or  epithelium  at  several  points^  and  thus  afford  as  many  po 
of  entry  for  the  syphilitic  virus.  The  so-called  Iierpetiform  chancra 
Debuc  may  be  produced  in  thig  way,  the  original  inoculation  liaving  b 
effected  through  the  ruptured  vesickt*  of  a  herjies  progenitalLs.  * 
multiple  erosions  of  a  balano-posthitis  may  become  the  sites  of  infect 
in  wliich  caae  there  is  usually,  l>e8idefi  several  distinct  chancrea,  a  mor< 
less  diffuse  thickening  of  the  prepuce  and  glands.  Similarly  the  inoc 
tion  of  "sore  nipples"  in  a  wet  nurse  is  often  followed  by  multiple  ii 
rated  lesions.  In  this  cai^e,  as  in  the  majority  of  instances  where  tlie  in 
lesion  is  multiple,  it  is  usually  impossible  to  determine  whether  the  in* 
lations  at  all  the  affected  point«  were  simultaneous  or  not,  for  bov 
Byphilitic  chancres  may  develop  successively,  notwithstanding  all  po 
were  inoculated  at  the  same  time. 

Varieties  of  the  Initial  Lesion. — Variations  in  tlie  form  or  co 
of  the  so-called  syphilitic  chancre  may  depend  either  on  accidents  att* 
iiig  the  inoculation,  as  in  the  cases  of  multiple  lesions  just  mentioned 
upon  the  susceptibility  and  peculiarities  of  the  individual,  or  of  the 
ticular  part  or  tissue  affected.  In  its  simplest  form— the  form  in  whi< 
most  commonly  presents  itself  after  artificial  inoctdations — the  in 
lesion  is  merely  an  indurated  papule.     It  is  generally  designated  as 

The  Dry  Scaling  Fapule, — ^In  some  cases  after  accidental  infectioi 
well  as  after  experimental  inoculation  it  runs  its  entire  ct»urse  witl 
any  further  solution  of  continuity  than  consists  in  a  slight  de^quama 
of  the  cuticle.  The  surface  remains  dry,  and  in  its  course  and  gen 
appearance,  except  for  a  little  more  hardening  of  its  base,  the  le 
closely  resembles  a  lenticular  papule  of  the  secondary  stage.  It  is  nsu 
met  with  upon  a  free  surface,  where  unexposed  to  maceration  or  frici 
A  similar  lesijjn  may  occur  upon  the  mucous  membrane,  where  two 
faces  are  in  apposition,  but  there  is  usually  thus  a  tendency  for  the  infi 
tion  to  spread  peripherally,  so  as  to  form  a  platelike  induration,  the 
thelium  remaining  intact.  The  following  curious  case  was  of  thia  c 
acter:  **  The  patient  had  an  unusually  long  and  relaxed  prepuce, 
glans  had  an  appearance  as  if  some  whitish  sul>stance  like  wax  had  I 
introduced  just  beneath  the  epithelium,  so  as  to  form  a  flat,  unif 
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coating,  slightly  elevated  above  the  filveau,  and  terminating  near  tlie  co- 
rona hy  an  abrupt  roiiiuled  edge,  without  any  encircling  areola  or  swell- 
ing. Above  this  the  eiiithelium  seemed  to  be  perfectly  intact,  and  was 
iirm  and  smooth,  with  a  bright,  glistening  aspect  entirely  unlike  the  dull, 
moist,  sodden  appearance  of  a  mucous  patch  or  an  erosion  covered  by  a 
membranous  exudation.  To  tlie  touch  there  was  a  slight  degree  of  resist- 
ance, but  no  marked  induration.  .  ,  .  Its  peculiar  course  was  doubtless  in- 
fluenced by  the  presence  of  the  elongattid  prepuce,  which  by  it^  pressure 
may  have  tended  to  cause  the  iniiltration  to  spread  out  in  area,  while  at 
the  same  time  it  protected  the  epithelium  from  injury  or  abmsion.  The 
lesion  was  accompanied  by  indurated  inguinal  glands  and  was  followed 
by  syphilis,"  (Wood's  Reference  Handbook  of  the  Medical  Sciences, 
vol,  ii,  p.  07,  New  York,  1886.  The  same  case  was  reported  also  by 
Morrow,  in  Arch.  f.  Derm.,  1876,  p,  383.)  Taylor  states  that  sometimes 
similar  lesions  form  about  a  central  nodule  of  induration. 

Tlie  Superfleial  Erosion. — This  probably  represents  the  most  common 
form  of  the  initial  lesiun  when  unco  in  plicated  with  simple  chancre.  It 
appears  as  a  little  round  or  oval  spot,  from  which  the  superficial  layers  of 
the  epithelium  have  been  removed,  and  winch  presents  a  slig!itly  moist, 
smooth,  raw  surface.  It  may  be  covered  with  a  gray  film,  which  fre- 
quently, however,  occupies  only  the  central  portion.  Tlie  edges  are  level 
witli  the  surrounding  skin,  while  toward  the  center  there  is  often  a  slight 
depression.'  Occasionally  the  surface  is  raised  like  a  little  dome  above 
the  niveau  (tdcus  elevatiwi).  This  elevated  form  is  most  frequently 
observed  at  the  borders  of  the  prepuce,  upon  the  frenum,  the  lips,  the 
tongue,  or  upon  the  vaginal  portion  of  the  wondi,  The  center  of  tlio 
little  elevation  may  l>e  sliglitly  indented.  Occasionally  the  superficial 
erosion  is  transformed  into  a  mucous  patch,  or  condyloma,  especially  m. 
situations  habitually  moists  and  lience  tending  to  produce  maceration. 

The  Wlcerating  Initial  Leeion  ( Ulcim  dm^um,  Iluntenau  chancre), — As 
already  intimated,  among  tlie  processes  tliat  take  place  during  the  stage 
of  primary  syphilis,  ulceration  constitutes  no  essential  part.  The  initial 
lesion  may  pursue  its  entire  course  and  disapjiear  without  a  trace  of  ulcer- 
ation,  and  even  without  the  surface  being  eroded.  It  would  Ije  well,  in- 
deed, if  tlie  term  chancre,  which  properly  denotes  a  corroding  sore,  were 
restricted  to  that  fonn  of  septic  and  destructive  inflammation  which  is  al- 
most constantly  venereal  in  its  origin,  and  which  in  this  country  has  come 
to  be  known  almost  universally  by  that  superfluous  and  irrational  designa- 
tion chancroid.  If  any  disease  should  be  called  chancre,  it  is  the  one 
whose  constant  and  essential  feature  is  destructive  ulceration  ;  while,  if  the 
term  chancroid  is  applicable  to  any  disease,  it  is  most  so  to  the  one  which 
only  accidentally  ulcerates  or  becomes  chanerous.  The  use  of  the  term 
chancroid  for  the  soft  venereal  sore  is  inferentially  an  indoi*sement  of  the 
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doctrine  of  Clerc,  who  first  adopted  it,  in  the  belief  tlmt  tliere  was  no 
tagious  vcneretil  sore  not  of  sypliilitic  origin.  The  soft  sore  origin 
from  the  inoculation  of  syphilitic  virus  upon  a  syphilitic  individuaL 
was  merely  a  modified  syphilitic  Rore.  It  was  the  derivative  of  the  e^j 
litic  chancre,  and  in  that  sen^e  might  properly  be  called  chancroid. 
Clerc's  doctrine  being  now  discarded,  this  justification  of  the  tern 
longer  exists. 

Ulceration  is,  Iiowever,  a  very  frequent  complication  of  the  ii 
lesion  of  syphilis,  and  may  even  be  of  a  corroding  character — that 
may  be  attended  with  pretty  extensive  destruction  of  tissue,  and  ma 
closely  resemble  in  its  salient  features  the  soft  venereal  sore,  that  u; 
these  eireumstanees  it  is  convenient  to  sj)eak  of  the  syphilitic  chance 
contradistinction  to  the  ^^  ai tuple  ^''  av  iiotntyphiUtic  chancre.  It  no 
frequently  hapjiens  that  both  diseases  are  inoculated  at  the  same  p 
whether  simultaneously  or  at  consecutive  periods,  and  each  prodnci 
own  jieenliar  effects  in  the  so-called  **  mixed  chancre,^'  which  will  be 
side  red  later  on. 

Moreover,  the  syphiloma  is  a  growtli  of  very  low  vitality,  and  n 
irritative  influences  of  various  sorts  is  exceedingly  prone  to  rapid  dig 
gration.  Its  presence  so  affects  the  growth  and  nutrition  of  the  ov 
ing  epithelial  or  epidermic  structures  that  under  the  action  eimpl 
heat  and  moisture  these  structures  become  macerated  and  easily  ere 
In  this  way  ulceration  nu\y  occur  simply  as  the  result  of  spuntaneoui 
integration,  though  most  fre()uently  aided  by  extraneous  influences  an 
the  prL'Sence  of  septic  agencies  not  necessarily  chancrons.  But  usual 
syphilitic  chancres  the  loss  of  substance  from  ulceration  is  more  appj 
than  real,  owing  to  the  central  depression  and  salient  borders  of  th' 
duration.  The  resulting  cicatrix  is  often  insignificant,  when  the  ap 
ance  of  the  ulcer  seemed  to  denote  an  extensive  destrnction  of  tissue. 
all  events,  the  ulcer  of  the  syphilitic  chancre  is  YQTy  different  in  ap 
anee  from  that  of  the  simple  chancre.  Its  edges  are  not  underminec 
jagged,  and  arc  sloping  instead  of  perpendicular.  Even  in  the  di 
ulcerated  or  infundibuliforui  ulcei-s  the  edges  do  not  rise  abruptly  t 
surrounding  skin,  but  approacli  it  gradually  by  a  smooth  incline, 
altogetlier  a  less  virulent  disease,  so  far  as  the  local  effects  are  conce; 
is  less  inflammatory,  less  sensitive,  has  a  less  abundant  secretion.  Br. 
chief  evidence  that  it  is  less  virulent  is  shown  by  the  absence  of  that 
acteristic  property  of  the  soft  sore — to  wit,  auto-inocnlabilit3\  The  s 
litic  chancre  is  not  auto-iuoculable  unless  it  contain  some  virus  other 
that  of  syphilis.  It  is  a  well-known  fact  that  any  syphilitic  ulcer 
through  simple  inflammatory  irritation,  acquire  a  virulence  sutRcie; 
render  it  auto-inoculahle.  Practically  the  only  virus  that  is  known  to 
duco  this  effect  in  t!ie  syphilitic  initial  lesion  is  tlie  virus  of  the  **  aim 
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chancre.  As  intimated  above,  both  these  affections  may  exist  at  the  same 
time  and  within  the  same  area.     Tlie  prodnrt  h  known  as 

The  *'  Mixed  Cliancre/'^Tbose  effects  which  this  term  is  designed  to 
express  have  been  ol^served  ahnost  exchisively  in  connection  with  acci- 
dental infection  and  usually  of  venereal  origin.  Never  have  they  Ijeen 
known  to  occur  when  syphilis  has  been  inoculated  from  pure  syphilitic 
lesions  experimentally.  Yet  it  is  the.se  very  effects  that  have  k)ng  been 
the  bubject  of  contention  between  the  unicists  and  tlie  dualists;  between 
those,  on  the  one  hand,  who  believe  that  syphilis  and  chancre  are  esseu- 
tially  one  disease,  and  those,  on  the  other,  who  maintain  tliat  tliey  are  two 
separate  and  iudeix*ndent  diseases.  That  the  latter  view  is  the  one  upheld 
by  tlie  writer  is  sufficiently  implied  in  wdiat  has  already  l»een  said. 

Viewed  from  the  most  rational  stantlpoint,  the  so-called  mixed  chancre 
is  not,  properly  speaking,  a  peculiar  variety  of  chancre,  but  rather  repre- 
sents an  accidental  combination  of  two  diseases,  viz.,  syphilis  and  chancre, 
just  as  in  the  late  squamous  syplulodcrm  of  the  palm  we  may  have  a  com* 
bination  of  syphilis  and  eczema.  As  in  this  latter  case  it  is  often  ex- 
tremely difficult  to  tell  precisely  what  lesions  or  appearances  are  due  to 
syphilis  and  wlmt  to  eczema,  so,  in  the  ndxeti  chancre,  the  two  indejtend- 
eut  processes  are  very  liable  to  be  confounded.  It  is,  furthermore,  a 
sufficiently  well-known  fact  that  oftentimes  a  lesion,  more  especially  ve- 
nereal, whose  appearance  at  first  can  not  lie  distinguished  from  the  sc*ft 
chancre,  is  followed  by  induration  of  its  base,  and  in  due  course  of  time  by 
constitutional  syphilis.  Moreover,  it  is  generally  conceded  that,  of  two 
individuals  cohabiting  with  the  same  person  and  at  nearly  the  same  time, 
one  may  acquire  cliancre  simply^  the  other  syphilis.  Doubtless  facts  of 
quite  similar  purport  might  be  cited  with  regard  to  the  inoculation  of 
vaccinia  and  syphilis.  Considering  the  multiplicity  of  accidents  that  may 
occur,  and  the  various  modes  of  contagion  posciible  in  promiscuous  inter- 
course, any  conclusions  derived  fnim  their  consequences  must  necessarily 
be  very  inexact.  Any  inferences  drawn  from  such  sources  that  are 
adverse  to  the  doctrine  of  duality  are  more  than  offset  by  the  one  indu- 
bitable fact  that,  whenever  in  experimental  inoculations  the  virus  has  l>een 
taken  from  uneontaminated  syphilitic  lesions,  no  such  effect  has  ever  l>een 
produced  as  could  for  a  moment  be  mistaken  for  the  simple  chancre. 
Simple  cliancre  is  produced  only  by  simple  chancre,  and  if  syphilis 
follows  there  is  always  reasonable  ground  for  the  inference  that  with  the 
chancrous  virus  there  was  commingled  syphilitic  virus.  The  result  of  this 
combination  is  a  lesion  which  at  first,  and  for  a  considerable  periotl,  has 
all  the  characteristics  of,  and  indeed  is,  a  soft  chancre.  But  in  the  tissue 
beneath,  where  at  the  siime  time  were  lodged  the  germs  of  syphilis,  the 
primary  incubation  is  in  progress,  and  in  process  of  time,  as  the  syphilitic 
induration  of  the  base  reveals  itself,  the  lesion  is  gradually  transformed 
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from  the  virulent,  inflaninmtory  chancrons  botb  into  the  character! 
form  of  the  exulcei-atod  initial  lesion.  This  change  takes  place  nsui 
soon  after  the  completion  of  the  first  incuhaHon  period,  and  by  the  ti 
the  induration  has  fully  developed  all  the  cimractenfitics  of  the  sim 
clianere  maj  have  completely  disappeared. 

When  the  ulceration  in  the  initial  lesion  is  extensive,  the  induratioi 
the  hase  and  borders  is  ugnally  in  proportion,  though  in  some  cases,  w\ 
it  Bpreadg  rapidly  or  is  phagedenic,  the  induration  melts  away  before 
and  may  be  scarcely  perceptible.  Sometimes  it  happens,  after  the  ul 
has  cicatrized  hut  the  induration  titill  remainB,  that  tlie  cicatrix  reop 
and  ulceration  begins  afresh.  It  is  the  BO-called  relapsing  chancre  ichan 
re4inx).  Under  these  circuinstancea  tlie  sore  is  liable  to  become  gan^ 
nous.  A  nioiet,  gray,  pultaceous  slough  forma,  which  after  separat: 
may  be  succeeded  by  anotlier  and  thus  lead  to  a  epre-ading  phagede 
The  induration  may  break  down  interiorly  and  open  upon  the  eurface 
a  number  of  ajiertures.  Such  events  arc  more  liable  to  occur  w^hen 
Bclerosis  is  extensive. 


THE  PRIMARY  ADENOPATHY. 

An  invariable  accompaniment  of  the  initial  lesion  is  an  enlargem< 
and  induration  of  the  neareist  lymphatic  glands,  or  those  witli  whicli  ' 
lesion  is  in  most  direct  anatomical  communication.  It  usually  appears 
the  end  of  the  first  week  after  the  appearance  of  the  initial  lesion,  tliou 
occasionally  later.  In  some  rare  cases,  more  especially  in  very  fafc  s 
jects,  it  may  be  impossible  to  feel  it  at  all,  but  there  is  every  reason 
suppose  that  it  is  present  nevertheless.  In  its  nature  this  glandular  • 
largement  corresponds  very  closely  to  tlie  induration  at  the  poirit  of  in 
ulation.  Though  the  hyperplasfia  is  inflammatory,  the  infiammation 
of  a  sluggish,  indolent  cliaracter,  unaceoinpanied  by  heat,  redness,  pa 
sensitiveness,  or  cedema.  Usually  several  glands  are  involved,  produci 
a  polyadenitis  which  markedly  distinguishes  it  from  the  monadenitis 
the  simple  chancre.  Etich  gland  can  he  sei>arately  felt  as  a  hard,  rom 
sharply  defined  nodule,  freely  movable  under  the  skin.  In  some  sit 
tions  hut  a  single  gland  may  be  accessible  to  the  touch,  as  in  the  case 
some  extra-genital  lesions. 

The  most  characteristic  adenopathy,  and  the  one  most  frequently  i 
served  in  primary  syphilis,  is  that  following  inoculation  of  the  genitaU 
the  fiO'Called  syphilitic  bubo.  In  this  case  the  cluster  of  enlarged  glai 
in  the  groin  is  in  marked  contrast  to  the  single,  inflamed,  l>aggy,  or  fll 
tuating  tumor  of  the  Inilio  of  chancre.  Usually  three  or  four  glands  i 
distinct,  though  at  the  commencement  hut  one  may  be  felt  on  the  si 
corresponding  with  the  initial  lesion.  The  adenopathy  may  remain  c< 
fined  to  one  side,  though  rarely,  and  is  usually  most  pronounced  upon  t 
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first  affected  throngbont  its  course.  Tlie  glands  most  readily  felt  are 
tk  ^upertirial  ones  tbat  lie  just  along  the  line  of  Poupart'a  ligament, 
tiwugh  it  is  certain  enongli  tliat  the  affection  is  not  confined  to  these. 
The  crural  glands  are  doubtless  more  or  less  involved^  as  well  as  the  iliac. 
Three  specimens  preserved  in  the  Mm/ee  d^  Lourchie^  and  described  by 
Frtoniier,  will  show  the  extent  to  which  they  may  be  iniplicated.  These 
specimens  were  taken  from  women  who  died  in  tlie  primary  stage  of 
grphilis  with  genital  chancres.  Besides  the  enlarged  glands  in  Scarpa's 
tmngle,  otliere  occurred  along  the  iliac  vessels  as  high  up  as  where  the 
hTpogastnc  is  given  off. 

Very  rarely  in  the  primary  adenopathy  of  syphilis  is  there  enppura- 
li<m.  When  it  occurs  it  is  either  due  to  the  fact  that  the  initial  lesion 
bn  been  irritated  and  inflamed,  or  else  because  the  lesion  is  a  '*  mixed 
dsincre  "  In  the  last  case  tlie  secretion  of  tlie  snpporating  gland  ha^  the 
ordmary  virulent  properties  of  the  chancrons  bubo, 

LOCATIO!^  OP  THE  LESIONS  OF  PRIMARY  SYPHILIS. 

We  have  no  reason  to  suppose  that  the  tissues  of  the  body  are  not 
everywhere  equally  susceptible  to  syphilitic  infection  ;  the  sole  condition 
lebg  that  tlie  virus  be  brought  into  sufficiently  direct  comnmnication 
^  the  abeorbenta.  Excepting  the  instances  of  infection  by  inberit- 
mce,  or  through  the  medium  of  the  utero-pkccntal  circulation,  the  oidy 
put*  ordinarily  exposed  to  syphilitic  contagion  arc  the  cutaneous  surfaces 
or  the  mucous  membrane  near  the  mucous  orifices,  and  in  tliese  situations 

im-ipient  lesions  are  always  the  same — an  induration  at  the  point  of 

ruUtion  and  a  neighboring  adenopathy.  Inasmuch  a*^  in  the  great 
ittijority  of  eases  the  origin  of  syphilis  is  venereal,  motst  frequently  the 
Wlitl  lesion  is  upon  tlie  genitals. 

IiesioziB  upon  tlie  Qenitals, — In  the  male«  the  most  common  situa- 
ti^tware,  first,  the  Ijalano-preputial  fold,  or  irul<ytis  corofiw  glandu,  where 
Will  or  aljmfiiona  are  most  liable  to  occur,  and  following  this  the  mucous 
fiwnihnine  of  tlie  inner  surface  of  tlie  prepuce,  the  freiium,  the  preputial 
'rifice,  iljc  outer  surface  of  the  foi-e^kin,  the  glans,  meatus,  urethral  canal, 
im,  and  i^eno-^crotal  angle. 

h  the  9\d^us  the  lesion  may  be  either  in  the  form  of  the  superficial 
«w«ion  or  of  the  ulcerating  variety  known  as  "  Ilunterian  chancre.'* 
THt*Jf^  i»  a  tendency  for  the  secretions  to  collect  in  this  situation,  giving 

to  Bitppuratiivn  and  the  production  of  an  ulcer. 

fiomefimes  in  tliis  region  the  infection  apparently  !>eginB  in  a  follicle, 
^Ottiig  a  little  cylituirieal  induration  in  the  mucous  membrane,  which 
"••J  afterward  ulcerate.  A  immber  of  such  indurated  follicles  may 
•'**fe«»  m)  OS  to  form  a  hard,  massive  tliickening  surrounding  the  glana 
^  a  collar. 
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Upon  the  mucous  memh^ane  of  the  prepvce  the  niduration  is  mui 
well  marked,  and  when  the  foreskin  is  everted  slowly  the  hknehing  off 
surface  ib  egj>eeially  charactemtic.  At  the  prepiitiul  oritice  the  lea 
mav  appear  in  the  form  of  the  *'  dry,  eealing  papule; '  and  in  Borne  cai 
especially  of  congenita.1  phimosis^  as  a  m&fisive,  cartilagelike  indiirad 
Oeeasionally  in  this  situation  it  may  take  the  form  of  an  indura 
fisijure. 

Upon  the  glajia  the  appearances  of  the  initial  lesion  vary  according 
the  part  is  habitually  covered  or  not  by  the  foreskin.     In  the  former  c 
it  usually  occurs  a^*  a  "  superficial  erosion  ^' ;  in  the  latter  it  may  be 
"  dry  papule." 

When  the  mpatuA  is  the  seat  of  the  primary  legion  the  induralioi: 
apt  to  encroach  upon  the  paA-Nage  eo  as  to  cau&e  more  or  less  im|icdim 
to  the  flow  of  urine  ;  but  tlie  constriction  Is  only  temporary,  and  iisui 
entirely  disappears  when  the  {xniod  of  primary  lesion  hafl  elapsed.  ^ 
cording  to  EassereaUj  of  3<>1  By]>hilitic  cliaucres,  14  were  in  the  uretl 
but  all  near  the  meatus.  Clerc  tViund  33  in  404  cases,  all  at  the  mea' 
Fournier  found,  out' of  474  initial  lesions,  32  at  the  meatus,  and  17 
deeply  situated  in  the  canal  that  they  could  not  be  seen  by  stretch 
open  the  lipe.  Among  1,7T3  cases  of  Bassereau,  Fournier,  Clerc,  i 
L^on  le  Fort,  tabulated  by  Julien,  there  were  89  at  the  meatus,  while  o 
17  occurred  more  deeply  in  the  urethra.  Syphilitic  initial  lesions  c 
cealed  in  tlie  uretlira  {vhaneres  hirveat)  may,  as  taught  by  Ricord,  aceo 
for  a  certain  number  of  cases  of  syphilis  in  which  the  porta  of  entry 
main  undif^covcred  ;  hut  nevertheless  such  lesions  must  be  extremely  n 

The  Jhnale  genitulsj  acQord'mg  to  Fournier,  are  liable  to  syphil 
infection  in  the  following  order :  The  labia  inajora,  the  labia  minora, 
fourchette,  uterine  neck,  region  of  the  clitoris,  vestibule  of  the  vagi 
meatus  uriuanus,  upper  commissure  of  tlie  vulva,  and  vagina. 

The  effect  of  the  moisture  to  which  it  is  exp>sed  u|x>n  the  fen: 
genitals  is  apt  to  produce  certain  mmlili cations  of  the  initial  lesion,  of 
converting  it  iuto  the  form  of  the  mucous  patch.  Condylomata  * 
are  much  more  frequently  associated  with  the  primary  sore  of  the  geni 
in  the  female  than  in  the  male. 

When  the  lesion  occurs  upon  a  lahium  7n^jn8  it  is  often  of  an 
thymatous  character.  In  this  situation  also  it  may  be  associated  witl 
superficial  lymphangitis,  giving  rise  to  an  indurated  cedema,  and  in  m 
cases  results  in  a  hyperplasia  or  elephantiasis  that  may  persist  for  yean 

T\\^  foureh^tte  is  less  liable  to  l>e_t!ie  site  of  the  s\^hilitic  initial  lee 
than  of  the  simple  chancre,  the  relative  frequency  of  the  latter  in  t 
situation  being  due  to  its  exposure  to  auto-inoculation. 

SyphUitic  ehanere  of  the  uterus  occurs  more  commonly  upon  the 
terior  than  the  posterior  lip.    It  usually  appears  as  a  smooth,  flat,  or  80| 
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lekrftted  lt5sion,  of  a  grayish  color,  as  tlioiigli  covered  by  a  false  mem- 
brmoeand  encircled  by  a  red  border.  Unlets  tlie  iuduratioQ  is  masaiTe  it 
ii  not  eaay  to  make  it  out  by  tbe  toueb.  The  adenopathies  attending  the 
ImooIo  this  situation  may  l>e  confined  to  tbe  pelvic  glands.  Tbe  glands 
m  iiw  gwin  are  not  often  affected, 

Prirmrij  HtjphtliM  of  t?ie  vagina  is  cxtremuly  rare.  The  toughness  of 
the  nmcaaa  membrane  lining  this  cavity,  as  well  as  its  distensibility,  ren- 
der it  but  little  liable  to  a  rent  or  other  injury  which  could  serve  mfora- 
mm  mii^tgiomim  ;  and  furtliermore,  tbe  abundant  secretions  that  flow 
oyer  it  would  tend  to  prevent  tbe  lodgment  of  the  poison.  Should  the 
bnoD*  (Kwur  in  the  vagina,  the  inguinal  glands  would  bo  enlarged. 

Extra-genital  Liesions. — Tbe  gypbilitic  primary  sore  is  relatively 
Kjucli  oftener  extra-genital  than  the  simple  chancre.  According  to  statis- 
ticsfieollat^  from  different  authors  by  Julien,  out  of  3,956  simple  cban- 
cwi^OOwere  extra-genital  (not  including  the  ehanrres  of  tbe  anus),  or 
•bottt  two  per  cent ;  while  out  of  l,t>T7  syphilitic  chancres,  12(1  were 
ettn^nital,  or  over  six  per  cent. 

Again,  extra-genital  cbanci'es  are  much  commoner  in  women  than  in 
According  to  the  authority  just  referred  to,  they  amount  to  alvout 
'two  per  cent  of  all  syphilitic  chancres  in  women,  and  less  than 
four  per  cent  of  all  those  in  men.  This  disparity  in  the  two  sexes  mainly 
w»«ms  the  chancres  of  the  breast,  which  occur  almost  exclusively  in 
▼otncQ.  Moreover,  in  them  the  initial  lesion  occurs  more  fi-equently  in 
tiieinontli  and  also  at  the  anus  than  it  does  in  men. 

Of  the  anus,  Julien  states  that  its  relative  frequency  in  men  is  1 :  11'.), 
^M<j  in  Women  it  is  1 :  12.  In  the  former  it  abnost  always  implies 
*o^my\  bat  in  women,  while  it  may  be  the  result  of  unnatural  prac- 
^«CS  it  u  poKible  for  it  to  occur  by  mediate  contagion  from  secretions 
"Bpregnated  with  syphilitic  virus  flowing  over  the  anus  during  coitus 
^  a  syphilitic  man. 

The  IcKion  may  occur  at  the  sphincter  in  tbe  form  of  an  indurated  fis- 
■'I'^T though  qsnally  it  appears  below  it.  In  the  latter  cases  it  is  generally 
'wind  in  one  of  the  radiating  folds  as  an  elongated  erosion.  The  indu- 
"•wn  b  difficult  to  appreciate  in  this  situation.  For  this  reason,  and 
^^f^9m  but  little  discomfort  is  occasioned  by  it,  it  is  very  apt  to  be  over- 
wokftd*    Tlic  ftdenopathy  is  in  the  inguinal  glands. 

Thf  r^ftum  has  been  known  to  be  the  scat  of  a  Bypliilitic  chancre  but 
^<^  nn-ly. 

OfthehrmH,  As  already  intimated,  when  the  breast  is  the  seat  of 
^  primary  trouble,  multiple  lesions  are  not  uncommon.  Tbe  most 
^•"■niuon  flite  im  just  at  the  base  of  the  nipple,  in  the  furrow  separating 
rt  fe>m  the  areijia ;  next  in  frequency  upon  the  nipple,  then  the  areola ; 
•^  fioalljr,  upon  the  surface  of  the  breast,  outside  the  areola  (Fournier). 
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In  its  fonn  the  lesion  may  be  a  superficial  erosion,  an  indurated  fissi 
an  ulcerating  acre  witli  depressed  center,  or  an  vlcus  elevatuvu     Wl 

the  woman  is  nut  nursing  a  child  the  lesion  u  often  ecthyniatous.  T 
induration  is  usually  suffieiently  well  marked,  and  remaining,  as  it  g 
erallj  does,  for  a  considerable  time  after  the  appearance  of  second 
manifestations,  it  beeomejs  of  great  value  in  detemiining  the  original  \ 
of  infection.  In  this  the  enlargement  of  the  axillary  glands,  toget 
sometimes  with  a  chain  of  swollen  glands  just  below  the  border  of 
pectoral  muscle,  will  be  of  material  astiiytance. 

Of  fJie  head — ct^^AaUG  chunere.  About  four  per  cent  of  all  case* 
acquired  Ryphilis  are  said  to  originate  in  inoculation  of  some  part  of 
head,  and  more  especially  of  the  mouth.  Of  853  extra-genital  chanc 
(syphilitic)  in  statistics  collated  by  Poray-Koschitz  (Arch.  f.  Derm. 
Syph,,  1890,  Heft  0,  p.  928),  r>32  occurred  on  the  head,  141  on  the  tru 
08  on  the  extremities,  and  11  on  the  neck.  Of  29  cases  of  his  owr 
were  on  the  lips,  7  on  the  breast,  4  in  the  throat,  3  upon  the  tongui 
on  the  fingers,  and  1  each  on  t!ie  body,  forearm,  and  hard  palate, 
these  29  cases,  the  17  cephalic  chancres  were  all  of  the  mouth.  Acco 
ing  to  statistics  given  by  Jullien,  of  126  "extra-genital  chancres'^  (ini 
lesions),  87  were  ceplialie,  and  of  these,  73  were  of  the  mouth. 

Why  syphiUtiG  infect  am  of  the  ituntth  should  be  of  such  frequ 
occurrence  is  not  Iiard  to  understand.  In  most  cases,  probably,  the  e< 
munie<ation  is  from  mouth  to  mouth.  Tins  region  in  sypliilitics  is  es 
cially  liable  to  moist  lesions,  more  particularly  mucona  patches,  the  sec 
tions  from  which,  always  extremely  contagious,  may  in  numlierless  w. 
be  communicated  to  other  individuals.  It  is  not  only  by  immediate  e 
tiict,  a^  in  the  act  of  kissing,  that  the  contagion  may  occur,  but  mediat 
in  the  most  varied  ways.  Indeed,  the  possibilities  in  the  way  of  medi 
infection  are  well-nigh  infinite.  Xew  modes  of  contagion  are  continue 
being  suggested,  and  to  enumerate  them  all  is  needless,  were  it  even  p 
sible.  Any  article  whatsoever  that  has  been  contaminated  with  the  ey^ 
litic  virus  may  beconxe  the  vehicle  of  the  disease,  and  ho^vever  brou| 
in  contact  with  the  mouth  or  its  cavity,  provided  it  finds  an  abrasion 
other  aperture  in  t!ie  epithelial  surface,  may  become  the  means  of  inl 
tion»  When  a  nursing  infant  is  infected  from  a  syphilitic  wet  nui 
it  is  usually  in  the  mouth,  from  some  specific  lesion  of  the  nipple.  F 
thermore,  it  should  not  he  forgotten  tliat  the  vile  practices  of  sodoE 
and  the  species  variously  known  to  tlie  ancient  liomans  as  fdlai 
cunnUin^us^  and  irrumator,  are  by  no  means  extinct,  and  must  be  h 
accountiible  for  a  certain  proportion  of  eases  of  primary  syphilis  of  i 
mouth. 

By  far  tlie  most  common  situation  of  the  initial  lesion  of  the  moi 
is  the  lips,  the  next  is  the  tongue,  and  following  tliese  the  gums  and  1 
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^jpevi  the  lips  the  inoculation  is  most  apt  to  occur  at  the  site  of 
fisare,  such  as  is  often  found  either  at  the  center  of  the  lower  lip,  or  on 
thenj»^»er  a  little  to  one  side  of  the  median  line,  and  also  at  the  comniis- 
earee.  Any  other  point  where  an  abrai^ion  liappens  to  be  may  afford  en- 
tiMce  to  tlie  jK>ison.  When  the  initial  lesion  originates  in  a  fis^nre,  the 
fim  iip^»curance  it  generally  assumes  is  that  of  an  indurated  cleft  in  the 
rennilion  lK>rder,  with  red  or  grayish  base.  The  indnration  of  the  lesion 
in  dii^  situation  usnally  grows  to  a  considerable  size,  eiuisiiig  protrusion  of 
tiie  lip,  and  is  frequently  attended  with  ulcei*atioii.  When  the  sore  occurs 
JQfit  within  the  lips  there  is  generally  less  indnration.  The  submaxillary 
gdndsare  ill  ways  enlarged, 

Stfj^hilUic  cAarwre  of  th^  ton^tt^  is  usually  flat  or  slightly  elevated, 
lootb,  and  red.    When  just  at  the  tip,  the  appearance  is  often  as  thoxigh 
|riece  had  been  sliced  olf.     The  induration  is  sharply  defined,  and  the 
adeoopothy  is  to  be  sought  in  the  suprahyoid  glands. 

InitHti  lesion  upon  the  tcmml  is  nmrked  by  considerable  induration^ 
wilii  enlargement  of  the  eer\'ical  glands  (particularly  the  deep  sterno- 
mtetoid)  and  the  suhmaxiUary.  Usually  there  is  ulceration,  which  may 
either  slight  or  extensive.  In  one  case,  in  which  the  patient  confessed 
the  rt*l€  of  feUatri^,  the  appearance  of  the  throat  suggested  a  malig- 
Bwt  diphtheria,  though  lacking  the  adherent  membrane.  In  another, 
a  child,  no  ulceration  at  all  could  be  discovered*  and  the  inHam- 
mtion  was  but  slight,  though  the  tonsil,  togetber  with  tlie  glands  under 
^  jaw,  were  much  indunit^. 

Cpon  other  portions  of  the  liead  syphilitic  infection  is  usually  tlie 
It  of  mediate  contagion,  sonjctinics  from  soiled  fingers  (as  presuni- 
»Wt  in  most  of  the  chancres  of  the  eyelid),  possibly  from  an  unclean 
fUor,  AS  when  the  lesion  appears  on  the  chin.  Infection  of  the  Eusta- 
cliijiH  tube  through  catheterization  with  an  unclean  instrument  has  been 
peported. 

^yfpkiiUi^  infection  of  the  fingers  is  an  accident  to  which  pliysicians 
norses  arc  eapecially  exposed,  more  particularly  in  the  jiractice  of 
ifcry,  but  also  in  various  digital  examinations  of  jmrts  alTected  with 
•Fphilitic  lesions  or  in  operations  upon  syphilitic  subjects.  Sometimes  a 
^tirt  is  th«  victim.  Taylor  (Journal  of  Cutaneous  and  Venereal  Dis- 
•■••,  Jniie,  IS90,  p.  20r»)  has  reported  two  cases  in  which  the  evidence 
"••Diad  to  point  to  infection  from  cadavers,  acquired  while  making  post- 
■Wtem  examination.  He  calls  *'  attention  to  the  fact  that  in  both  cases 
"*  iotopty  was  made  in  a  comparatively  short  period  after  deattj.  In 
tke  firBt,  eight  honrs  had  elapsed,  and  in  the  second  case  nine  hours 
■fer  death,  before  tlie  jx>st-mortem  examination  was  made.**  Such  an 
•^^Hent  most  be  extremely  rare,  and  doubtless  could  not  happen  unless 
w^  n&minatioQ  were  made  shortly  after  death   and  before  cadaveric 
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changeti  have  taken  place.  But  iufectioti  of  the  finger  is  not  alway 
syphilis  insontmm.  Wiiat  may  be  termed  digital  dalliance  invol 
quite  as  much  danger  as  the  taHu4ft  erudUus.  Even  should  the  c 
taminated  fingers  escape  inoculation^  they  may  convey  the  infeetion 
any  otlier  part  of  the  h*Ay^  and  thus  so-called  "  erratic  chancres  -^  c 
often  be  explained. 

The  site  of  the  initial  lesion  of  the  finger  may  be  that  of  any  aecidei 
abrasion  that  happens  to  lie  present,  and  thus  is  brought  in  contact  v 
the  syphilitic  virus.  Most  usually  it  is  a  hang-nail  that  serves  as  tlie  | 
of  entry,  or  it  may  be  just  at  the  fold  of  the  nail.  The  lesion  is  usa 
attended  with  a  great  amount  of  thickening,  and  often  the  induratioi 
well  marked,  thougli  it  may  Imj  less  sharply  delined  than  when  affecl 
tissues  more  lax.  There  is  ordinarily  but  little  nleeraiion,  though 
surface  may  look  raw  and  red.  It  is  often  markedly  elevated.  J 
always  accompanied  with  an  enlarged  and  indurated  epitrochlear  gli 
and  usually  with  a  chain  of  enlarged  glands  in  the  axilla. 

Diagnosis.  —  Vonfrontathm. — Inasmuch  as  tlie  initial  lesion  of  bj 
ills  is  invariably  the  result  of  an  inoculation  of  virus  derived  niediatel 
immediately  from  some  syphilitic  individual,  the  diagnosis  of  a  suspe 
lesion  may  sometimes  be  corroborated  or  confirmed  by  an  examinatio) 
the  person  from  whom  the  infection  has  probably  been  derived.     \ 
metliod  of  diagnosis  is,  however,  very  unreliable,  and  in  most  cases 
tremely  unsatisfactory.     Not  always  does  the  patient  know  whom  to 
pect,  or  the  person  suspected  may  be  inaccessible  or  not  amenable  t 
examination.     The  possibilities  of  mediate  contagion  greatly  oompli 
the  diftii*ulties  of  the  investigation.     It  is  possible  that  the  person  gi 
the  disease  may  act  simply  as  the  bearer  of  syphilitic  poison  derived  f 
some  prior  contact  with  a  diseased  person,  without  being  in  jj7'opria 
sofia  syphilitic.     In  such  a  case  naturally  no  lesions  would  be  found, 
tlie  confrontation  woidd  explain  nothing.     But,  on  the  other  hand 
lesions  may  be  found  and  yet  the   person  may  be  sypliilitic  and 
communicated    syphilis  to  our   patient.      Though   doubtless  rare,  i 
of  this  sort  arc  vouched  for  on  good  authority.      How  are  tliey  t 
explained  ? 

Sometimes,  perha]is,  by  assuming  that  a  primary  or  secondary  h 
of  syphilis  secreting  the  virus  has  been  overlooked  or  concealed — pos 
a  chancre  larve.  It  is  possible  that  through  some  tranumatism  esca 
blood  may  \je  the  vehicle  of  syjihilitic  virus.  In  early  syphilis  the  I 
undoubtedly  contains  the  virus,  tlmugh  in  experimental  inoculatio 
has  been  found  less  infectious  than  the  secretions  of  moist  mucous 
cutaneous  lesions  of  the  disease,  "When  inoculated  successfully,  it 
generally  been  during  i>eriods  of  activity  or  recrudescence  of  the  dk 
and  when  used  copiously  over  rather  extensive  surfaces,  as,  for  exat 
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k  te  Qliai  of  the  anonymous  |>hysician  of  the  Palatinate  who  inocu- 
Irted  %  oloers  with  syphilitic  blood.  It  is  somewhat  difficult  to  sup- 
poie  tUt  the  blood  of  an  infected  person  who  is  entirely  devoid  of 
syphilitic  manifestations,  and  whose  syphilis  is  presumably,  therefore,  in 
i  ccrlain  degree  dormant,  would  possess  sufficient  virulence  to  infect 
person,  especially  w^lien  we  consider  the  meager  amount  that 
would  be  likely  to  come  in  contact  with  so  trilling  an  abrasion  as  is  usu- 
»I1t  the  point  of  infection.  It  can  not  be  denied,  however,  that  this  may 
tike  place. 

Whtt  secretions  in  the  body  of  a  syphilitic  other  than  those  coming 
faanB|je<'ific  lesions  may  contain  the  syphilitic  virus  in  sufficient  amount 
to  be  infectious  is  not  certainly  known.  That  through  the  physiological 
nentiotis  syphilis  is  not  inoculable,  has  been  pretty  certainly  demonstrated, 
cwept  with  regard  to  the  semen  ;  and  its  virulence,  so  far  as  is  known»  is 
MTtT  exhibited  except  in  infection  of  the  ovum  it  impregnates.  As  to 
pitbologic^  secretions  we  are  not  bo  sure.  Ordinarily  they  are  probably 
MtiypbiUtically  infectious  unless  the  product  of  syphilitic  lesions  or  of 
Other  ketons  complicated  by  a  syphilitic  iDfiltration.  The  '*  mixed  chan- 
cPB^may  communicate  syphilis,  because  the  simple  chancre  in  this  in- 
Huce  ha«,  without  much  doubt,  a  syphilitic  iiitiltnition  at  its  base.  The 
•we  explanation  may  partly  apply  to  the  %'accine  6y}>hilis,  though  this 
BWde  i»f  infection  is  usually  explained  as  due  to  accidental  admixture  of 
Ae  raeeine  rims  with  formative  elements  of  syphilitic  blood, 

Tbciw  is  a  suspicion,  leased  on  respet^table  testimony,  that  certain 
ptthological  discharges  from  tlie  genitals  of  syphilitic  persons,  without 
•olatioD  of  continuity  or  any  definite  lesions  of  a  sypliilitie  character  in 
tl*  p*rt*  affected,  may  communicate  syphilis*  Assuming  this  to  he  true, 
i  mdj  explanation  is  afforded  for  the  unfortunate  experience  of  John 
Bofiter,  who  acquired  syphilis  by  inoculation  of  the  urethra  with  what  he 
■Ppoiid  to  be  simply  gonorrlueal  pus.  A  syphilitic  urethritis  is  admitted 
•*!  deicribed  by  Henry  Lee,  Berkeley  IHll,  Vidal,  and  others,  and  its 
h  lielieved  to  l^e  capable  of  producing  syphilis  when  inoculated 
tiKKisyphilitie  subject.  Lee  believes  that  such  a  uretliritis  or  vagi- 
^  dbehai^  may  occur  not  only  as  a  secondary  manifestation  but  also 
•imnptom  of  tlie  primary  stage.  In  the  latter  case  it  usually  occurs 
•^pnxlroma  of  primary  syphilis,  the  initial  lesion  apj)eanng  later  as  a 
Wiad  induration  somewhere  upon  the  genitals.  But  in  lK>th  cases  the 
■■clitrg©  14  l>tdieved  to  be  capable  of  imparting  syphilis  (Lectures  on 
%pbli»  and  on  some  Forms  of  Local  Disease  alfecting  principally  tlie 
^^fp^  cif  Generation,  Philadelphia,  1875,  pp.  <>2-TT).  Tarni>wsky,  of  St. 
■''•ei^htirg.  has  reported  experiments  leading  to  a  similar  conclusion 
urU'r  venttrische  Krankheiten,  Ilcrlin,  1S72).  Eighteen  inocu- 
ire  j>erformeil  by  him  witli  blenuorrhagic  matter  from  tlie  geni- 
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tali  of   syp^iilitic    patients    upon    henltlij   persons,  and    in  one 
with  a  positive  result.     One  of    die  persons  so  inoculated  develoi>e 
well*marked  induration,  fallowed  by  general  eyphilis.     The  experimt 
were   done   under  every  precaution,  any  possible   coiitantination   fi 
syphilitic  lesions  or  froni  admixture  of   blood  Ming  carefully  avoi( 
This  case  would  imply  that  not  only  are  those  urethral  or  vaginal 
charges  which  are  supposed  to  be  purely  !>yphi!itic  in  their  origin,  lii 
to  communicate  syphilis,  but  the  same  effect  may  Ije  produced  by  a  go; 
rhteal  discharge  in  a  syphilitic  subject.     If  the  facts  observed  by  tJ 
authorities  have  been  eorrcctly  interpreted,  they  serve  to  sliow  that  a  d 
nosis  based  upon  the  result  of  confrontation  niay  l)e  entirely  fallaci 
The  person  examined  may,  though  syphilitic,  show  no  obvious  sign 
the  disease,  and  the  presence  merely  of  a  *'  viscid  grayish  secretion,  re« 
bling  oatmeal  gniel,"'  as  the  syphilitic  genital  discharge  has  been  deseri 
could  scarcely  be  taken  a4s  sufficient  ground  for  an  accusation  of  spe 
disease. 

iiut  this,  after  all,  is  not  the  most  difficult  ease.     If  our  patieni 
accjuired  syphilis,  the  effect  of  tlie  inoculation  will   !)e  an  initial  la 
with  features  more  or  less  clear,  distinct,  and  easily  recognized, 
when  the  first  appearance  of  disease  has  the  cliaracter  of  a  corro 
ulcer  tliat  the  greatest  difficulty  arises.     Is  it  simple  chancre,  or  sypl 
We  shall  now  probably  find,  if  the  examination  is  possible,  that  the  in 
ing  party  has  likewise  a  lesion  or  lesions  with  chanerous  characters, 
virus  of  chancre  is  there  ;  is  there  also  present  the  poison   of  sypl 
Here  confrontation  becomes  of  great  value  as  an  assistance  to  diagi 
If  it  be  ascertained  that  the  infecting  party  is  syphilitic,  the  lesion, 
ever  much  it  may  correspond  in  ap|>earaiice  to  the  simple  venereal 
has  all  the  potentiality  of  the  'Mnixed  chancre'*  which  has  already 
de8Cril>eil.     Syphilis  may  have  been  connnunicated,  hut  \vhether  it  h 
not  can  only  be  determined  wlien  the  incubation  period  has  elapsed 
the  transformation  of  the  lesion  from  the  fts]>ect  of  a  simple  chant 
that  of  the  syphilitic  chancre  described  above  gradually  unfolds  its 
character. 

Paints  of  Contrast  between  Primary  Syphilitf  and,  Simple  ( %^ 
— Umnistakable  as  are  the  features  of  the  initial  lesion  of  syphilis  i 
natural  and  uncomplicated  form,  when  idceration  is  associated  with 
in  clinical  practice  it  very  often  is,  a  differential  diagnosis  between  e 
lis  and  the  simple  venereal  sore  may  at  t!ie  stiirt  I>e  extremely  difHcul' 
is  possible  only  by  having  clearly  in  mind  all  the  essential  points  c 
tinctiou  iKstweeu  tlie  two  diseases.  Tliey  are  exhibited  in  the  foUt 
table : 
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PRIMARY    SYPHIUS, 


SIMPLE   CHANCRE, 


Origin, 


Almost  always  venereal. 

Almost  always  produced  by  im- 
mediate contagion,  and  only  by  in- 
oculation of  secretion  from  a  vhim- 
crous  lesion — i,  e.,  simple  chancre 
or  chaiicrous  bubo. 


Often  not  venereal. 
Produced  b}'  either  mediate  or 
imtnediaUi   contagion ;   by   inocula- 
lioti  not  only  of  secretion  from  the 
initial  lesion  of  Rvphilis  but  from 
any  exuding  lesion  of  the  i^ecoudary 
[Knod,  and   possibly  from   certain 
•nital  discharges  in  syphilitic  su!> 
■jeeu  not  associated  with  syphilitic 
lisioni 

Ineuhatian. 

l/8iiiUj  from  a  fortnight   to  a  Reaction    within     twenty  -  four 

nth.  hours. 

First  Appearance, 

A  papule  or  slightly  thickened.  A  pustule  or  ulcer, 

led  &pot, 

^^uf/tiftr  of  Lesions. 

tsually  solitary;    more    rarely         liarely    solitary.      Multiple    le- 
nniltiple,  and  tlien,  as  a   rule,  the    sions  often  develop  succesfiively. 
rooltipie  le«ioru<   appear  simultaue- 
i»iK  (i^lfloni  successively. 

Seat 

^ot  uncommonly  extra-genital.  Almost  exclusively  on  the  geni- 

tals or  tlieir  immediate  vicinity. 

Indivraiion. 

ocmstantlj  present :  is         A  rare  and  accidental  occurrence. 
and  sharply  defined.         When  present,  is  a  dmple  iniiamina- 

tory  thickening,  that  to  the  touch  is 
compressible,  inelastic^  and  ill-de- 
fined. 

Surface. 

Somenmeedrysnd  scaling;  more  Always  moist  or  inc rusted,  with 

•rften  moistt  «nootli,  red  or  gmyislu    grayish,  uneven,  pultuccous  surface. 

Fomi. 

rsnmUy  round  or  oval,  with  regu-  At  first  round,  later  angular  in 

hr<yotliiMs,  outline,  with  irregular  borders. 
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PEIMARY    SYPHILIS. 


BIMPLE   CHANOftE. 


Ulceraiion. 

Kot     es&ential  ;     often     absent.  Essential. 

Nearly    always     t^uperficial ;     even  Deep,  siiuioiiK,  with  perpeTnll 

when    excavated  or    funnel-shaped,  lar,  undermined,  or  jagged  edges 
edges  smooth  and  eloping. 

Secretion*  I 

Scanty  and  eeroue  except  under  Copious,  purulent ;   often   sa 

tlie  influence  of  imusnal  irritation,    ous. 
when  it  may  be  abundant  and  puru- 
lent 

Se^isaiion. 


But  sliffhtlv  sensitive. 

C3  w 


Sensitive, 


Inoculahility. 

Inoculable    upon   a  person   not  Always  inoeulalile  upon 

eyphilitic. 

Rarely  auto-inoeulable.     Kot  in-  Anto-inoculable  to  an  indefiu 

oculable  upon  a  syphilitic  person.  extent 
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Adenopathy. 

Polyadenitia  ;    indolent;    rarely  Monadenitis ;   commonly   aci 

Buppurates.  snppiirating,  and  virulent. 

Bearing  these  points  of  distinction  in  mind,  it  should  be  comparative 
easy  to  diatingnish  the  initial  lesion  of  fivpbilis  from  a  simple  chane 
provided  these  lesions  always  preserved  their  typieal  character.  But  ^ 
fortunately  this  ia  not  so.  In  a  large  pniportion  of  cajses  the  normal  i 
tures  of  the  initial  lesion  are  marked  by  inflammatory  effects  that  \ 
only  accidental  concumitiints  and  the  product  of  extraneous  iniiuenc 
Through  irritation,  the  syphilitic  process  may  be  diverted  from  its  im 
lent  course  so  as  to  closely  resemble  the  activity  of  the  virulent  soft  so 
A  free  suppuration  may  be  excited,  and  a  more  or  less  deep  ulcer 
formed,  which  may  be  associated  with  a  baggy,  cedematous  infiltrati 
completely  masking  the  characteristic  induration,  and  under  these  circu 
stances  might  easily  be  mistaken  for  a  simple  chancre.  Moreover,  1 
lesion  may  be  the  '* mixed  cliancre,"  wlien  it  is  often  impossible  toe 
cover  the  presence  of  asypliilitic  element  until  some  time  has  elapsed, 
is  not  usually  difficult  to  ascertain  the  presence  of  a  ehancrouB  vir 
through  auto-inoculation  and  by  confrontation,  but  the  more  serious  qu 
tion  can  only  be  decided  by  the  course  of  subsequent  events. 
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On  the  other  hand^  a  simple  chancre  may  under  certain  circumstances 
be  miitakeii  for  an  initial  lesion.  After  cauterization  of  a  soft  sore  an 
infliraiMtorj  hardness  of  the  base  may  result  that  might  be  taken  for  the 
STphilidc  induration.  A  similar  effect  may  be  produced  when  the  sore  is 
to  atuated  as  to  be  exposed  to  fre<|uent  irritation  from  the  flow  of  urine. 
A^liiifthe  nodular  thickenings  in  lymphangitis  from  inriaramation  of  the 
ttrethn  might  be  mistaken  for  syphilitic  induration.  According  to  Four- 
iiier,  (he  lesions  of  scabies  on  tlie  penis  may  sometimes  resemble  the  initial 
InoQ  of  syphilis. 

Vaccination  iSy^A ///'*. —Since  the  use  of  ** humanized  lymph"  has 
been  Tery generally  su}>erseded  in  this  country  by  that  of  *'  bov^ine  virus," 
Tiwciniil  syphilis  has  fortunately  become  a  rare  occurrence.  Bnt  it  may 
still  tKTur  with  "bovine  virus'-  if  the  instrument  used  in  vaccinating  has 
kwa  recently  employed  in  a  syphilitic  case  and  has  not  been  properly 
eleiaed  It  is  possible  that  a  sypliilitic  primary  lesion,  resulting  either 
frwa  inoculation  with  an  unclean  lancet  or  impure  lymph,  might  be  mis- 
tikeji  for  an  ulcerating  vaccine  lesion.  Their  distinguishing  characters 
Vfi  as  follows : 

In  the  ulcerating  vaccine  lesion  the  ulcer  develops  at  the  site  of  vac- 
QBttion  from  the  twelfth  tc  the  fifteenth  day,  and  by  tlie  twentieth  day  is 
it  Jtg  maturity.  If  the  vaccination  has  been  done  at  several  points,  the 
nloerition  generally  involves  them  all.  Its  appearance  is  that  of  an  in- 
teiwjly  inflamed  deep  ulcer,  witli  smooth  borders  and  copious  discharge. 
Tliere  is  osually  a  hard,  inflammatory  u?dema  of  the  base.  The  region 
*i»oiii  is  retl,  sometimes  erysipelatous,  and  the  adjacent  lymphatics  are 
•^oUea  and  painful.     It  may  be  attended  with  considerable  fever. 

On  the  other  hand,  the  vaccinal  syphilis  appears  usually  after  the  third 

^^  frf>m  vaccination,  and  not  before  the  twentieth  day.     If  there  are 

•▼end  vaccine  pustules,  it  rarely  affects  them  all — frequently  but  one. 

^tppeftr&nce  is  but  slightly  inflammatory.    Often  the  lesion  is  covered 

^  a  crust.     In  case  it  ulcerates  the  ulceration  is  less  deep  than  tbat  of 

**••  simple  vaccine  ulcer,  and  there  is  the  characteristic  syphilitic  indura- 

^<m  at  the  base,  with  but  little  inflammation   of  the  surrounding  area. 

^^  glands  in  the  vicinity  always  show  the  typical  sypliilitic  adenopatby. 

^''^lly,  the  diagnosis  is  confirmed  by  the  appearance,  after  the  usual 

^'^«xl  of  incubation,  of  constitutional  manifestations.     Sometimes  a  gen- 

^'^    exantliem  follows  vaccination,  but  its  acute  character,  its  early  ap- 

'*^^iMiee  (witliin  a  fortnight  after  vaccination),  and   short  duration,  to- 

JttuT  with  the  general  clinical  features  of  the  entaneous  lesions,  easily 

'"■Anguish  it  from  the  secondary  eruptions  of  syphilis. 

Carcinoma  of  the  genitals  or  mcuith  might  possibly  in  some  eases  be 
*^laken  for  tlie  initial  lesion  of  sypliilis.  Ihit  the  rapidity  of  evohition 
•"^^  shorter  duration  which  usually  characterize  tlie  latter  as  compared 
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with  the  former,  are  points  of  distincdon.  Another  point  is  the  wi 
nodolar  horder  of  cancer,  in  wliich  tlie  tissue  is  even  denser  than  that 
the  indurated  sypliilitic  lesion.  The  hinphatic  complication  also  beg 
earlier  in  syphilis;  and  finallv  the  fjueBtiori  is  settled  either  hy  the  occ 
rence  of  secondary  syphilitic  manifestations  and  coincident  involution 
the  initial  lesion  on  the  one  hand,  or  on  the  other  hy  a  microscopic 
amination  revealing  the  eharacteristic  structure  of  cancer. 

A  tuhereulouH  ulcer  in  the  mouth~-as,  for  t^xaniple,  upon  the  tip 
the  tonjijue — could  hardly  he  confounded  with  syphilis.  Its  history, 
frequent  association  with  pulmonary  tuberculosis,  the  absence  of  indi 
tion,  greater  irritability  and  more  hiiiammatary  course,  should  suffice 
distinguish  it  from  the  primary  lesion  of  syphiliB. 

iSometimes  an  ulcerating  fjummf/  tumor  may  bear  a  certain  veM 
blance  to  the  syphilitic  cliaucre,  especially  when  occurring  in  a  suspici 
location^  as  upon  the  genitals.  But  there  would  probably  be  the  hist 
of  a  deep-seated  nodule  that  had  existed  for  some  time  before  it  tini 
became  softened  at  the  center,  opening  by  a  small  apjcrture  at  t!ie  sum' 
like  an  abscess,  and  gradually  becoming  converted  into  a  deef^  ire 
Bupi>n rating  nicer.  The  characteristic  adenopathy  of  primary  sypb 
would  be  wanting;  at  the  most,  perhaps  a  single  gland,  or  one  on  eit 
side,  would  become  inflamed  and  swollen. 

Seeondari/  hMionn  are  less  liable  to  resendjle  the  initial  lesion,  for 
reason  that  they  are  almost  invariably  multiple  and  disposed  in  a  gn 
of  definite  form,  and  when  attencled  by  ulceration  the  ulcer  is  nei 
alwaya  serpiginous,  healing  at  ono  side  while  it  advances  at  anotl 
Furthermore,  such  an  ulcer  would  lack  the  indurated  edge  and  bas< 
the  syphilitic  chancre. 

Pathological  Anatomy. — The  minute  anatomy  of  the  initial  leg 
does  not  atford  a  very  satisfactory  explanation  of  its  peculiar  clinical  cl 
Rcters,  The  microscnpcj  plainly  reveals  a  dense  cellular  intiltration,  v 
round  nucleated  cells,  suc!i  as  are  found  in  syphilitic  lesions  at  all  stage* 
the  disease.  These  celhs  however,  do  not  differ  in  character  materit 
from  the '* granulation  cells"  of  inflammatory  growths  generally,  1 
ciaelj  similar  cells  occur  also  in  the  infiltration  of  the  simple,  noninfecl 
chancre,  and  have  a  similar  clistrihution.  In  the  initial  lesions  tlie  c 
are  inclosed  in  a  reticulated  fibrous  structure,  and  are  especially  ac^cui 
lated  in  the  adventitia  of  the  blood-vessels,  whose  luuiina  are  thereby  c 
tracted  or  entirely  obliterated,  differing  in  this  respect,  it  is  said,  fi 
the  simple  chancre,  in  which  the  vessels  remain  patiihius.  At  the 
cumference  of  the  cellular  infiltration  the  connective-tissue  fibers  f< 
loose  cedenuitiiUB  nxeshos,  us  they  do  also  in  the  simple  cliancre.  At 
perifdiery  of  tlie  eroded  surface  f>f  the  syphilitic  lesion  the  papillae 
enlarged  and  infiltrated,  while   upon  tlie  surface  of  the  erosion  vesti 
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of  the  epidermis  remain,  with  here  and  there  traces  of  papillee,  togetlier 
with  prolt ♦nations  of  the  rete  Malpighi. 

Bat  there  is  nothing  in  these  facts  to  account  for  the  dense  hardneBs 
of  ihe  growth.  To  explain  this  characteristic  and  well-nigh  constant  ac- 
oooQpftniment  of  the  syphilitic  chancre  various  hvpotheses  have  been  pro- 
posed 

Robin  and  Marchal  (Charite-Annalen,  Bd.  ix,  Ueft  1,  I860,  p.  139), 
tnd  also  Von  Biirensprung,  regarded  it  as  due  to  the  presence  of  an 
iraorphoiifi  connecting  substance  sometimes  referred  to  as  plastic  Ijmpli, 
Von  Hirenspmng  Ijelieved  that  the  chancre-induration  was  not  to  he  re- 
gpinicd  us  merely  an  inflammatory  exudation,  nor,  on  the  other  Iiand,  did 
it  [>n)[>erly  l^elong  to  the  true  neoplasms,  since  *'  it  is  cajmble  of  under- 
going involution  and  i*esorption  ;  it  is,  indeed,  from  Ixiginning  to  end  a 
morbid  product  resulting  from  a  specitic  cause,  of  durable  nature  and 
vp  to  a  certain  degree  capable  of  organization,  but  afterward  at  the  snr- 
fcw'e  undergoes  granular  degeneration," 

\[ii.'haelis  (Conn>eudiuni  der  Lehre  von  der  Syphilis,  Wien,  1859,  p. 
52)  attributes  the  induration  to  the  production  of  newly  formed  connect- 
ive tifisue  at  the  j>eriphery  of  the  growths — a  sort  of  fibrous  callus  sur- 
foonding  the  infiltration  Hke  the  capsule  of  a  gummy  tumor.  It  is  well 
known  that  Virchow  represented  the  earliest  manifestation  of  syphilitic 
bfection — i.  e.,  tlie  initial  lesion — as  histologically  the  counterpart  of 
*iw  kte&t  product  of  the  disease,  to  wit,  the  gumma.  But  Virchow  con- 
■dtred  the  morphology  of  the  syphilitic  growth  as  having  little  signili- 
^^.  It  was  **only  through  the  mode  of  evolution  and  involution, 
^  life-history,**  that  it  acquired  its  distinctive  character  Kaposi  also 
•ioiits  that  from  its  ''histological  relations  ak>ne  the  specific  character  of 
^  Men>sis  "  could  not  be  inferred. 

Von  Biedadecki  sought  to  account  for  t!ie  induration  as  due  partly 
to  the  fibrous  growth  in  the  (edematous  tissue  surrounding  the  lesion, 
W chiefly  to  the  ischoemic  and  ^'  dry  "  condition  of  the  indurated  tissue, 
ikat  drf/rn*SJt  was  attributed  to  narrowing  of  the  blood-vessels  through 
diMe  cellular  inflitration  in  the  adventitia.  He  did  not  explain, 
°*'^©vcr,  why  the  same  or  a  sindlar  infiltration  in  the  walls  of  the  Idood- 
U  in  the  soft  chancre  caused  no  such  ischiemia  and  no  induration. 
'*ti^K  BicsiHde<*ki  mlmittcd  a  new  formation  of  ciinneeiive  tissue  about 
^eMtdH,  he  atta<*hed  no  special  signiticance  to  this.  lie  found,  also, 
lym|di  spaces  in  the  sclerosis,  which  would  seem  somewhat  incon- 
***^nt  with  his  theory  of  '*  dryness.''  Their  presence  was  explained  as 
'"'^tig  to  the  fact  that  there  was  in  the  case  oxatnined  a  coagulum  in  a 
^^•d  SQppocied  to  Ix*  lymphatic,  the  indurated  c(»rd  upon  the  dorsum 
I^^^K  And  it  was  supposed  that  this  coagulum  had  occluded  I  he  lymph 
****«inel  und  caused  the  dilate<i  lymph  spaces.     Caspary  (Vierteljahrsc^h, 
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f.  Derm,  u.  Sypli.,  1873,  p.  45),  on  the  other  hand,  maintains  that  th< 
spaces  are  due  to  the  rigidity  of  the  tissue  eiirrounding  tliem,  that  p 
vents  their  collapsing.     Moreover,  some   cogent   reasonB   are  given 
Unna  for  Ijelieving  that  the  occluded  vessel  in  the  cord  of  the  dorsi 
wati  not  lympliatic  at  all,  but  prohjihlj  a  vein. 

In  an  important  contribution  to  the  minute  anatomy  of  the  prim« 
lesion,  Vei*8on  (Virchow's  Arch,,  Bd.  xlv,  p,  117)  very  clearly  traces  1 
source  of  the  induration  tu  the  new-formed  connective  tissue.  1 
course  of  events  is  described  as  follows :  '"  In  the  first  stage,  deveh 
ment  of  exudation  corpuscles,  in  at  first  normal  tissue,  which  on  aeeoi 
of  their  location  are  undoubtedl}'  derived  frum  the  interior  of  tiie  blot 
vessels.  In  tlie  second  and  third  stages  tlie  exurlatiou-eells  throw  c 
processes  that  partly  renmin  free  and  partly  anastomose  with  each  oth 
Thence  there  is  formed  a  mesliwork  that  tli rough  the  continual  p 
liferation  of  new  cells  undergoing  similar  changes  becomes  more  a 
more  dense  and  intricate,  and  finally  sclerosed.'" 

Coruil  and  Ilanvier  (Manual  d'Histologie  imthologiquej  Preraii 
Partie,  p.  186,  Paris,  1861»)  also  believed  that  while  the  cells  of  the  inil 
lesion  were  apparently  a  simple  inflammatory  |»roduct,  they  were  situal 
in  an  amorplious  or  fibrillar  substance  or  groundwork  that  was  the  sou: 
of  the  peculiar  hai-dness  of  the  tissue.  They  considered  that  this  si 
stance  was  a  mark  of  distinction  between  the  s;viiliilitic  chancre  and  si 
pie  intlamatory  tissue.  Caspary  denies  that  the  fibrillar  substance  wlii 
charaeterizes  the  initial  lesion  occurs  in  the  soft  chancre,  and  for  the  r 
son  that  the  destructive  action  is  too  ra]>id  for  it  to  develop.  Tie  a 
attributes  the  narromng  of  the  blood-vessels  in  the  syphilitic  lesion 
contraction  of  this  new  tissue. 

The  most  exhaustive  study  that  lias  been  made  of  the  anatomi 
changes  in  the  initial  lesion  is  that  of  Auspitz  and  Fnna  (Vien 
jalirsch.  f.  Derm.  u.  Syph.,  1877,  p.  161 ;  also  Ein  weitei"er  Beitrag  j 
Anatomie  der  syphiUtischen  Initialsklerose  von  Dr.  P.  Unna,  ibid.,  18 
p.  543).  By  them  also  the  induration  is  attributed  mainly  to  the  conni 
ive-tissue  growth  about  the  blood-vessels,  which  is  characterized  as  a  ti 
hypertrophy  attended  with  sclerosis.  But  in  addition  to  this  they  • 
scrilw  certiiin  important  changes,  not  heretofore  mentioned,  pertaining 
thii  tpui^rfii  is — changes  that  do  not  occur  in  the  s6ft  chancre.  Both 
the  simple  chancre  and  in  the  sypliilitic  lesion  there  is  moderate  hyp 
trophy  of  the  interimpillary  portion  of  the  epidermis  at  the  periphery 
the  sores,  but  in  the  initial  lesion  of  syphilis  the  rete  was  found  en 
mously  increased,  and  far  beyond  anything  that  took  place  in  the  oth 
From  the  under  surface  of  tins  layer  ]irolongation8  descended  into  » 
cell-growths  and  formed  long  prc>cesseA,  either  joined  in  a  reticulaj 
fonn  or  here  and  there  completely  detached  from  the  stratum  to  wh: 
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tbey  belonged,  forming  isolated  blocks  of  epidermic  cells^  surrounded  on 
all  ddes  hy  tlie  round  cell-growth.  As  the  latter  increased  it  gradually 
inTsded  the  epidermic  layer,  and,  breaking  through  the  stratum  lucidum, 
enteird  the  corneous  layer  and  iiiially  appeared  upon  tlie  free  surfaee, 
thus  producing  the  eroded  or  ulcerated  appearance  of  tlie  sore,  Accord- 
bg  to  thifis,  the  epidermis  is  not  destroyed,  as  in  the  simple  chancre,  and 
heDce  tlie  lesion  can  not  properly  be  called  an  ulcer. 

The  hypertrophy  of  the  epidermis  is  considered  by  Auspitz  and  Unna 
u  in  some  measure  accounting  for  the  hardness  of  the  initial  lesion. 
Thereostance  which  it  offers  to  the  increasing  cell-growth  would  tend  to 
RDder  the  tifisue  denser  and  thus  augment  the  induration.  Unna  explains 
tli«  coQtractioD  of  the  blood-vessels  as  eometiums  due  to  intlammatory 
pruliferation  of  the  endothelium,  an  ^'  emifMirterf'tiH  ohlttertmj^  acuta J*^ 
wtut'lj  is  lielieved  to  de]_K?nd  upon  a  previous  implication  of  the  vaaa 
^n^trMvu  But  Unna  thinks  that  it  should  more  frequently  Imj  referi'ed  to 
tbetccumnlation  of  cells  in  the  adventitia  and  their  subsequent  sclerosis. 
The  Utter  form,  which  he  terms  irefantHverHchluHH  diireh  Injilt ration^  is 
■id  lu  be  more  likely  to  affect  the  smaller  vessels,  while  the  endo-iirteritu 
MkraiiB  is  more  common  in  the  larger. 

Plt^gnofiis. — Ab  local  affections  merely,  the  lesions  of  primary  syphi- 
W  hiTe  comparatively  little  importance.  With  few  exceptions  they 
*>«Mioii  but  little  physical  discomfort,  and  are  rarely  attended  with  any 
P^nntnent  injury  to  the  particular  parts  involved.  Only  in  exceptional 
iwltDoet  is  the  ulceration  of  the  initial  les^iou  Ruffieient  to  cause  any  con- 
•iderahle  destruction  of  tissue,  and  many  times  there  is  not  even  left  a  scar 
*<*  niiirk  ifa  site;  while  suppuration,  or  any  of  the  ordinary  marks  of  an 
•feutia,  rarely  complicate  the  indolent  adenopathy,  A  ^'  cephalic  chancre  ^^ 
JWy  ciQfle  annoyance  on  account  of  the  tem]x>rary  disHgurement,  and  if 
^  the  throat  the  discomfort  for  tlie  time  lieing  may  be  considerable. 
^^Qt  it  not  infrequently  hap|>en8  that  tlie  local  affections  of  this  self- 
•Wiiied  jieriod  of  the  disease  nin  their  course  and  disappear  without  the 
Ftienr'ii  having  l>een  aware  of  tlieir  existence,  and  in  cases  where  they 
*^^Tict  attention  any  suffering  tliey  cause  in  usually  more  mental  than 
phT^icaJ.  It  is  for  intelligent  patients  a  period  of  suspense,  of  solicitude 
for  ilje  well-known  dangers  of  which  they  are  but  the  precursors.  The 
?'>^on  is  naturally  asked,  Is  it  jxtssible  during  thi.s  jK'riud  to  forecast 
1"  fntnre  of  die  disease  ? 

Of  one  thing  we  can  be  almost  absolutely  certain,  namely,  that  if  the 
*"*pi«nd8  has  been  correct  there  will  be  evidences  sooner  or  later  of  ^qw- 
W  Uood-poisouiDg;  but  whether  its  manifestations  will  be  grave  or  light 
*•  •  qoettion  that,  with  our  present  sources  of  information,  must  be 
''^■vered  very  guardedly  and  very  indefinitely.  We  say  that  it  is  a/mont 
•'^n  that  evidences  of  constitutional  syphilis  will  follow.     But  cases 
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have  beco  rnct  witli  repeatedly  in  wJiich  apijearances  that  seemed  uiiii 
takably  cliaraeteriiitic  of  priiiiary  6y]>liilis  have  been  observed,  and  yet 
signs  of  corjstitutiunal  diseafie  have  been  detected  for  long  periods  afl 
Attention  is  called  to  the  numerous  cases  of  excision  of  tlie  initial  lea 
reported  by  coini>etent  observers,  in  whicli  ap])arently  subsequent  syi 
toms  were  ])revented.     It  is  futile  to  say  that  in  all  these  caiies  th 
were  mistaken  diagnoses.     Without  here  making  any  comment  on 
theory  of   prevention,   nor  on   the  (piestion   whether  it   is  possible 
excision  of  the  initial  lesion  to  j>revent  general  infection^  the  fact  remi 
pretty  clear  that  for  one  reason  or  another  primary  syphiliis  iis  not  alw 
or  necessarily  succeeded  by  obvious  signs  of  constitutional  syphilis.     ( 
tainly,  so  far  as  the  gravity  of  these  signs  is  concerned,  when  they  ix 
at  all  there  is  between  different  cases  the  greatest  <lis]mrity.     So  goo€ 
observer  as  the  late  Sigmund,  of  Vienna,  ust^d  to  say  that  forty  per  ( 
of  the  cases  of  unquestionable  syphilitic  infection  were  followed  by  s 
slight  or  evanescent  general  eymptoins,  that  unless  carefully  watclied 
they  would  escape  the  notice  both  of  patient  and  physician,  and  ther 
reason  to  suppose  that  sometimes  they  would  not  be  discovered  after 
most  careful  watching.     Agaiu^  on  the  other  hand,  some  cases  from 
start  to  tiie  finish  exhibit  all  the  features  of  a  malignant  disease.     U 
what  does  this  disparity  depend?     Obviously  enough,  most  of  all  u 
the  susceptibility  of  the  individual  infected,  upon  tlie  vital  qualities  of 
organistn,  upon  the  resisting  power  or  vulnerability  of  his  tissues. 

Sometimes  these  qualities  of  the  individual  are  evinced  at  the  i 
start.  In  the  strumous,  the  weakly,  the  cachectic,  and  the  aged  the 
mary  manifestations  are  apt  to  be  severe.  Deep  ulceration  and  exten 
induration  commonly  attend  the  initial  lesion  ;  while  the  adenopatl: 
often  unusually  pronounced,  and  may  assume  the  form  of  the  snppura 
strumous  bubo.  It  is  admitted  by  most  authorities  tliat  a  primary  le 
that  is  attended  with  marked  inflammatory  characters,  tedema,  ulceral 
or  gangrene,  commonly  betokens  a  severe  course  of  the  disease  in 
secondary  period.  /*er  contra^  a  trifling  induration  of  the  primary 
without  loss  of  tissue  slioukl  indicate  a  comparatively  benign  sypl 
Unfortunately  this  does  not  always  follow.  Wliile  absence  of  ulcers 
in  the  initial  lesion  may  indicate  that  the  sA^hilitic  virus  has  compara 
ly  little  effect  upon  the  cutaneous  structures,  and  that  the  eonsect 
syphilodennata  may  not  be  of  a  severe  character,  when  it  comes 
reckoning  with  other  divisions  of  the  organism — the  nervous  system 
exampk^ — the  result  may  he  very  different  and  much  more  serious. 

While  individual  susceptibility  is  doubtless  the  main  factor  to  Le 
fiidered  in  prognosis,  it  is  not  the  only  one.     Allusion  has  already 
made  to  the  fact  that  in  ex]>eriTnentHl  inoculations  it  has  been  found 
different  degrees  of  inoculability  pertain  to  the  syphilitic  virus  depen 
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upon  the  eonrce  from  wliich  it  h  derived,  that  from  such  receat  lesioBs 
as  the  Bjphihtic  chancre  or  mucous  patches  being  the  most  potent ;  that 
from  pustules  or  ulcerating  lesions  of  a  later  period  being  less  so ;  while 
that  from  the  tertiary  le.sions  can  not  be  inoculated  at  ali  15ut  when  in- 
fection has  actually  taken  place,  whether  the  severity  of  the  disease  in  its 
general  course  hears  any  relation  to  the  source  of  the  infective  virus,  is 
an  interesting  hut  undetermined  question.  In  only  one  instance  can  we 
positively  atiirra  that  a  special  moditieation  in  the  course  of  the  disease 
depends  upon  the  source  from  wliich  it  is  derived,  and  that  is  where  the 
mother  of  a  child  inheriting  syphilis  froni  the  father  acquires  the  disease 
through  the  utero-placental  blood.  It  can  not  be  positively  denied  that 
in  some  other  instances,  where  syphilis  has  been  acquired  in  the  usual 
way,  but  by  inoculation  of  a  feeble  or  attenuated  virus,  the  resulting  dis- 
ease  may  be  so  tnoditied  as  to  run  a  milder  course.  Sucli  a  supposition  is 
in  accord  with  what  we  see  in  epidemics  of  other  infections  diseases.  The 
variation  in  the  severity  of  the  cases  occurring  in  different  epidemics  can 
hardly  Im?  explained  in  any  other  way  than  by  supposing  that  the  poison 
varies,  and  is  more  active,  more  virulent  in  one  epidemic  than  in  another. 

Some  writers  maintain  that  tlie  location  of  the  initial  lesion  has  some 
influence  on  prognosis.  Thus  it  is  said  tliat  extra-genital  infection,  more 
pitrtieularly  a  "  cephalic  chancre/'  is  more  apt  to  be  followed  by  severe 
syphilis  than  when  the  inoculation  is  upon  the  genitals.  The  statement 
lacks  snflicient  confirmation  as  well  as  inherent  probability. 

Another  point  to  Ijc  considered  in  (connection  with  prognosis  is  the 
duration  of  the  primary  period.  It  has  lK*eu  observed  in  malignant 
forms  of  syphilis  that  the  symptoms  generally  are  precocious.  Inasmuch 
as  the  power  of  resistance  to  the  poison  with  which  the  organism  is  in- 
fected is  weak,  the  manifestations  of  constitutional  disturbance  are  has- 
tened in  tlieir  a]>pearanee  and  the  stages  of  latency  or  incubatiun  are 
shortened.  Likewise  has  it  been  observed  that  when  the  advent  of  sec- 
ondary symptoms  is  delayed  these  are  apt  to  lie  light  in  character.  The 
relatinti  here  implied  is  far  from  l»eing  a  constant  one.  Other  circum- 
stances influence  the  duration  of  incubation  quite  as  much,  jK^rhaps,  as 
the  gravity  of  the  disease.  Borne  of  them  have  lioen  referred  to  above. 
Nevertheless,  we  are  justified  on  the  whole  in  regarding  a  proliuiged  jiri- 
mary  j^eriod  as  a  favorable  element  in  the  prognosis :  a  short  duration  of 
this  period  as  an  unfavorable  one. 

T/w  efeet  of  treatmeiit  during  the  primary  period  of  syphilis  upon 
the  future  course  of  the  disease,  tliongh  a  question  of  far-reaching  im- 
portance, is  one  about  which  there  is  the  greatest  divergence  of  opinion. 
It  is  admitted  ]>retty  generally  that  by  antisyphilitic  treatment  the  sever- 
ity and  duration  of  {he  lot*al  manifestations  of  tlie  prinuiry  j>eriod  nuiy  be 
greatly  modified,  and  also  that  by  tiie  same  means  the  appearance  of  the 
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secondary  gjmptoms  may  be  delayed,  Bj  antisyphilitic  treatment 
nioaiit  only  such  meaenres  or  such  medication  as  are  designed  to  af!< 
the  course  and  character  of  the  diisease  directly^  and  not  those  that  at 
merely  preparatory  or  palliative.  Now,  while  it  is  generally  concede 
that  antifiyphilitic  treatment  in  the  primary  Btage  may  be  eifectivc  i 
ha^stening  the  involution  of  the  induration  and  of  the  local  adeno]iatl| 
as  well  as  in  delaying  the  advent  of  constitutional  manifestations,  it  ! 
denied  by  many  that  the  general  result  u  an  unqualiiied  advantage.  I 
the  tirst  place,  there  are  tho^e  who  are  averse  to  the  early  use  of  uie 
curial  treatment,  for  the  reason  that  it  is  apt  to  derange  the  nornu 
evolution  of  the  dieea^e  and  so  render  the  outbreak  of  symptoms  irregi 
lar  and  uncertain,  and  thereby  postpone  a  confirmation  of  the  diagnosi 
The  apprehension  has  been  expressed  also  by  some  others  that,  in  repres 
ing  the  outward  manifestations  of  infection,  we  are  risking  a  more  eer 
ous  implication  of  internal  organs.  Thus,  Jullien  concluded  from  eertai 
statistics  that  late  lesions  of  the  nervous  system,  and  also  of  the  testicli 
were  es|jecially  liable  to  occur  after  mercurial  treatment  in  the  priniai 
stage.  He  states  that,  while  ordinarily  the  so-called  tertiary  synijiton 
occur  within  tlie  lirst  four  years  of  the  disease  and  after  that  jieriod  a] 
comparatively  rare,  lie  found  that,  in  those  cases  that  had  been  treate 
with  mercury  in  the  primary  }>eriod,  tlie  gravest  symptoms  occurre 
from  the  fourth  to  the  fifth  years.  He  concludes,  therefore,  that  tl 
employment  of  mercury  at  the  start  tends  to  delay  the  symptoms,  m 
only  of  the  secondary  but  of  the  tertiary  period  as  well ;  that  in  soni 
cases  it  may  entirely  prevent  them^  but  that  when  they  do  occur  tliey  ai 
more  severe.  Diday  has  published  statistics  uf  similar  im|>ort,  thong 
they  would  tend  to  show  that  the  early  secondary  fi\nnptoms,  as  well  i 
the  tertiary,  are  severer  in  cases  treated  during  the  primary  ]>eriod  tlia 
in  those  tliat  were  not.  Of  seventy-four  eases  of  sypliilitic  chancre,  fort; 
nine  received  no  mercurial  treatment.  In  these,  secondary  symptoms  a] 
jx^ared  after  a  mean  average  period  of  4-8'23  days.  In  twenty-five  treats 
with  mercury,  the  average  period  before  secondary  symptoms  was  49*C 
days.  In  the  forty-nine  cases  not  treated,  the  immediately  followin 
symptoms  were  slight  in  seventeen,  moderate  in  twenty-seven,  and  sevei 
in  five.  In  the  twenty-five  treated,  the  syphilis  was  slight  in  six  cAse 
moderate  in  fourteen,  and  severe  in  five.  But  statistics  on  such  a  sma 
scale  are  notoriously  inconclusive  and  sometimes  misleading.  There  I 
certainly  an  inconsistency  in  the  idea  that  the  same  remedy,  whose  co! 
stant  employment  during  the  years  of  the  constitutional  disease  is  & 
cepted  without  demur,  should  lie  shunned  during  the  month  or  two  ( 
primary  syphilis  because  of  su]>posed  dangerous  after-eifects.  This  nmc 
ia  pretty  certain,  at  all  events,  viz,,  that  antisyphilitic  treatment  durin 
the  primary  stage  of  syphilis  is  not  an  indiflferent  factor  in  the  prognoa 
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df  die  ocHueeiitire  course  of  tlie  disease ;  tliat  it  may  to  a  certain  extent 
retard  ite  symptome  and  disorganize  its  regular  course. 

THEORY   OP   PRIMARY  SYPHILIS. 

What  relation  do  the  pathological  changes  of  this  period  of  eyphilis 
bctr  to  the  conjfrtitutional  infection  and  the  general  dieease  ?  Are  the 
minifefrtations  of  primary  ejphihs  merely  eymptoms  of  a  general  infec- 
tion alrauiy  an  accomplished  fact,  or  do  tliey  represent  rather  a  local 
titnie  infection  of  which  the  general  infection  is  the  subsequent  effect 
thfottgh  a  process  of  gradual  diffusion  'i  The  theory  which  the  writer 
ulTocates  was  set  forth  in  a  paper  (On  Preventive  Treatment  in  Primary 
Svphilig,  New  Y^ork  iledical  Journal,  March  24,  1888)  reatl  before  the 
Academy  of  Medicine  a  few  years  ago,  and  its  most  essentia)  points  as 
tlien  stated  are  here  reproduced. 

All  the  more  obvious  signs  in  the  clinical  history  of  the  initial  stage 
leetn  to  imply  that  general  infection  does  not  take  place  immediately,  but 
that  there  is  a  temporary  sojourn  of  the  syphilitic  vims  in  the  region 
where  first  implanted.  After  the  virus  lias  been  inoculated  there  eiisucs 
•  period  of  apparent  quiescence  of  several  weeks'  duration,  when,  little  by 
little,  tliere  begins  at  the  inoculated  point  an  indurated  growth  that  essen- 
tially consista  of  inflammatory  granulation  tissue,  answering  in  its  general 
clttract<;r  to  an  irritative  lesion  provoked  by  the  presence  of  a  foreign 
•ad disturbing  clement.  This  growth  is  tlie  "initial  lesion"  of  syphilis. 
Simultaneously  with  this,  or  shortlj*  following  its  first  appearance,  the 
^>we6t  lymphatic  glands  become  swollen  and  indurated  in  consetjuence 
^  •  rellular  growtli  of  a  corresponding  character  to  that  of  the  initial 
^ou,  Tbe^e  local  manifestations  remain  for  a  considerable  period  the 
c^bendefneea  of  disease,  till  finally,  at  the  expiration  of  this  period,  with 
^f^  or  lesB  sudden  onset,  the  symptoms  of  general  or  constitutional 
•yp^ili«  make  their  appearance. 

The  simplest  and,  it  seems  to  me,  the  most  rational  explanation  of  tJiie 
^^'ttw  of  events  is  that  the  virus,  when  first  implanted  in  the  tissues, 
^  not  imme<iiately  pass  into  the  general  circulation,  or  what  portion 
^  i«  insignificant ;  that^  mainly  at  least,  it  is  at  first  confined  to  the 
■pot  whcFv  the  future  chancre  is  to  develop ;  that  here,  finding  a  favor- 
•hlenoil^  it  grows  and  slowly  increases  fill  its  intrusive  presence  Itecomes 
•  ioarre  of  offense  to  the  tissue  harboring  it,  and  gradually  iufiammatory 
''^tion  results.  From  this  source  of  generation  the  virus  contaminates, 
'<*m^T  or  later,  the  nearest  lymphatic  glands,  whit-h  in  turn  become  other 
•^^Jcei  of  supply,  till  finally  from  these  mnltij^le  foci  the  whole  organism 
"^nie*  infected.  According  to  this,  the  main  route  to  the  general  cir- 
^Wion  is  by  way  of  the  lymphatics  and  through  the  receptarulum  chijlL 
To  thia  view  Auspitz   has  opposed  certain  objections.     AVithii»  the 
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initial  lehion,  he  saya,  the  lympbaticji  show  comimratively  little  chang 
while  tho  walla  of  the  blood-vessels  are  commonly  implicated  and  th€ 
(■iilil((»r  I.S  uften  occhided.  The  so-called  **  lymphatic  eord,"  that  is  oft< 
ft*U  aluiii^  tlic  dorsum  penis,  is  attributed  wholly  to  the  thickened  bloo 
vensolrt.  Furthermore,  it  is  objected  that,  between  the  chancre  and  tl 
rtu'rptiU'ulutn  r/iffH  the  cliain  of  indurated  glands  has  not  yet  been  shov 
to  bu  cijtitiruioijs  and  ctHiijilttt;. 

That  the  lymphatics  in  the  primary  induration  are  but  slightly  aflFei 
ed,  may  perbapH  be  the  very  reason  why  their  absorbent  function  is  d 
disturbcil.  Tli rough  their  patulous  channels  the  virus  would  lind  a  w« 
of  ingreas  which  is  denied  it  by  the  occluded  bhiod-vessels.  Moreovc 
the  intitiiuto  cotmection  of  the  advcntitia  with  the  lympbanc  system  wou 
easily  account  for  the  marked  implication  of  the  vascular  walk  and  fo] 
lynAphatic  cord* 

The  ol)joctii»n  that  the  lyni[»hatic  chain  is  not  continuous  is  apparent 
b>iM'<!  II] "Ml  certain  ])athologiL'al  specimens,  more  particularly  those  in  t] 
J;  LHirchu\idreai\y  referred  to.    In  these  cases  the  lumbar  glani 

wriL"  Hut  found  enlarged.  !iul  it  ifi  postal ble  enough,  tliat  had  the  patien 
livt'd  ihcy  would  have  been  aflected  next,  and  the  process  would  ha* 
Iwen  gradually  extended  to  the  receptaculum.  Or^  on  the  other  ban 
oven  should  general  syplnlis  sujiervene  before  all  the  glands  in  order  hi 
lK*t*u  HJfcctcd,  it  would  not  prove  tbat  the  virus  had  traveled  by  anoth' 
route  than  the  lymphatic.  It  is  not  the  view  maintained  here  that  tl 
lyuj plait ii'  ganglia  serve  as  barriers  to  the  general  infection  in  the  sen. 
that  they  can  nt»t  Ik3  traverstnl  till  they  are  themselves  affected  and  di 
etised,  but  mther  tlmt  each,  as  it  is  infected  in  turn,  liecomes  a  new  ge 
orator  of  vims,  and  when  all  the  sources  of  supply,  whether  few  i 
many,  have  deliveitHi  more  of  the  \xnson  into  the  bloo<i  than  the  syste 
can  tolerate,  it  is  then  lliat  constitutional  syphilis  declares  itself. 

Tlius  far,  indeed,  the  j>athoK>gical  condltioDS  seem  to  imply  that  i 
fiyphilis  the  distvise  advances  by  way  of  the  lymphatic*  in  a  manner  tlu 
is  analogH>us  lo  the  ditfusion  of  the  malignant  tumors,  Whether,  ho^ 
even  ill  syphilis  tlie  eontananation  advam^es  by  snch  regular  approacb 
from  one  gland  to  another  that  any  definite  inter%*al  can  be  said  to  exj 
bolwiat»n  the  aifeetion  of  one  gland  and  tliat  of  the  next  in  saooeeeioii, 
very  dottbtful.  rsnally,  as  soon  as  the  ingtiinal  adenofiathT  can  be  mac 
out  at  all.  al  least  thr\^>  dtstincc^  enlar]ged  gUnds  can  be  felt.  Whetbi 
•erend  are  reallT  alfected  aoiQllaiieottfily  at  the  start — and,  if  so,  ho 
many — wv  liave  no  definiti^  knowledge.  With  re^i^ard  to  the  specimei 
above  retefed  lo^  we  dm^  «urnnsr  that  the  affi*etion  of  the  iliac  glaiM 
look  place  nbmqiieiitlT  to  that  of  tlvoe^^  in  the  groin,  b«t  of  tht>  we  hai 
noevideooe. 

In  the  iiMikalaoiia  thus  far  i^feeeDted  ve  find  iH>thii4r  inc<Hupaiilii 
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With  die  soppoeidon  that  during  the  pHoiftrv  period  of  syphilis  the  dis- 
ease » loealixed  within  the  vicinity  uf  the  point  of  inoculation*  But 
th«  view  is  current  among  many  syphilographers  that  the  manifestations 
-irf  ihi*  |>eriod  are  always  anticipated  by  infection  of  the  general  system, 
<rf  which  thev  are  OTily  prodromal  syniptomft.  According  to  tliis  posi* 
lion,  directly  upon  its  inoculation  the  syphilitic  virus  paases  into  the 
geoenil  eirealation.  The  apparent  quie^ence  at  the  point  of  inoculation 
is  imJ  quiescence.  The  incubation  pertains  not  to  any  itniterie^  rnorbl 
in  that  riciaitv,  but  to  something  in  the  blood,  and  the  initial  legion 
\t  the  firftt  tangible  sign  of  the  blood  disease,  reflected  in  some  arbi- 
tiiiy  and  inexplicable  manner  to  the  spot  where  the  virus  effected  its 
ori^&Al  enlrance.  It  \&  very  strange,  it  must  !>e  ol>served,  that  the 
Moad  tnitfit  of  the  virus  through  this  region  should  produce  such  de- 
eded ffeeta,  while  at  the  tirst  tlic  tissue*  suffer  its  passage  and  1>eti*ay 
tMittentment  whatever. 

Two  facts  are  alleged  concerning  the  primary  stage  of  syphilis,  upon 
which  the  theory  of  the  symptomatic  character  of  the  initial  lesion  is 
l«pd.  The  first  is.  that  an  individual  who  has  been  inoculated  with  syphi- 
ii^hai  always  acquired  inmiunity  from  any  8ubse<juent  inoculation  of  the 
•tphilitic  vims  before  the  chancre  develops ;  and  the  second,  that  extir- 
pwion  of  the  chancre  does  not  prevent  the  regular  course  of  the  disease. 

That  there  is  a  period  within  a  certain  time  after  inoculation  when  the 
tunes  are  not  refractory  to  a  second  implantation  of  the  virus,  is  shown 
Vftbefact  that,  when  a  second  or  third  inoculation  takes  place  within  a 
Aort  period  from  the  first  exposure,  successive  and  multiple  chancres  re- 
lit The  immunity  is  tlierefore  not  established  at  once.  But  it  is  main- 
^MHsdthnt,  after  the  chancre  has  once  formed,  constitutional  infection  is 
•nircomplished  fact  and  the  immunity  is  then  complete.  In  verif\ing 
*hii  point  one  important  consideration  must  not  l^e  lost  sight  of,  viz.,  the 
J»gth  of  time  it  requires  for  the  chancre  to  develop.  The  second  inocu- 
^■Omo  might  have  its  effects  forestalled  by  constitutional  infection  inter- 
vening before  the  completion  of  it^  incul>ation,  even  thougli  at  the  time  of 
"^is  «x!ond  inoculation  no  general  infection  existed. 

ll  must  be  admitted  as  a  fact,  liowever,  tliat  auto-inoculations  and  rein- 
WttUtions  daring  the  primary  peritxl  of  syphilis,  as  a  rule,  produce  no 
•pe^i^  effect  except  when  performed  very  early.  Keinoculutions  follow- 
^H  the  fin»t  exposure  at  a  short  interval  are  toleml»ly  sure  of  l>eing  success- 
^^1.  while  auto-inoculations  from  the  chancre  are  very  rarely  so,  and  then 
rtnlt,  in  all  prtfbability,  when  made  sufficiently  early  to  allow  tlteir  periwls 
*''  inctthation  to  elap^  before  tlie  advent  of  the  secondary  stage  of  the  dis- 
^  It  may  be  conceded,  furthermore,  that  in  the  majority  of  cases 
'tWiianitr  d(*es  precede  what  is  known  aa  secondary  syphilis.  From  the 
''^■toritk  at  «Mir  command  it  seetns  not  itnprobtihle  that  a  slight  degree  of 
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general  infection  may  exist  in  primary  syphilis  wliieh,  though  sufficient 
confer  immunity  upon  the  individual  from  any  second  installment  of  \ 
virus,  18  yet  iusuftie^ieut  to  cause  general  disease.  It  does  not  suffice 
arrest  the  progress  of  the  growtii  and  dissemination  of  virus  at  thi 
points  where  depots  have  alivady  been  establisiied,  but  it  may  act  as 
eiTcdive  injun<*tion  against  tl»e  ebtabli^hincnt  of  any  new  depots*  1 
have  a  notable  illustration  of  t;uch  an  immuuity  in  tlie  case  of  the  motl 
of  a  syphilitic  child  who,  notwithstanding  she  may  at  no  time  prcsi 
any  outward  sign  of  tiyphilitfc  infection,  is  immune  from  contagion  A 
suckles  her  child  with  impunity.  Moreover,  there  is  nothing  in  tJie  vi 
just  proposed  that  does  not  accord  with  the  results  of  preventive  inoci 
tion  which  Imve  been  achieved,  tiotaitly  hy  Pasteur,  in  other  infecti< 
diseases.  Practically  these  results  de|)cud  upon  the  fact  t!iat  tlie  infeed 
that  is  superinduced  artificially  is  in  a  mitigated  form.  It  may  be  p 
sumed  that  tiic  attetmating  proeess  to  which  the  virus  is  subjected  hcii 
its  inoculation  so  Toodities  its  power  of  reproduction  that  when  it  ent 
the  body  it  produces  itself  only  to  a  comparatively  slight  extent,  whi 
though  sufficient  to  modify  the  tissues  in  such  a  way  as  to  render  tb 
insusceptible  to  another  inoculation  of  the  same  virus,  causes  no  nianil 
tation  of  virulence.  Is  it  not  possible  that  in  tiie  initial  stage  of  syph 
similar  conditions  prevail? 

It  can  not  he  said  that  the  results  of  excision  make  conclusively  eitl 
for  or  against  the  hypothesis  of  the  local  character  of  primary  syphi 
But  even  were  it  shown  that  extirpation  of  the  chancre  did  not  previ 
the  course  of  general  infection,  it  would  not  thereby  be  ]>roved  that  1 
initial  lesion  was  merely  a  symptom  of  the  constitutional  disease,  i 
would  it  prove  that  the  syphilitic  process  was  not  essentially  local  in  t 
period.  We  must  not  lose  siglit  of  the  role  ]>layed  by  tbe  lyrnpliad 
As  a  manifestation  of  primary  syphilis,  the  chancre  is  iiardly  of  less  i 
portance  than  the  indolent  adenopathy.  That  the  indurated  lympha 
glands  in  the  vicinity  of  the  initial  lesion  are  contributory  sources 
infection,  tliere  is  little  reason  to  doubt.  Were  tlie  initial  lesion  remo\ 
they  would  doubtless  still  suffice  to  contaminate  the  system.  To  the  p 
d action  of  syphilis  it  is  only  necessary  that  the  germs  of  the  disease  efE 
a  lodgment  S')mewhere  in  the  tissues.  The  seed  must  then  take  root,  a 
when  it  once  begins  to  germinate  its  potentialities  for  itifection  may  r 
sonably  l>e  supposed  to  be  the  same  as  those  of  the  original  implantati 
at  tbe  point  tirst  inoculated. 

While,  then,  it  can  not  be  affirmed  of  any  period  in  the  course  of  1 
malady  that  the  disease  is  strictly  limited  to  the  site  oi  the  initial  lesit 
the  projiosition  that  syphilis  is  essentially  a  local  disease  remains  s' 
uncontroverted.  The  periods  of  incubation  preceding  and  following  t 
development  of  the  chancre  correspond  to  what  we  may  provisiona 
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tenru  ppr»<*ese  of  germination  that  takes  place  in  mtu  and  not  in  the  gcn- 
eml  circolation.  During  the  forming  stage  of  the  ehantTe,  during  the 
\KniA  of  apparent  quiescence,  and  l>efore  any  changes  at  the  point  of 
iuiKulitian  are  outwardly  perceptible,  certain  alterations  are  doiihtless 
is  pn^rtss :  the  round  cells  are  accumulating,  the  walls  of  the  blood- 
fwsckare  l^eing  infiltrated  and  occluded,  till  at  length  the  initial  lesion 
is  formed.  Meanwhile  it  k  not  unlikely  that  certain  infectious  elements 
Slid  ikir  way  in  small  quantity  into  the  general  circulation.  A  few 
•odi  gvnns  might  possibly  be  at  once  destroyed  or  eliminated  from  the 
ecooomy^  but  they  would  gradually  increase  as  the  initial  lesion  and  the 
ifTerted  gliknds  continually  added  to  the  supply,  and,  Booner  or  later, 
tbeir  influence  upon  tlie  tit^sues  would  be  such  as  to  superinduce  that 
eoodition  or  modified  infection  "which  suffices  to  secure  immunity  against 
ffisocttlation,  but  is  insufficient  to  elicit  constitutional  symptoms.  Fiual- 
Ir.  rtHJiifurced  by  larger  and  larger  incursions  of  infectious  matter,  the 
tirns  accumulates  in  the  blood  in  such  excess  that  the  organism,  unable 
it  longer,  react?  witli  tlic  characteristic  manifestations  of  the 
difieaee* 
If  the  indications  have  been  correctly  interpreted  in  this  theory,  and 
rv  syphilis  is  practically  a  local  or  rather  reghmal  disease,  its  bear- 
up(in  the  subsequent  events  of  constitutional  syphilis  is  a  much  more 
ifital  timlter  tlian  it  would  be  w*ere  the  manifestations  of  this  primary 
pmod  merely  symptoms  of  a  general  infection  already  an  accomplished 
fj"^  It  concerns  prognosis  not  merely  as  a  passive  index  but  as  a  de- 
fcpnninifig  factor. 

It  iis  implied  in  the  theory  that  to  produce  constitutional  syphilis  a 
C*fUin  qnantitij  of  the  poison  is  requisite— far  more  than  thiit  small 
'B«ii{iim  that  is  inoculated  at  the  start,  more  than  can  be  generated  in  the 
oliNsted  region  within  a  peri*>d  of  time  that  is  usually  of  some  wrecks' 
fattion,  Tlie  more  rapid  and  the  more  prolific  the  generation  in  this 
n?tton  is,  the  shorter  the  periods  nf  incubation,  and,  with  much  proba- 
Wtr,  the  severer  the  syphilis.  The  quantity  of  poison,  then,  represents 
iinijrtr  factor  in  the  prognosis,  though  (*f  inferi*>r  importanct*,  doubtless, 
that  of  individual  susceptibility* 

Tlie  tlienipentic  indications  that  flow  from  the  theory  are  clear 
h,  but  th«»ir  practical  fulfilhiient  has  l>een  found  a  baffling  task. 
•ibjet't  aimed  at  is  to  so  prevent  or  retard  the  productii»n  c>f  the 
^ni4  in  the  infected  region  that  the  point  of  saturation  of  the  blood  may 
^^^  lie  reachnJ,  or  at  least  not  until  its  effect  has  been  forestalled  by 
^«^^*l  immunity.  Ihit  to  accomplisli  this,  all  tlie  fuci  of  infection  which 
••^rvr  as  generators  of  tlio  virus  in  the  primary  period  must  be  acted  on 
liaA  l>een  abundantly  shown  that  extirpation  of  the  one  at 
eofita^io/tutrt,  the  initial  lesion  proj>er,  can  not  he  relied  on 
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to  interrupt  the  disease,  and  to  reach  all  the  others  bj  surgical  procedi 
is  impracticable. 

Perhaps  the  task  will  be  an  easier  one  when  the  properties  of  1 
syphilitic  virus  are  better  known  to  us ;  when  we  have  learned  what  p 
ticular  rdU  is  assigned  to  its  formative  element  (the  hypothetical  gern 
and  what  to  the  concomitant  ptomaine ;  when  we  know  what  it  is  tl 
gives  the  tissues  immunity  against  the  effects  of  syphilis,  and  whethe] 
is  possible  by  any  therapeutic  measures  to  confer  this  immunity  or 
promote  its  acquisition  so  as  to  secure  exemption  from  the  injurious  c< 
sequences  of  the  disease. 


CONSTITUTIONAL   SYPHILIS. 


Bt  JOSEPH  ZEISLER,  M.  D. 


While  tlie  earliest  accidents  clue  to  the  inoculation  of  the  specific 
STpliiUtic  virus  are  pre-eiriinently  of  a  loe^l  character,  there  appear  sooner 
or  Imter  distinct  tigns  which  show  that  a  general  infection  of  the  whole 
^Tftem  hftg  taken  place ;  and  it  is  only  when  such  an  unmistakable  gen- 
end  tlt^tribntion  of  the  specific  poison  has  become  manifest  tliat  we  may 
speak  of  constitutional  syphilis.     Under  this  designation  are  comprised 
mil  the  various  protean  manifestations  on  the  integument,  in  the  viscera, 
in  itKi  in  all  the  organs  of  the  body,  which  may  be  produced  in  the  fur- 
liber  evolution  of  the  gyphilitic  process,  and  which  will  form  the  subject 
<rftlie  following  pages. 

The  «|ue^tion,  When  does  syphilis  become  cotifetitutional '{  can  not  be 
tB«wered  with  mathematical  certainty.  Indeed,  it  involves  one  of  the 
principal  controversiee  l>etwecn  the  so-called  unicists  and  diialisti^ :  the 
foraiiT  claiming  that  the  socalled  secondary  symptoms  only  arc  sufficient 
poof  for  true  constitutional  syphilis  ;  the  latter  asserting  in  equally 
^fOng miuiner  that  the  fully  developed  initial  leision  is  already  the  result 
rf  •  general  contamination  of  the  system.  It  is  not  my  purpose,  and  it 
*oqM  lead  ne  into  the  domain  of  theoretical  sj^eculation,  to  enter  here 
o|»n  i  diacufifiion  of  tins  very  Interesting  but  still  mooted  question. 
Artual  praedeal  ol^servation  teaches  us  that  long  l)efore  the  appearance 
oft  generalized  eruption  on  the  skin,  which  is  usually  considered  as  the 
flaiaical  ftign  of  constitutional  syphilis,  there  are  ]>resent  distinct  morind 
jstwngi"*  in  many  organs  of  the  body,  which  demonstrate  clearly  that  the 
itic  poison  \m&  entered  the  general  circulation^  that  the  disease  has 
'•^me  constitutlonah  Hat  this  distribution  of  the  virus  ami  its  products 
'^nn  in  a  sh)w,  gra<inal  manner ;  it  requires  a  certain  len«:icth  of  time  i>e- 
^'njite  nmltiplication  causes  a  sort  of  explosion  on  the  cutaneous  surface, 
tliifi  (teriod  may  jnstly  be  calle<l  the  second  period  of  inculiation* 


PEmOD  OF  SECONDARY  INCUBATION. 

In  disdnction  from  all  other  known  infectious  diseases  syphilis  has  a 
Mid  period  of  inculmtiQU^  by  which  is  understood  the  time  elapsing  be- 
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tween  tlic  appearance  of  the  primary  lesion  and  the  advent  of  the 
secondaries — i.  e.,  a  generahzed  eruption  and  its  concomitants.  1 

The  dnratioii  of  this  period  varies  within  corn}>aratively  wide  lim 
It  has  been  ohserved  to  last  only  twelve  daysi  (Gibert,  Kollet,  and  Giient 
and,  again,  its  extreme  ha^  been  found  by  Hicord  to  be  even  six  niont 
In  CBtimating  the  length  of  this  period  it  is  of  course  neeessarj^  tliat 
specific  treatment  should  Iiave  been  administered,  and  that  the  time  of , 
apjx^ar^mce  of  the  initial  lesion,  as  well  as  that  of  the  first  manifestat 
of  generalized  sypliilift,  are  carefidly  noted.  Diday,  who  thii^  recon 
fifty 4 wo  cases  (Nouvelles  Doctrines  sur  la  Syphilis),  found  its  aver 
duration  to  be  forty -six  days.  Extensive  statistics  made  by  (Tuentz  fare 
the  eatne  result.  Judging  from  a  great  number  of  observations, 
period  of  secondary  incubation  may  l>e  stated  to  last,  as  a  rule,  about 
weeks.  Various  inliucnees  may  ca use  exceptions  of  this  rnle.  Thusj 
mund  (Wiener  med,  Wochenschriftj  1878,  l^o.  21)  found  that  in  ol 
people  the  secondary  eruption  may  be  delayed  by  frtun  three  to  f 
weeks.  On  the  otJier  hand,  it  has  l>een  found  that  all  such  fad 
which  tend  to  cause  so-called  malignant  syphilis  —  as,  for  instai 
lymphatic  habitus,  w'rofulosis,  defective  nutrition,  pregnancy,  chrc 
alcoholisTu,  carelessness,  dissipation,  etc.^ — ^niay  also  accelerate  the  oi 
of  the  consecutive  symptoms. 

It  might  be  mentioned  in  this  connection  t!mt,  according  to  Key 
observation,  t!ie  whole  period  of  secondary  syphilis  may  in  some  instai 
be  skipped,  and  that  only  after  a  very  long  interval,  sometimes  lasting 
several  years,  is  the  chancre  followed  by  tertiary  syniptoms.  These 
of  course,  extremely  rare  cases,  but,  coming  fnmi  snch  a  reliable  sou 
can  not  be  confounded  with  the  many  cases  where  the  appearance  of  i 
secondaries  has  simply  Ixien  overlooked  by  the  patient,  or  even  by 
physician.  Nor  should  we  forget  that  the  early  administration  of  fi 
syphilitic  treatment  is  so  often  responsiltle  for  the  delayed  appearanc 
constitutional  symptoms. 

It  has  been  stated  alreaily  that  during  the  period  of  secondary  ii 
bation  a  slow  and  gradual  dissemination  of  tlie  syphilitic  poison  U 
place  in  the  genera!  system ;  but  the  channels  through  wliich  that  po 
travels,  starting  from  its  original  abode,  the  chancre,  are  not  absolu 
known.  Auspitz  believed  that  the  peculiar  endarteritis  found  by 
and  Unna  in  the  chancre  pointed  to  the  blood-vessels  as  the  way  of  p 
agation,  and  tliat  the  implication  of  the  lymphatics  is  already  the  n 
of  the  general  intoxication.  But  E.  Bumm  (Viertelj.  f.  Derm,  nnd  Sv 
1882,  p.  259)  remarks,  very  justly,  that  the  endarteritis,  the  clogged 
dition  of  tlie  small  blood-vessels,  rather  acts  as  an  impediment  against 
progreBsive  march  of  the  infections  material,  while  the  widely  open  ] 
phatic  spaceB  allow  its  easy  passage.     It-  might  appear  very  plausibl 
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that  from  the  seat  of  the  inoeulation  tlie  virus  wanders  to  the 
iborittg  lymphatic  glands,  cansiDg  the  typical  indolent  biilx),  and  tliat 
in  lura  the  more  remote  glands  are  fiucee*^ively  invaded  hy  way  of  tlie 
Jvujpli-T!5Sfielfi  until  the  ductus  thoracicns  is  reached,  through  which  the 
jifOD  enters  the  general  circulation.  But  more  recent  careful  exainina- 
lioD&,  to  which  Bpecial  reference  will  be  made  later  on,  show  that,  long" 
before  the  general  lymphadenitis  is  estaUHshed,  distinct  morphological 
iod  dNmieal  changes  are  manifest  in  the  hh>od.  It  is  therefore  most 
probtble  tliat  lynnph-veesels  and  blood-vessels,  both,  furnish  the  road 
timnigb  wbieb  the  epecitic  virus  reaches  the  system  at  large. 
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The  gradual  intoxication  of  all  the  tissues  of  the  body  is  accompanied 
by  sofficientlv  distinct  clinical  signs,  which  at  first  being  hardly  notice- 
ileibwome  toward  the  end  of  the  incnimtion  period  so  pronounced  as 
©(mstitute  tlie  so-called  prodromata  of  syphiUs. 

True  enough,  many  patients  reach  the  stage  of  a  generalized  syphilitic 

|eniptiori  witliout  having  experienced  for  a  moment  the  slightest  indica- 

of  Ijcing  sick,  and  in  some  cases  it  is  only  then  that  tlieir  attention 

KlOed  by  the  physician  to  the  existence  of  the  chancre ;  but  these  are 

twptions.     As  a  rule,  the  first  two  or  tliree  weeks  after  the  mantfesta- 

'ti«>nof  the  primary  sore  are  free  of  characteristic  clinical  features.    After 

tliiAiind  particularly  during  the  two  or  tliree  weeks  preceding  the  appear- 

woeof  the  exanthem,  a  numl)er  of  subjective  and  objective  symptoms  be- 

fwtte  quite  marked.     The  cutaneous  integument  shows  a  sallow,  pale, 

Wen  appearance ;  the  expression  of  the  face  is  sorrowful :  the  eyes  look 

tin^fj  a#  from  dissipation  or  deep  grief;  the  patient  feels  uncomfortal>le, 

nnhfijjpy,  dejected,     llis  sleep  is  disturbed;  the  appetite  diminished  vr 

l*>4-rK'r'iuiunally,  however,  increased  to  a  sort  of  '*  bulimia'';  indistinct 

Hifinnatoid  pains  in  the  bones  and  muscles,  i>articularly  toward  night,  or 

*  ireiioml  lassitude,  are  often   complained  of.     Headache   is  a  frequent 

^««ptoiu.     It  may  l^e  continiinus  and   of  slight  severity,  but  more  (tften 

ttworaes  84)  painful  toward  night  as  to  keep  the  patient  awake.     This  is 

*^  :iial  cejibalalgia  so  characteristic  of  this  period.     The  seat  of 

he  is  freijuently  the  frontal  region,  or  again  it  may  Ikj  conlined 

totiieoccipnt ;  occasionally  it  reaches  from  one  ear  to  the  other  over  the 

^^»tpx,  or  there  is  a  feeling  nf   painful  constriction  aronnd   the   head. 

"THc*!!  hcafiM<*hes  assume  often  a  quotiiiian  typo,  l>eginning  at  a  stAted 

^  dorinjj  the  evening  and  vanishing  toward  morning.     So  typical  is 

11*  at  times  that  one  might  Ije  inclined  to  combat  the  pain  by 

'.       '    ,;   :  Ttu'  like,  but  it  is  only  the  general  constitutional  treatment 

*toi  brings  relief,     Lang  (Viertelj.  f.  Derm,  und  Syph.,  issi,  p,  4^1) 
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has  feliown  that  in  many  cases  this  liL'adaehe,  accoiHpanied  by  vertig 
iiaQsea,  and  dmilitr  suhjective  eyniptoiiis^  can  lie  traced  to  ineninge 
irritation,  wliich  is  manifested  tlirough  the  ophthalmoscope  by  a  markc 
liy[Hn'a?mia  in  the  retina,  thuiigh  there  is  no  apparent  disturbance  i 
vision,  Thcjse  observations  were  fully  confirmed  by  SchnalH?le-  (>th( 
neura^ie  pains  are  occasionally  observed,  particularly  in  localities  whi^ 
previously  were  the  seat  of  dome  irritation  (Vajda^  Yicrtelj.  f.  Derm  ut 
Syph.,  1875,  p.  147). 

As  more  nmisnal  features  might  be  mentioned  a  painful  swelling  | 
tlic  frontal  region,  the  parietal  bones,  or  tiie  clavicle ;  elfusions  in  t] 
knee  anil  elbow  joints,  or  sonic  of  the  smaller  ones,  as  the  phahmge 
joints — features  which  may  clotscly  simulate  acute  articular  rheumatisi 
but  ai*e  quite  refractory  to  treatment  based  on  such  a  diagnosis.* 

Tliose  premonitory  8yni]]toms  are  usually  accompanied  by  changes  j 
the  temperature  and  the  puUe.  Of  these  we  i>Iiall  epeiLk  fecparately  lat^ 
on,  as  well  as  of  tlic  general  lymphatic  engorgement. 

At?  in  some  other  infectioui?  disea*^es,  an  enlargement  of  the  spleen  h 
been  observed  toward  the  end  of  the  incubation  period  ;  it  is  by  no  mca 
a  common  occurrence,  but  sufficiently  frequent  a^  not  to  be  regarded  m 
mere  casual  coincidence.  A.  Weil  ( Central blatt  f,  d,  nied.  IVissenschaJ 
en,  1H74,  No,  12)  reports  three  cases  of  recent  syphilis  wherein  he  deU 
mined  the  splenic  tumor  by  percujision  and  palpation.  Avanzini  (Yicrte 
f.  Derm,  und  8yph.,  18S1:,  p.  3 79)  noticed  it  pi-cvious  to  the  eruptive  stSj 
in  eight  out  of  tliirty  cases.  Woelfert  (Monatsh.  1  prakt.  Derm.,  18$ 
p.  SI),  however,  observed  it  in  only  sixteen  out  of  four  hundred  ai 
ninety  cases.  Schueiiter,  Wever,  and  M.  Zeissl  also  furnished  sevei 
observations.  The  erdargement  takes  place  either  gradually,  or,  durii 
a  fever  paroxysm  accompanying  the  eruption,  more  abrnjnly,  and  sow 
times  causes  a  painful  sensation.  Vnder  constitutional  treatment  t 
swelling  is  promptly  reduced.  We  may  well  look  upon  the  splenic  sw^ 
ing  as  an  analogon  to  the  general  ganglionic  enlargement. 

Another  rather  unusual  symptom  associated  with  early  constitutioi 
syphilis  is  hepatic  icterus,  which,  according  to  Engel-Reiniers  (Monatj 
f.  prakt.  Derm.,  18it2,  xv,  No.  10),  lias  been  observed  in  about  two  per  ce 
of  all  cases,  Kicord  tirst  mentioned  it  in  his  Clinique  Icmiograpbique,  oi 
(rubier,  I^meeraux,  Fournier,  Hutchinson,  and  reeently  Chapotot,  lia 
reported  well-observed  cases.     The  Hveris  found  to  lie  slightly  enlarge 


♦  It  is  a  strange  coinciclt'DCti  thnt  jti^t  at  the  time  of  this  wntmg  I  have  the  opp 
timity  to  observe-,  f*>r  the  first  time  in  my  oxiturh'tK^*?,  a  chijisictil  rase  of  this  kind, 
youjig  man  rt'cetuly  ififectLMl  in  whom  an  efusinii  took  place  into  the  bursa  olpcraiii  so 
weeks  ago,  shortly  liefore  the  ttp|>oaraiice  of  a  syphilitic  roseola  •  thp  swelling  Iwcaine  qu 
marked  and  painful,  and  firiatly  the  ratudate,  consisting  mainly  of  synovial  fluid,  tiiadd 
way  through  the  skin,  exposing  the  synovial  membranes. 
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buUiccaMoually  the  swelling  is  quite  considerable.     It  is  painful  to  press- 
ure.  The  fajces  are  eluy-colored,  which  distiiietly  points  tu  a  biliary  con- 

The  cause  of  thi.^  janndice  lias  been  the  subject  of  miieh  dispute,  but 
lanwraux's  exphitirttion  geeiiis  most  plausible.  He  declares  it  as  the  re- 
soltof  the  com pres^iou  of  the  ductus  choledoclms  through  eular*;ed  por- 
tal fflnnds.  This  has  been  veritied  by  a  few  post-ntorit'm  examinations. 
Sfpliiiitic  jaundice  yields  very  readily  to  mercurial  treatment. 

Albamiouria  also  has  occasionally  been  observed  during  thig  period, 
dumgli  ttnthufB  differ  very  much  as  to  its  pathognomonic  importance- 
Siace  Fournier  rej^jrts  that  for  two  years  a  careful  analysis  of  the  urine 
•VBCiftdeui  all  his  patients  affected  by  recent  syphilis,  and  tliat  albuuiin 
WI5  found  in  only  one  case,  we  may  well  conclude  that  it  is  too  uncertain 
inj  mre  a  symptom  to  deserve  more  than  perhairs  a  Bcientilic  interest. 

Tla^  same  may  be  said  of  the  ol>6ervation8  of  Finger  (Yiertelj.  f. 
Demi,  nnd  Syph.,  1881,  p.  2r>5),  who  fuund  an  accentuation  of  the  cutane- 
oflft  and  teudoQ  reflexes  shortly  l:>efore  and  during  the  appearance  of  the 
MtMeous  eruption.  He  concludes  therefrom  that  very  early  during  tlie 
svjiiiilitic  process  the  central  nervous  s^'stera  participates  in  the  general 
mtosicadon  of  the  system.  And  there  are  ftorae  other  similar  observa- 
tioDi  which  lend  weight  to  8ucli  opinion.  Bulkley  (iU-ciiives  of  Derma- 
t>logjr,  1871J)  and  Fournier  noticeil  that  at  this  early  period,  particularly 
ifl  wuraen,  there  were  distinct  changes  in  the  eensibility  of  the  ekin — a 
fwicmliied  or  hx?alized  panestliesia  and  even  complete  anaesthesia,  or, 
•R»in,  snalgesia  of  different  grades  of  severity. 

We  may  well  raise  the  question  Iiere,  What  is  the  )iatho!ogical  bads  of 
«J  tbeee  prodromal  symptoms  and  conditions  i  Assuming  that  syphilis 
**  •  di^it«48t>  due  to  the  invasion  of  a  specific  organism — a  fact  not  abso- 
wtciv  provtHl.  but  at  least  highly  ])rol>able — dix^s  it  st^em  likely  that  thuse 
Wher  nncertain  aud  ephemeral  alterations  in  the  general  economy  are 
•Jtaiiy  the  rcsalt  of  the  topical  effect  of  bacteria  i  This  seems  hardly 
P'^We.  Hut  modern  l>ftcteriolofi:v  teaches  us  that,  liesides  the  direct 
*w*l  Action  of  inicroljes,  we  must  also  take  into  consideration  the  effects 
^  tlicir  tij^ne  changes,  their  chemical  products^  the  different  ptomaines 
•*>'l  tt>xine8,  leucomaines,  etc.  Finger  has  shown,  in  an  admirable  paper 
(Aiclt  f.  Derm,  und  Syph.,  1890),  how  all  the  manifestations  of  8y|*hilis 
^'^^wtnicvfi  on  the  one  side  to  the  direct  topical  effect  of  the  supposed 
wruliei,or  on  the  otlier  side  to  the  remote  effect  of  their  chemical  prod- 
••^J  itid  t<i  thci^e  latter  he  attriljutes  all  the  prudri»mal  symptouis. 
Tliii  may  eeem  only  tlitnrry,  but  it  surely  is  a  plausible  one,  and  explains 
*®*ti4tiiml  maoncr  the  pathology  of  the  incubation  period. 
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STATE  OF  THE  BLOOD. 

The  general  eluiracter  of  the  syphihtic  proeees  has  long  ago  point 
t.(»  tlic  fact  that  the  blood  takes  ]>art  to  a  eonsiilerahle  degree  in  the  ni' 
bid  changes  wliich  in  other  organs  arc  so  apparent  The  experience  tl 
the  blood  of  a  fivphilitic  person  coukl  become  the  carrier  of  contAgi 
contributed  in  no  small  degree  to  that  theoreticiil  presumption.  (J 
knowledge  of  it8  tiner  eheniieal  and  tnorphol<_igieal  altei-ations  in  this  i 
ease  are,  however,  of  rather  recent  date.  Bnt  although  modern  hU 
logical  researches  have  taught  os  a  grout  many  new  facts  concerning  1 
condition  of  the  blood  in  syphilid  we  have  not  found  in  it,  up  to  t 
date,  the  true  niateries  |>eccaiis. 

The  first  thorongli  work  in  tliis  direction  was  undertaken  in  1S44 
Grassi,  a  pharmacist  in  the  Hotel   Dieu^  under  the  instigation  of  liicf 
(IvG^ons  8ur  le  Chancre,  1800).     He  found  a  diminution  of  the  red  bio 
corpuscles^  which  was  e.specially  nnirked  in  the  ease  of  wunien ;  he 
served  it  already  in  an  early  stage  of  the  disease^  and  noted  tlie  impro 
nient  under  the  use  of  iodides.     His  resiults  were  conlirmed  by  eevt 
autliors,  notably  by  Wilboucbewitch  (Brown-Sequard's  iVrcliives  dc  ph 
ologie,  1874)  and  Keyes  (Transactions  Int.   Med.  Congr.^  Philadelpl 
1877»  p.  T2tj),  who*called  special  attention  to  the  beneficial  influence 
what  he  termed  the  "  tonic  dose  ^' of  mercury,     Ijiter  investigators 
f erred  particularly  to  the  condition  of  tlie  li*enioglobin.     Of  the  la 
number  of  workers  who  publislied  sjiecial  monographs  upon  the  suly 
within  the  last  few  years  may  be  mentioned  Lezins  (Bhitveninderun 
bei  der  durcli  Syphilis  bedingten  Anaemie,  Inaugural   Dissertat.,   I 
pat,   1889),  Carl  Dehio  (Petersburg,  med.  Wochenschr.,   ISOl,   No. 
Jiieganski    (ref.   in    Monatslu    f,    prakt.    Derm.,  1801,    p.    345),    Li 
d'Amorc,  ibid.,   1893,  p.  417),  L  L  Antz  (ref.  in  Annales  de  Derm 
Syph.,  1891,  p.  237)»  and  Stoukovenkotf  (Annales  de  Derm,  et  8y 
1892,  No.  8).     The  examinations  referred  to  by  thia  latter  author  v 
conducted  by  his  assistant.  Dr.  Jellenew,  in  a  very  careful  manner, 
twenty  patients  in  different  stages  of  syphilis,  and  an  absti-act  of  hie  < 
elusions  is  given  in  the  following  : 

A.    PERIOD  OF  INCUBATION. 

1.  The  modifications  in  the  quantity  of  the  oxyhferaoglobio,  the 
and  the  white  hlaod-eorpuscles  are  observed  long  before  the  appean 
of  any  cutaneous  eruption  (for  instance,  twenty  days  before). 

2.  As  a  rule,  the  decrease  in  tlie  percentage  of  the  oxyluFmoglobi 
evident  during  the  whole  duration  of  the  second  period  of  incubatioi 
sixteen  out  of  twenty  patients). 

3.  The  number  of  the  rod  blood-corpusclea  diminishes  in  propoi 
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lo  the  oxyliiBmoglobin,  ordinarily  a  few  dnys  after  tliis  bas  commenced 
to  decrease. 

i  Tlie  increase  in  the  n  amber  of  tlie  wliite  blood -corpuscles  takes 
plaw*  rtiiring  the  period  of  second  incnljHtii)n.  Tliis  may  be  the  first 
nianifcfetation  of  the  syphilitic  dyscra^ia  in  tlie  blood,  and  precedes  usii' 
Ally  the  decreiLH3  of  tlie  oxyhi^xnoglobin  and  the  red  blood-corpiiscleg. 

5.  Tliese  alterations  in  the  blood  appear  in  greater  intensity  during 
tb  fever  paroxysms  which  occasionally  announce  the  cutaneous  eruptions, 
aod  maj  be  considered  as  a  sort  of  aura  or  f  orelioding. 

B,    PERIOD  OF  SYPHILODERMATA. 

6.  In  the  course  of  the  syphilitic  eruptions  (roseola,  papules,  pustules) 
tlie  percentage  of  the  oxyhfemoglohin  and  the  red  blood-corpuscles  con- 
tm-^  to  diminish  in  the  measure  that  the  white  blood-corpuscles  increase 
in  nnmber. 

7.  Whenever  the  eniption  is  accompanied  by  fever  tlie  decrease  of 
tKe  btcjnoglobin  is  more  evident — about  four  to  six  per  cent.  The  dimi- 
nntitmof  the  hEemoglohin  and  the  red  blocMJ-corpuscles  remains  stationary 
wdat  its  maximum  point  during  the  whole  period  of  the  eruptions;  but 
ihy  may  decrease  still  further,  if  no  s|>eciiic  treatment  is  ailniinistered. 
With  the  gradual  disappearance  of  the  cutaneous  symptoms,  the  percent- 
ap:-of  the  ha*moglobiu  returns  by  and  by  to  its  normal  state  ;  but  it  may 
"iecrpa^*  again^  even  independently  of  any  new  manifestations  of  syphilis. 

S-  Where  no  sj>ecific  treatment  is  administered,  and  when  rej>eated 
^'Utlireaks  follow  the  original  eruption,  a  new  decrease  in  the  oxy haemo- 
globin can  be  observed. 

J>.  Duriitg  the  wliole  duration  of  the  eruptions  the  quantity  of  the  red 
is  diminished.  This  is  most  marked  during  the  tirst 
nxi  eruption,  and  whenever  such  an  eruption  is  most  intense. 

h|  The  deci'ease  of  the  oxy haemoglobin  and  of  the  I'cd  blood-corpus- 
^'^  i^*  dways  proportionate, 

lb  Before  a  relapse  of  the  eruption,  especially  wlien  fever  is  present, 
^  nurnljer  of  the  blood -corpuscles  decreases,  even  more  so  than  during 
^*5f»riginHl  eniption. 

11  In  untreated  cases  it  is  rare  to  observe  an  increase  in  the  number 
"^thc  fefl  bloo<i-eorpuscle8  after  the  vaniftbing  of  an  eniption. 

lli  The  number  of  the  white  blood  corpuscles  is  doubled  in  all  cascs 
"irinij  rhe  cutttueotis  eniption,  TVccasionally  the  increase  is  still  more 
o»*rkfd, 

H.  This  increase  of  the  wliite  blood-corpuscles  sometimes  takes  place 
*^  mpidly  liuring  new  outbreaks  or  during  an  exaceriiation  of  an  erup- 
uotv,  even  vrlien  no  enlargement  of  the  superticial  lvm]»hatics  can  Ik?  de- 
fected. 
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15.  Diii'iiig  the  disappearance  or  after  tlie  attenuation  of  tbe  eniptio| 
nu  dUtinct  elmiiges  are  noticeable  in  t!ie  relative  number  of  tbe  whi 
blood-corpiiBcles  in  cases  treated  by  daily  subcutaneous  injections  of  tl 
benzoate  of  mercury* 

Ifl  Six  to  66 veil  hours  alter  the  first  injection  of  this  kind  there  is 
constant  increase  apparent  in  the  percentage  of  the  oxy haemoglobin  ac 
the  niiniher  of  the  red  hloud-cor|uiscles,  as  well  as  a  decrease  in  the  nui 
ber  of  the  wliite  hluod-corpu&cles. 

17,  I'uder  the  influence  of  the  iirst  gix  to  sixteen  daily  injections  tl 
perccTitage  of  tlie  oxyha*moglo!iin  becfunes  gnuhiully  norntal ;  in  caa€ 
liowever,  which  are  coiaiiliciited  by  fever,  diarrluea,  etc.,  it  decreases  ; 
fipite  of  such  treatment.  The  continuance  of  the  injections  l»eyond  tl 
number  of  hixteen  is  always  followed  by  a  gradual  decrease  of  the  heem 
gbihiiK 

IS,  lit.  .Simihir  observations  were  made  concerning  the  red  blood-co 
puM'les. 

20.  After  the  cessation  of  the  mercurial  injections  the  number  of  tl 
white  l>Jood-cori»uscles  decreases  usually,  but  later  on  it  increases  again. 

Two  valuable  eontnbutions  to  the  subject  were  made  during  the  r 
*'eni  Dernuitological  C'ongres^,  held  at  Vienna,  September,  isy^,  one  \ 
Koiincd,  on  the  cpiaiititative  clianges  in  the  blood  of  syphilitics,  tbe  oth< 
by  Rille,  on  tbe  morphological  changes.  The  investigations  of  Konrii 
Htri-'ngtheu  very  much  some  of  the  ahove-4pioted  statements,  and  empli 
■izo  the  decrease  of  the  tinctorial  power  of  the  blood  by  ten  to  twenty  p 
cent,  before  any  change  in  the  number  of  the  red  blood-corpuscles 
noted,  and  long  before  the  advent  of  apparent  generalized  symptoui 
Kv**u  robust  individuals  sliowed  these  alterations,  With  the  progress  < 
tbe  disease  the  amount  of  the  haemoglobin  continues  to  deci'ease,  evfi 
after  mercurial  treatment  has  l>een  instituted.  Only  wifli  the  disappea 
an<'c  of  the  florid  manifestations  on  t!ie  skin,  and  after  twenty-live  < 
thirty  mercurial  inunctions,  tbe  haemoglobin  reaches  normal  figures.  , 
t'onlimiitnee  of  this  treatment,  however,  produces  in  most  castas  by  1 
nn'iuiN  ail  im|iroveinent ;  on  the  C4mtrary,  the  color  index  of  the  bloc 
»ihoWH  anotlier  decrease,  which  must  be  resarded  as  the  result  of  tlie  d 
Hfrijriivn  ciTcf't  of  too  large  doses  of  mercury.  In  the  later  periods  < 
lliM  dl'^cHM'  gj*ave  iruiuifestnti<ms  may  he  associated  with  such  enormot 
diM'iH'Uhi'N  in  thi' amount  of  the  biemoglohin  m  forty-five  ]>pr  cent;  an 
Ml  hiM-li  eah«»w  ] H'n I K^p  specific  ti^eatment  and  ideal  hygienic  conditions  nui 
|»«M'liu|t«  trnd  to  incnvase  the  number  of  the  red  blood-corpuscles  even  ) 
iMirniHl  llgim'H,  but  are  unable  to  ]>erceptibly  improve  the  quality  of  tl 
jtlood  iiM  rcgjinls  its  tinctorial  constitneuts. 

'I'bere  wcriouH  nltcnitions  are  also  noticealde  in  cases  of  tertiary  sypb 
lU  wliliih  bud  not  been  treated  ;  but  in  general  the  blood  suffers  less  i 
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lertttij  gyphilis  than  in  otlier  organs,  thougli  its  morbid  changes  are  of  a 
TOarekfiting  character  Konried  concludes  from  his  researches  that  the 
priocipftl  altemtion  of  the  blood  in  sjphihs  constitutes  an  oligochro- 
tamnh. 

Rille  supplements  these  results,  and  shows  that  with  tlie  appearance  of 
cotoneons  phenomena  and  the  generaUzed  lymphatic  engcirgement  there 
m  a  distinct  increajse  uf  the  leucocvtic  elementi?.     He  found — 

1.  Increase  of  both  varieties  of  the  so-called  leucocytes. 

%  hcreHee  of  the  eosinophile  cells,  particularly  during  a  papular 
eruption.  Tlxeir  number  corresponds  with  the  extent  of  the  effloreseences 
on  tiie  skin. 

3.  Considerable  increase  of  the  transitory  funns  and  tlie  large  mono- 
nuclear leucucy  tes. 

4  As  an  inconstant  appearance  he  found,  especially  in  very  pale 
tauUe  subjects,  the  so-called  niyelopkques,  or  Cornil's  myelogeinc  cells. 

Tlie*ie  alterations  improve  with  the  disappearance  of  the  cutaneous 
•nnptoiiB  and  under  proper  treatment.  He  attributes  the  presence  of 
die  ooMnophilo  cells,  among  other  causes,  particularly  to  the  lesions  on 
lh»  skin,  which  appears  quite  plausible  from  analogous  renufts  in  differ- 
i«it  oongpeciiic  skin  disordei*s.  The  otlier  changes  arc  ex]ikined  through 
the  Irinplmtic  implication,  as  well  as  the  insutticient  nutrition  of  the 
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We  see  from  the  foregoing  observations  that  the  pathological  condi- 

(  of  the  blood  in  syphilis  is  somewhat  complex.  We  tiud  features  in 
It  characteristic  of  oligocythiemia,  and  again  such  wliich  are  present  in 
leticocvtosis.     Finally,  the  changes  in  the  tinctorial  elemcntb  of  the  bloud 

indicative  of  chloniemia  or  oligf»chi\>ma^nda. 

Tiiere  is  nothing  in  these  conditions  that  can  he  called  absolutely 
characteristic  of  syphilis,  but  they  demt»tistrate  clearly  the  active  partici- 
pation of  the  blood  in  the  syphilitic  pnx'ess;  and  the  uI>ove  invcstigatiuns 
•how  the  beneficial  influence  of  specitic  treatment  upon  the  same,  and 
ought  to  forever  establish  the  fact  that  the  period  of  second  incubation 
belongs  essentially  to  constitutional  syphilis. 
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^^^^^BHlilljInsn  menti«>ncH]  already  that  elevations  of  tVic  temperature  con- 
^^^^Mole »  frequent  prodromal  symptom  in  syphilis.  During  the  further 
^P  progfttft  of  the  disetwe  syphilitic  fever  occurs  also  quite  often.  It  has 
been  th©  rahject  of  considerable  investigation,  and  amoug  the  authors 
irbo  furnished  the  most  valuable  results  may  Ikj  mentioned  P\niruier, 
I^Dcernux,  Baumler,  Bumstead  and  Taylor,  and  more  especially  Guentz 
Mid  Vajdft,     While  the  existence  of  genuine  syphilitic  fever  is  generally 
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admitted,  it  is  by  no  mean.^  a  cuiistant  symptom  in  aJl  cases.  Its  occu 
reiife,  and  still  more  its  intensity,  seem  to  depend  very  much  on  the  o» 
existence  of  local  morbid  processes  in  dilTerent  |>iirts  of  the  body.  Whetlii 
the  syphilitic  virus,  as  sucli,  is  capable  of  directly  producing  fever  is  fc 
no  means  settled.  From  clinical  observations  this  wonid  seem  rathi 
doubtful,  for  its  absence  dnriiig  the  earlier  part  of  the  incubation  period 
and  often  during  the  florid  stage  of  the  disease,  is  contrary  to  such  a  viei 
It  seems  more  natural  to  look  upon  syphilitic  fever  as  a  symptom  depeni 
ing  upon  other  manifestations.  In  this  way  we  can  understand  that  syph 
Jitic  fever  usually  accomjianie*  or  precedes  in  a  very  marked  degree  tl 
iirst  outbreak  of  cutaneous  syphilis;  that  it  often  shows  itself  again  wit 
every  renewed  eruption  on  the  skin  during  the  whole  course  of  the  di 
ease;  that  ulcerative  and  pustular  lesions  go  along  with  higher  temper 
turea  than  papular  ones.  In  how  far  ptomaines  and  toxines  may  be  ri 
sponsible  for  the  production  of  fever  can  not  Ije  ascertained  in  our  pro 
ent  state  of  knowledge. 

Guentz  has  expressed  it  as  Ida  opinion  that  syphilitic  fever  is  foun 
in  only  twenty  per  cent  of  all  cases  of  syphilis.  This  estimate  is  sure! 
too  low,  for  careful  thermooietrieal  measurements  will  reveal  mure  oriel 
increase  of  the  temperature  in  a  large  majority  of  all  such  patients  f 
one  or  another  period  during  the  disease.  The  fever  may,  however,  b 
so  slight,  and  what  m  more  important,  may  be  associated  with  such  tnfliii 
subjective  complaints,  that  it  is  easily  overlooked-  In  other  cases  it  ma 
again  be  so  intense,  and  by  its  type  simulate  other  febrile  disc^ises  in  sud 
a  striking  manner,  that  errors  in  the  diagnosis  are  by  no  means  rare, 
myself  have  met  with  several  cases  which  were  regarded  and  treated  a 
typhoid  fever  for  quite  a  while  before  the  generalized  eruption  at  lai 
cleared  u])  the  scene.  Sucli  errors  are  quite  pardonable,  when  we  remen 
L>er  how  apt  our  patients  are,  even  those  in  the  lietter  %valks  of  life,  to  cot 
ceal  a  venereal  sore  before  their  physician,  thus  justifying  the  old  Lati 
proverb,  ''  Omnis  syphiliticus  mend  ax." 

('onccrniTjg  the  type  of  syjihilitic  fever,  Fonrnier  distinguishes  thre 
princijml  forms :  I,  intermittent  tyjie  ;  2,  continued  type  ;  and  3,  vagut 
irregular  tyjie.  He  also  mentions  a  kind  of  Byphilitic  typhoid.  The  firs 
two  forms  are  those  most  often  met  witli. 

Fever  occurring  during  the  earlier  part  of  the  incubation  period  U 
as  a  rule,  only  a  concomitatit  of  suppurative  or  phagedenic  processe 
abtmt  the  chancre  or  the  corresponding  bubo.  The  classical  form  o 
syphilitic  fever  occurs  as  a  precursory  symptom  of  generalized  cutaneou 
numifestations,  and  has  been  termed  by  Guentz  the  eruption  fever.  I 
usually  shows  a  continuous  type.  Vajda  o!>served  it  even  ten  to  twent' 
days  prior  to  the  eruption,  and  Yeo  nientions  temperatures  of  ltJ4°  to  IOC 
Fahr.  several  weeks  Ijefore,  but  Fournier  limits  this  to  a  much  ehorte 
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terui  Only  in  rare  cases  the  fever  reaches  over  1(»4°;  usually  it  keeps 
iU'K  at  alhjut  101°  to  1U2°  Fahr.  The  evening  teniperature  is,  as  a  rule, 
»Umtoii€  degree  higlier  than  that  in  the  morning.  With  the  advent  of  the 
cmmeoos  eruption  the  fever  reaches  its  acme,  and  then  deere4i.se8  either 
pidoally  or  even  abruptly.  The  general  8vioptunis  accoiiipanyiug  it 
IwTc  nwMtly  been  mentioned  under  the  head  of  Prodroniata.  The  eruption 
fever  h  Uijually  more  marked  in  weak  and  dehilitated  subjects,  and,  as 
Fournier  Unit  pointed  out,  more  so  in  women  than  in  men. 

Of  die  fever  occurring  later  un  it  may  be  said,  in  general,  that  its 
intdJJiity  diowg  an  indirect  proportion  to  the  period  of  the  dit^ease^ — i.  e., 
the  longer  the  syphiUs  has  lasted  the  milder  will  be  the  fever.  Tieciir' 
mit  cutaneous  manifestations  are  announced  by  only  a  slight  rise  of  the 
temperature,  not  more  than  one  to  two  degrees. 

The  popular  syphiloderm  is  neither  at  its  outbreak  nor  during  its  fur- 
ther existence  associated  with  much  febrile  disturbance;  only  the  out- 
cT»»pping  of  new  lesions  may  cause  a  Hse  uf  the  temperature  by  about 
two  degrees.  The  pustular  syphiltde,  however,  is  almost  always  accom- 
puied  by  considerable  fever  of  a  distinctly  i-emitteut  type;  it  may  i-each 
t<j«Tini  evening  1M2®  to  1^4%  and  is  reduced  in  the  morning  by  about  one 
to  two  degrees-  This  higher  and  more  intense  fever  finds  sufficient  ex- 
on  in  the  fact  tliat  the  pustular  sy  phi  tide  occurs,  as  a  rule,  only  in 
le»  i  lb  fed,  caeliectic  subjects. 
Complications  on  the  part  uf  the  mucous  membranes,  swollen  or  ulcer- 
tonsils,  suppurating  lyniphatics,  or  the  fonnation  of  abscesses  in  any 
pwi  of  the  body,  will  naturally  produce  eonvsiderable  febrile  reaction. 
During  the  later  stages  of  syphilis*  particularly  the  so-called  tertiary 
iotl,  fever  is  rather  uncommon,  and,  as  will  appear  from  the  previous 
rennrlcA,  is  then  xisually  a  concomitant  of  some  local  det^tructive  process. 

Little  attention  ^»ems  to  have  been  paid,  up  to  now,  by  authors,  to 
tbe  i?ii*tence  of  fever  in  hereditary  fjyphil is ;  some  make  no  mention  of 
K  odicrs  »pcftk  even  of  subnormal  tempemtures.  In  a  recent  paper  on 
fUbjecl,  L  En**>s  (M*»nat.^h.  f,  prakt.  Dernu,  1891,  ]>.  420)  states  that  in 
newborn  the  development  of  specific  lesions  on  the  bkin  aud  mucous 
Dirmbnijw  is  accompanied  by  simultaneous  fever  of  a  continuous  or  in- 
ttti-nt  type.  It  reaches  from  ln(»°  tn  lo^**,  rarely  more. 
The  pulwj  in  Bypliilitic  fever  is  not  always  in  proportion  to  the  tern- 
re,  and  its  rate  rarely  reaches  over  110  per  minute. 
Tlie  diagnosis  of  syphilitic  fever  ought  to  oiTer  little  difficulty  to  the 
cmrvful  and  observing  physician. 

In  tbe  treatment,  the  ordinary  antipyretics  will  l>e  found  rather  in- 

re,  while  men*ury  exercises  a  remarkably  beneficial  influence,  par* 

Uu\y  in  tlie  earlier  |M>rioils  of  the  diseast?.     This  prompt  controlling 

aence  i»f  mercury  U|M>n  syphilitic  fever  is  pt»rhaps  the  reason  why  a 
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fuw  ob&ervers  are  some  what  skeptical  as  to  its  existence,  particularly  th< 
wlio  are  in  the  habit  of  beginuirig  the  treatment  very  early  and  thus  d\ 
turh  tlie  natural  evulutiun  of  the  disease. 

In  hia  monograph  on  sypliilitic  fever  (Viertelj.  f.  Derm,  und  Sypl 
1875)  Vajda  has  paid  particular  attention  to  the  tis&ue  metamorphosis  Ij 
syphilitic  solijects.     Contrary  to  expectations,  he  f<Mind   very  few  noti 
worthy  changes  in  the  urine,  at  lea^t  nothing  that  in  any  way  could 
claimed  ns  characteristic  of  syphilis. 


AFFECTIONS    OF    THE    GANGLIA. 

One  of  the  most  important  symptoms  of  cun.'ititiitional  syphilis,  oni 
which  in  duuhtful  cases  is  often  the  decisive  factor  for  the  diagnosis 
is  the  swelling  or  infiltration  of  lymphatic  ^landi?  in  certain  typical  loeali 
ties  near  the  surface  of  the  body.  We  do  not  refer  here  to  the  ]>ecnlia 
isolated  glandular  induration  near  the  seat  of  the  iiifection^ — ^the  indolen 
bubo ;  this  has  been  treated  of  in  a  preceding  chapter.  "We  speak  her 
of  the  more  universal  glandnlnr  engorgement  which  is  a  Inter  and  mor 
chanieleristic  feature  of  the  disease.  It  occurs,  as  a  rule,  toward  the  latte 
part  of  the  period  of  secondary  incubation,  sometimes  even  two  to  throi 
weeks  before  the  appearance  of  the  cutanemis  eruption.  At  lirst  indi^ 
tinet,  and  gradually  becoming  more  marked,  this  glandular  swelling 
shows  itself  at  its  height  of  develitpment  with  or  soon  after  the  eruptioi 
on  the  skin.  It  is  surely  one  of  the  most  frequent  symptoms  of  gen 
eralized  syphilis,  and  Kioord  called  it  the  most  constant,  the  earliest,  am 
the  most  characteristic  sign.  A  careful  examination  will  rarely  fail  t( 
discoTer  it  in  florid  cases  in  Bome  places  at  least.  While  there  are  goo< 
reasons  to  Itelieve  tliat  the  whole  lymphatic  system  partici]>ates  in  th< 
general  infection,  the  theoretiwd  supjHisition  that  all  the  different  glandi 
should  be  in  a  state  of  patliological  alteration  is  by  no  means  borne  on 
by  clinical  observation.  The  intensity  and  extensiveness  of  the  glandnlai 
engor^nient  dej)end  upon  several  circumstances.  Individual  disposi 
tion  surely  plays  no  small  part  in  this.  We  know  that  some  persons  de 
velop  lymphatic  swellings  from  trivial  causes— a  slight  traumatism,  irri 
tation  of  the  skin  through  scratching  on  account  of  ^jcime  skin  trouble 
slight  atigina,  etc  Such  patients  will  surely  respond  to  a  svpliilitic  in 
fection  with  a  marked  lymphadenitis.  The  degree  of  severity  of  the 
disease  in  general  is  another  determining  factor.  With  a  very  excessive 
OQtaneous  eruption*  with  ulcerations  in  the  throat,  with  marked  cachexia. 
we  fihall  almost  invariably  tind  very  pronounced  glandular  trouble.  B^ 
this  we  wis^h  by  no  means  to  convey  the  idea  that  lymphatic  engorgement 
h  only  a  symptom,  a  n^iction  following,  or  de|)ending  on,  a  morbid 
prooesa  in  a  neighboring  part.     Such  ^tAtement^  havo — to  our  mind  erro 
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iflv— been  made  even  by  such  Huthorities  as  Diday  and  Auspitz. 
'TLcy  are  untenable  on  account  of  the  undeniable  fact  that,  as  mentioned 
before,  the  glands  are  often  aifected  long  before  the  ernption  is  present 
\u<l  we  have  observed  two  cases  of  unmistakable  syphilis  without  any 
I'tiiAneou^i  manifestations  whatever,  but  sufficiently  clear  through  the 
chancre,  the  generalized  lymphatic  engorgement,  and  an  alopecia. 

Tlic  glands  most  commonly  affected  are  those  situated  around  the 
neck,  particularly  those  on  tlie  posterior  border  of  the  sterno-cleidu-mastoid 
muacle,  the  jugular  and  supraclavicular,  the  axillary  glands,  and  those  in- 
guinal glands  whicli  were  not  primarily  infiltrated,     Sigiuund  used  to 
attribate  jiarticular  diagnostic  significance  to  the  enlargement  of  the  epi- 
trocliicar  glands.    These  are  situated  two  or  three  fingers  above  the  inter- 
'ijfjyle  of  the  upper  arm  in  a  sulcus  Ijetween  the  biceps  and  triceps 
^..^lei;  usually  there  is  only  one  gland  to  be  noticed,  hut  sometimes  two, 
of  even  thr^,  united  by  intervening  indurated  lymphatic  chords.     Taylor 
douljts  die  pathognomonic  importance  of  these  glands,  and  Dietrich  ( ref. 
ill  Viertelj.  i.  Derm,  und  Syph,,  l<sS8,  ]).  3ti9),  w^ho  made  careful  statis- 
tical trbtiervations  on  the  conditiun  of  the  ganglia  in  syi>hilis^  found  them 
ID  only  seventy-two  per  cent  of  his  cases.     Gruenfeld  (Wiener  Med. 
Pretee,  lH7t>,  No,  10),  again,  who  made  a  special  study  of  this  question, 
eoiifirais  Sigmund,  and  claims  to  have  found  them  without  any  exception 
■t  certain  periods  of  the  disease.     It  is  perhaps  well  to  remaik  that  the 
filpation  of  the  cubital  glands  requires  some  degree  of  dexterity ;  it  is 
iKcetisary  to  bend  the  arm  in  the  elbow-joint,  slightly  ad  ducting  it,  and 
to  fid  for  the  glands  by  placing  the  hand  around  the  outside  of  the  upper 
tod  gently  inserting  the  finger-tips  into  the  sulcus. 
It  U  ijaite  common  to  find  ganglionic  enlargement  behind  the  eai^a, 
or  two  glands  firmly  attached  to  the  pusterior  border  of  the  mastoid 
The  submaxillary,  the  Bubmental,  tlie  occipital,  and  the  femoral 
l^udi  are  also  quite  often  in  a  state  of  tumefaction.     In  rare  cases  the 
intervening  lymph-vessels  may  Ix?  found  in  a  state  of  induration,  accord- 
fa^  to  Koebnen 

These  glands  attain  tlie  size  of  a  small  pea  to  that  of  a  hazelnut^ 
bw  occasionally  get  as  large  as  a  pigeon's  egg.  In  well-pronounced  cases 
^itj  are  not  only  ea*iily  felt,  but  may  l)e  noticed  even  at  a  distance  as 
■Dill  protuberances.  This  is  esjx^cially  the  case  in  patients  with  a  thin 
idipoie  kyor.  In  those  with  a  rich  panicnlus  it  is  sometimes  quite  difii- 
«lt  to  find  them,  oven  by  cai*eful  searching.  They  are  always  quite 
|*i&lm» indolent,  and  only  upon  strong  pressure  a  disagreeable  sensation 
may  bo  created.  They  are  roundish  or  ovoid,  and  usually  movable 
teaittil  the  ftkin.  They  remain  in  this  state  of  engorgement  during  the 
intid  ftftge  of  the  disease,  and  gradually  terminate  in  }^»erfect  restJution. 
MfTcurial  trt*atment  is  a  powerful  aid  to  make  them  disap|>ear  along 
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with  the  other  symptoms  of  syphilis.  Only  in  exceptional  cases  one  ( 
another  gland,  most  often  the  inguinal,  will  remain  enlarged  even  fi 
years.  Suppuration  of  syphilitic  ganglia  is  a  very  rare  accident,  and 
then  brought  on  not  by  tlie  original  disease,  but  by  complicating  scrof 
lusis  or  sniiie  form  of  extranetius  local  infection. 

The  diagnostic  value  of  ganglionic  enlargement  is  quite  considerab] 
but  is  often  overestimated.  The  presence  of  numerous  palpable  glan( 
in  connection  %vith  otlier  important  .signs  of  syphilis  forms  strong  jkw 
tive  evidence.  But  their  absence  can  not  be  used  as  equally  strong  neg 
tive  evidence,  for  we  have  seen  that  they  iyovnr  regularly  only  in  the  h 
ter  part  of  the  incubation  period  and  the  directly  following  ^ictive  sta] 
of  the  disease.  To  look  for  them  in  later  periods,  particularly  when  t* 
tiary  forms  are  nmnifest,  with  a  view  to  strengthen  the  diagnosis,  is 
least  useless;  and  we  have  never  a  right  to  declare  tliat  a  patient  is  fr 
from  syphilis,  on  account  of  our  inability  to  detect  anywhere  the  sligl 
est  trace  of  former  glandular  swelling.  On  the  other  hand,  it  is  perha 
a  still  greater  mistake  to  base  the  diagnosis  of  syphilis  on  the  fact  tl, 
one  or  another  isolated  gland  is  noticeably  enlarged ;  for  it  should  n 
be  forgotten  that  in  otherwise  healthy  persons  a  careful  examination  w 
very  often  reveal  some  enlarged  ganglion  as  a  residuum  of  some  form 
nonspecific  trouble.  Dietrich  has  through  his  above-mentioned  invefi 
gations  reached  the  surprising  resnlt,  that  of  4*11*  lieahhy  subjects  whi 
formed  the  basis  of  his  statistic:?,  ill)  per  cent  liad  perceptible  glands 
one  or  another  part  of  the  body.  He  could  feel  the  cervical  and  supi 
clavicular  glands  in  79  per  cent,  t!ie  axillary  glands  in  72  per  cent,  t 
cul)ital  glandrt  in  82  ])er  cent,  and  the  inguinal  glands  in  1*3  per  ce: 
If  we  remend:>er  how  frequently  infantile  eczemas  and  many  other  sk 
diseases,  affections  of  the  throat,  gonorrIi(i»a,  and  a  host  of  other  troub! 
are  associated  with  and  !eave  behind  them  more  or  less  irkndular  svn 
ings,  we  shall  not  much  wimder  at  these  tignres. 

The  differential  diagnosis  of  ganglionic  enlargement  in  syjdiilis  fr< 
that  in  other  alfcctions  will  rarely  offer  mucli  difliculty.  Scrofuk 
glands  have  not  tlie  smotith,  even  surface  of  syphilitic  ones.  They  £ 
apt  to  become  inflamed  and  tcinl  to  ulceration.  The  glands  in  Hoc 
kin"*s  disease  form  massive  tumors.  Those  in  prurigo  are  easily  rec< 
nized  frotn  tlie  co-existing  skin  affection,  and  they  are,  as  a  rule,  fou 
only  in  the  subinguinal  and  femoral  regions. 

We  have  already  indicated  our  iijunion  as  to  t!ie  patlndogical  imp 
tance  of  this  specific  glandular  engorgement,  It  is  by  no  means  the  re* 
of  a  sympathetic  irritation  imlucecl  Ijv  morbid  processes  in  their  proxi 
ity,  but  is  the  effect  of  the  general  s|»ecitic  intoxication  of  the  whole  s 
tern.  Those  ganglia  are  a  sort  of  metastasis  of  the  initial  lesion.  Sucl 
view  is  quite  plausible  in  the  light  of  Bumm's  investigations,  who  ff 
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in  producing  syphilitic  infcotioii  by  inoculation  with  the  milky 
ice  from  one  of  those  glainls.  It  has  furthermore  l:»eeii  proved 
by  mtm\  post*Tnortein  examinations  (I^neereanXj  Finger),  that  far  away 
fn»m  any  iwjurce  of  external  irritation  visceral  glands  are  foimd  similarly 
afected  as  those  near  the  integumeut.  The  deep  inguinal,  the  iliac, 
tilt  retro-peritoneal,  prse vertebral,  mediastinal,  and  bronchial  glands 
h«relieen  found  to  participate  in  tiie  general  lymphadenitis.  As  a  rule 
Uiejse  (iec|ier  gnnglia,  while  often  foun<i  present  in  tlie  early  stage  of  the 
disea*,  are  pre-eminently  characteristic  for  the  later  periodic,  and  it]  a 
certain  way  they  have  a  similar  relation  to  visceral  syphilis  as  the  super- 
fiml  g&nglia  have  to  the  affections  on  the  skin  and  muc<nis  membranes. 

IthaB  been  claimed  by  Virchow  and  others  that  the  aforesaid  gangli- 
onic enlargements  act  as  sorts  of  depots,  from  which  at  times  the  stored- 
^  '     *  matter  k  distributed  into  the  general  economy.     Such  a  view 

_  iir  quite  rational,  and  might  oifer  a  theoretical  explanation  for 
liw  mode  of  propagation  of  the  sj>ecific  poison,  for  the  frequent  relapses 
iliar  to  8>^hilis,  and  for  its  chronicity ;  but  it  docs  not  harmonise  witli 
clinical  observations;  for  the  softening  and  gradual  dissappeiirance 
of  the  f^nglionic  enlargement,  which  according  to  that  theory  ought  to 
f*ciliia»e  the  dissemination  of  tlie  poison,  by  no  means  can.^es  an  aggrava- 
ti<»n  <»f  the  other  symptoms,  but,  on  the  contrary,  rather  indicates  and  is 
ju^tlj  considered  as  a  very  desirable  sign  of  genend  improvement.  It  is 
It  doubtful  whether  the  general  lymphadenitis  bears  a  caustd  rela- 
the  leucocytosis  peculiar  to  certain  periods  of  syjihilis.  The 
»ltave.mentione*1  observations  as  to  the  state  of  the  blood  by  Stoukoven- 
k'iff  (particularly  No.  14)  do  not  strengthen  sucli  a  view,  reasonable  as  it 
may  appear, 

Tliu  anatomy  of  these  engorged  glands  shows  as  the  essential  feature 
•  swMin  cellular  infiltnuion  into  the  lymph  spaces  and  a  slight  hypertro- 
H*T<*f  the  interalvei-tlar  connective  tissue,  which  ex|»lains  their  density, 
ih  a  Mx*tion  they  are  of  gra^-ish-white  or  red<lihh-vvhite  ajipearance, 
lli«r  resolution  tJikes  place  through  fatty  mt*tamorplK>si6  of  the  cellular 
ttOtaltB  and  a  shrinkage  of  the  connective  tissue,  while  the  ea[»sule  re- 
iBilil  pmctically  unchangetl.  Tins  res<tlution  is  niacr<isco|>ic*ally  notice. 
•Mb  lif  a  change  from  tlie  roundish  shape  to  a  spindle  form.  ^Xv  fail, 
tkiflfore.  to  i»K<crve  any  pathological  state  in  these  glands  whidi  can  Ik? 
npmfetl  Ast  iwtliognomonic  uf  syphilis. 

QnitL*  ilifforent  fri>m  the  generalized  lymphadenitis  in  its  symptoms 
■od  pathoU^gy  is  a  form  of  localizer!  gununatous  affection  of  the  ganglia, 
ioeirrifi};  a«  a  rather  unnsnal  manifestation  in  the  later  periods  of  syphi- 
B*.  Tlii»  gnmtfiatous  bubo  hai3  been  made  the  subject  of  an  excellent 
oi'^noj^taph  by  Ltisfgartcn  (Mo<i.  Eccord,  1h90,  No.  2),  to  which  we  refer 
JWTCidL'f  ftir  ftjrfhcr  jutrtirulars. 


120 


CONSTITUTIONAL  SYPHILIS. 


SYPHILITIC  CACHEXIA. 

By  8yi>lulitic  cneliexia  is  understood  tlie  profound  alteration  of  t 
UhnA  uiul  tlie  rf suiting  rliaiii  of  general  hyniptotiis  which  are  nuticeal 
at  (iitfercnt  iK'nods  during  the  course  of  sypliiHs.  Fortunately,  with  o 
niutlerii,  ini|iroveti  njctliods  for  treating  the  disease  we  have  very  rtai 
iM-ension  tu  olKserve  those  historical  cufies  of  utter  phvbical  deterioratiij 
and  wlirttever  we  do  see  of  it  may  witli  few  exceptions  he  eafelj'  | 
down  H8  tlie  result  of  insutiicient,  negligent^  improj^er,  or  no  treatuit 
at  alK  ; 

FriKii  the  preceding  remarks  on  tlie  uiorphological  changes  of  I 
hlood  it  will  he  ^een  that  during  the  latter  part  of  the  &t»cond  period 
iin'iil)ati<>n  we  liuve  a  true  cliloro-anieuda  and  leucocytosis  which  is  p 
ductive  in  nmst  eases  nf  certain  cliamcteristic  signs  of  a  general  cacli© 
which  were  mentioned  under  the  heading  rrodroniatJi,  A  diuilar  ca 
dition  of  anannia,  though  lesfi  marked  in  its  Bystemic  effeetfe  upon  j 
piUirnt.  may  he  ohserved  during  the  wlmle  |>eriod  of  the  sy  phi  lode  rint 
jkirticularly  in  such  |iatients  as  were  ah-eady  hefore  of  a  weak,  dii% 
Uitod  constitution,  Fi"i*qnent  headaches  and  nocturnal  jmins  in  the  boj 
— the  «!^o-*'alle<l  oiiteoei»pie  |mins^ — are  signilicant  of  this  form  of  cache: 
Akhongh  it  ir*  usually  ainenahle  to  proper  treatment^  we  meet  oceasi 
ally  with  tin»>e  ca^es  of  malignant  or  galloping  eypliolis  in  which  ' 
cachexia  Uxnunei^  ^u  alarndng,  that  even  the  most  painstaking  mani 
nient  can  haixlly  prevent  fatal  iv^nlts. 

Ill  long-protmcttMl  and  severe  cn*4.*s,  those  who  enjoy  only  sliort  in 
vals  of  latency,  hut  art*  chamclerixcil  hy  frequent  relapses,  after  long-c 
tinuoti  ulcenuive  pr\>cesses  cm  tlie  skin,  under  the  combined  influence 
oclicr  <H>n$titutiiknal  diiseasee  and  of  serious  visceral  a£feetioDa,  tliere  real 
a  chnndc  a<iynainic  condition  j»eculiar  to  tl)e  tertiary  or  late  stage 
M'jiliilis^ — t^Huiry  t\H*KejtUi,  Tutterculossis,  serofuloeis,  rickets^  hwn 
rlii^c  diathi*^i$>  alcoholisuu  ftre  among  the^  constitutional  causes,  lit 
Kid  pr\Kyss«rs  in  organs  whose  |iiiy$io1ogica1  function  is  important  for 
gi^neml  uutriii*»n  aiid  the  reg^-nenition  of  the  hlood,  as  the  liver,  spk 
kHine>^  tlie  intestinal  Xtsu^X^  the  deep  lymphatic  glands  will  natum 
favor  s^uch  a  cacUexta.  It  will  \»  j>tvn  fnnn  later  chapters  of  this  m 
uf  wliat  nature  tlie^  visceral  affections  are.  Their  liiflnence  upon 
bUxnl  re64iltsi  in  a  gra^*e  fonn  of  chlofv>-ana?mia^  ocioiinnallT  even  a  i 
uf  |weiMioliB«ik«i«inia.  Thi;*^  latter  oonditioo  la  fMrobibfy  in  no  stnall  dcf 
duw  tochronie  paUioly^ical  ciiiui|E««  in  tlie  fleep  ^ui^ia  (lymplmtie  lev 
tttiaX  or  to  aft»tioi»  of  the  affaen  or  the  liones  vmyfriogenk  Iwilrffmie 

The  gMMfd  ^jriitploaM  !ie90iii|»nying  thia  tieHkry  cadieiia  are  in 
«m;  ^inodk  h«it  membfo  in  many  r««|ie«ta  those  obeerred  after  o4 
ehraiie  «ifitii«(r  «Hs«««»$^    The  eomplaidon  of  die  petMnt  becoooes  | 
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;  the  skin  is  thin  and  flabby ;  his  digestion  is  impaired ;  all 
seems  to  begone;  tlie  sleep  is  disturbed  hy  osteocojue  pains. 
The  pttieDt  complains  of  palpitations  of  the  heart,  and  vertigo  ;  he  is 
<  '"  N  nenrons.  All  these  symptoms  may  improve  under  careful 
iuent,  change  of  Burroundings,  and  ideal  hygiene,  nnlet-^  amy- 
loid degeoeratian  of  important  visceral  organs  has  gone  so  far  as  to  ex- 
dmie  the  po«ibility  of  restoration.  According  to  Fonrnier,  women  are 
more  liable  to  develop  these  serious  forms  of  cachexia,  fesides  ehloro- 
Huemta  he  tnenrions  another  form  of  cachexia  in  women  which  he  terms 
**ttt]iil!iii&.^  In  this  condition  there  are  no  ontward  Bigns  of  anoemia, 
hot  the  general  debility  and  prostration  are  very  marked  and  often  of  an 
Aknuing  character. 

Syphilitic   cachexia  is   particularly  characteristic  and  especially  fre- 
qoeot  in  tlie  hereditary  form  of  syphilis. 

We  must  not  overlook  the  fact  that  the  excessive  and  injndieions 
Q>»?of  mercurial  preparations  is  to  no  small  extent  responsible  for  what 
frtMperitly  appears  under  the  picture  of  syphilitic  cachexia.  We  have 
«en  above,  from  the  investigations  of  Konried,  that  the  hfemoglobiu 
kn  greatly  from  too  large  mercurial  doses,  and  we  can  understand 
EVhjit  deleterious  influences  those  enormous  *|uantities  of  mercury  must 
fctvt  had,  which  were  the  rule  of  treatment  in  former  tiojes,  and  even  up 
modem  times,  where  more  rational  methods  have  been  formulated. 


TRAUMATISM   AND  SYPHILIS, 

relations  of  traumatism  to  syphilis  may  l>e  considered  from  two 
point*  of  view,  (*n  the  one  side  it  is  of  special  interest  for  us  to  know 
iti  irhat  rniinner  the  skin  and  mucous  membranes  of  a  syphilitic  person 
fctct  agiunst  different  irritants — i.e.,  the  intluence  of  traumatism  upon 
(Tphtlit.  On  the  other  side,  it  is  of  the  utmost  imj^ortance  to  ascertnin 
whether  latent  or  active  syphilis  haa  a  modifying  effect  upon  the  healing 
rf  woundft,  particularly  in  reference  to  surgical  operations^ — i.  e.,the  inJln* 
9wt>f  eypbilis  u|x>n  traumatism. 

It  iji  a  matter  of  daily  observation  that  the  most  varied  and  in  no  way 

iic  irritants  are  cajiable  of  exciting  specitic  lesions  on  the  skin  and  the 

membranes  of  individuals  suffering  from  constitutional  syphilid. 

liPO  pointed  this  out  some  fifty  years  ago*     Kicord  emjihasized  it 

illy  in  hife  lessons  on  the  chancre.     Such  observations  are,  however, 

*teiniiide  Also  as  regards  other  well-known  skin  diseases.      We  know 

ji»t,  for  in^tiince,  j^tsoriasis,  lirlifn  planns,  and  many  other  dermatoses* 

i^'e  i  predilection  for  such  regions  as  arc  exposed  to  mechanical  irrita- 

tnd  pressure,  and  that  fresh  etflorescences  appear  on  places  that  had 

•objected  to  some  irritation,  say  tlie  scratching  of  a  pin.     In  a 
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similar  way  we  can  prodiR't*  artificially  wheals  in  certain  forins  of  u 
ria  ;  new  pat-ches  of  eczema  follow  diiferent  local  irritants.  Kaposi  hi 
expressed  it  as  almost  a  law  governing  most  fikin  affections,  that  the  t^ki 
reacts  against  irritants  with  a  8ort  of  speciiie.  energy  iii  the  sense  of  tl: 
original  disease.  The  study  of  syphilis  oilers  many  oeca*iions  for  jii 
such  observations.  Papnlar  ernptiona  on  the  palms,  the  so-called  psori 
sis  specitica  pahiiaris,  occurs  most  frequently,  and  is  esi^ecially  stubborn  i 
persons  who  perform  hard  manual  labur,  or  who  mechanically  irritai 
their  palms  in  rowing  or  other  gymnastic  e.\ereises.  Excessive  smokin 
or  ehe^ving  often  causes  mucous  patches  on  the  li]is,  the  tongue,  or  fauce 
Singers  and  speakers  develop  rebellious  affections  in  tlie  throat  ai: 
larynx.  The  different  normal  and  pathological  secretions  and  excretioi 
may  form  the  exciting  cause  for  fresh  syphilitic  eruptions,  as  the  urin 
sweat,  ])re[Hitial  smegma,  gonorrlneal  or  leucurrhti?al  discharges.  Tli 
explains  the  frevjuent  occurrence  of  condylomata  around  the  anus  and 
the  genito-crural  folds.  Many  other  illustrations  of  this  kind  could  1 
furnislieth  It  is  only  recently  that  more  attention  is  also  paid  to  tl 
fact  that  different  nonspecific  skin  disorders  may  act  as  irritating  facto 
in  the  above-mentioned  way.  One  of  the  oldest  observations  in  til 
respect  was  made  by  liamlKirger  in  1858,  He  mentions  a  transformatic 
of  variola  pustules  into  sy]>liilitic  ulcers.  Finger  (Prag.  mcd,  Woch^ 
schr.,  IKKl,  Xo.  4(>)  reports  the  change  of  furuncles  into  specific  ulcej 
and  tlio  development  of  a  small  papular  sy philide  out  of  an  eczem 
Unna  (Monatsh.  f.  prakt.  Derm.,  188S)  published  a  very  instnietive  csa 
where  the  hK-alization  of  a  syphilitic  eru|>ti<m  was  determined  bv  a  c 
existing  seborrhoical  eczema  ;  and  Plumert  (Arcliiv  f.  Derm,  und  Syphil 
18lKi)  adds  another  illustrative  case  to  this  subject. 

Cauterisatio  Provocatoiia.— Especial  intei-est  in  this  rjuestion  h 
been  aroused  by  Tarnowsky's  monograpli,  *'  Syphilis  und  Kei>:un|^ 
(Viertelj.  f.  Derm,  und  Syph.,  1877).  Starting  from  the  \vell-estahlish< 
fact  tliat  syjjhilitic  manifestations  are  apt  to  a|)pear  after  some  trauii] 
tisni,  he  made  a  series  of  experiment's  on  two  hundred  syphilitics  ai 
fifty  patients  suffering  from  other  affections,  in  the  hoj>e  of  finding  a  tr 
diagnostic  criterion  for  latent  syphilis.  He  cauterized  a  small  area  wi 
Ricord's  paste  (sulphuric  aci<l  and  powdered  charcoal),  and  found,  as 
positive  result  of  what  he  called  *^  cautcrisatio  provoeatoria,"  a  dark-n 
infiltrated  zune,  which  becomes  distinct  oidy  after  the  inflammatory  I'es 
tion  prmluced  by  the  caustic  has  vanished.  This  wall  is  sharply  co 
toured,  hard,  three  to  five  millinictres  wide,  arises  gradually^  and  assumes 
brownish  color.  After  twenty  to  thirty  days  it  slowly  begins  to  disappet 
A  distinct  induration  is  also  noticeable  underneath  t!ie  eschar.  Wh* 
the  crust  finally  falls  off'  there  appears  in  its  place  a  round  fir  serpigino 
ulcer,  or  a  few  papules,  pustules,  or  tubercles  in  the  surrounding  ski 
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He  emphasizes  that  sucli  a  result  may  be  almost  regularly  noted  in  the 
jieriod  i>f  secondary  inculiatiun,  particularly  oil  patients  who  liad  not  been 
siibjeclini  to  mercurial  treatment-  In  visceral  and  other  forms  of  tertiary 
feTjihili*  tiie  result  was  often  negative*  Kaposi,  Kinecker,  and  Koeliner 
wirettMble  froui  their  own  exi^erinieuts  to  verify  these  statementi^,  while 
Rifgur  and  Gay  fully  confirmed  them.  Although  Tarnowsky  himself 
vu  not  tthle  tA>  insist  upon  the  absolute  diaguostic  value  of  his  cauteri- 
ndoii,  ve  may  still  rt-gurd  his  researches  as  in  many  respects  interesting 
Ami  valuable. 

Id  coHMdcring  the  influence  of  syphilis  on  traumatic  lesions  made  for 
mipcal  puq)oses.  we  must  not  overlook  the  fact  that  we  live  to-day  in  an 
fTi  of  sur^iciil  asepsis  and  antisepsis  and  tlie  most  vigilant  care  for  the 
tuinagement  of  wounds,  as  compared  with  the  utter  ignorance  of  true  sur- 
g««l  cleiulinees  that  prevailed  befui-e  the  time  of  Lister's  immortal  dis- 
coveries Many  statements  concerning  the  disastrous  results  of  opera- 
titni$  on  s>^>hilitic  persons  coming  to  us  from  those  times  must  therefore 
at  present  be  taken  cum  gratio  salU.  \Ve  still  read  of  an  omphalitis  fol- 
lowing the  ligation  of  the  umbilical  cord  in  children  suffering  from 
bireditary  syphilid,  and  the  transformation  of  vaccination  punctures  into 
irphilitic  ulcers,  but  these  occurrences  admit  of  a  different  explanation. 
It  mav  lie  well  to  point  out  in  this  connection  that  the  micro-organism  of 
trphilig — whatever  it  may  l*e — \\m  per  se  no  special  tendency  to  produce 
Nippttnition,  as  is  l>est  evidenced  in  the  fact  that  the  chancre,  the  classical 
prodttct  of  syphilis,  is  hard,  and  shows  rarely  any  disposition  to  suppu- 
ttiti>.  l\*berever  we  see  pus  in  syphilis  we  have,  as  a  rule,  a  form  of  mixed 
Jtifijction,  With  all  due  credit  to  the  work  of  Verneuih  Petit,  Duester- 
)*«>ff,  Folinea,  and  otliers,  who  have  fiirnibhed  vahmlile  knowledge  as  to 
ii»p influence  of  traumatism  upon  syphilis,  we  can  not  accept  their  state- 
nifDtit  m  toto,  at  least  not  as  far  as  they  refer  to  surgieal  operations  ;  fur 
1*  i»  tlic  united  experience  of  most  modern  surgeons  tliat  traumatic  and 
•*wpcftl  wounds  may  heal  in  syphilitic  sul»jeets  in  tlie  very  same  manner 
•*i5  nonsypliilitic  ones,  as  long  as  the  modern  recognized  princij>les  of 
wtj«ii(|  trCMttnent  are  strictly  adhered  to.  At  the  same  time  we  are  very 
•^1  aware  of  the  fact  tliat  a  severe  syphilitic  cachexia  may  interfere  with 
we  pixtper  healing  of  wounds ;  but  here  we  have  to  deal  not  with  the 
•Pwific  intJuence  of  syphilis  as  such,  but  sinij^ly  with  the  effect  of  the 
i'Wwnd  deterioration  of  the  system,  which,  if  due  to  other  nonspecific 
would  work  in  a  similar  manner.  We  also  recognize  in  its  full 
the  universally  admitted  ftict  that  syphilitic  lesions,  as  such, 
wiD  Hot  fitand  enrgical  interference  without  considerable  reaction.  The 
Ion  into  a  gumma,  into  a  syphilitic  cicatrix,  will  almost  always  lie 
»Dowe<l  by  ulceration.  Neumann  (Viertelj.  f.  Derm,  und  8y|>lL,  1885, 
JL  201*)  W  found  that,  months  after  the  disapi)earance  of  syphilitic  paj 
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ules  from  the  skin,  there  are  still  present  micioscopie  remains  of  cell  infi 
tration  around  the  papillary  blood-vessels.  We  can  well  understand  tha 
a  traumatic  lesion  on  such  places  will  easily  stimulate  these  deposits  t 
renewed  activity.  In  this  manner  we  may  understand  the  many  failure 
that  are  encountered  in  plastic  operations  upon  syphilitic  subjects.  Bu 
a  clean  cut  on  a  portion  of  the  skin  free  from  any  syphilitic  deposit,  an 
in  a  patient  otherwise  well  nourished,  will  always  heal  without  an^ 
trouble. 


SYPHILIS  OF  THE   SKIN.— SYPIIILODERMA. 

By   prince  a.  MORROW,  M.  D. 

17xi>ER  the  general  term  a}jphilide^  are  eomprehen<Ied  the  rariotiB 
klteratlone  in  the  skin  and  inueons  membranes  produced  bj  syphilis. 
Wliile  the  eyphilitic  process  may  affect  every  organ  and  constituent 
lent  uf  the  body,  \U  most  constant  and  most  characteristic  manifesta- 
«»  are  determined  toward  the  skin  and  miicons  membranes.  Tlie 
iptomatology  of  many  cases  of  syphilis,  especially  of  the  acfjiiired  form, 
chiefly,  and  in  some  instances  exclusively,  of  these  surface  phe- 

The  gypliilides  are  of  the  utmost  importance  from  a  diagnostic  point 
of  Tiew,  not  only  in  the  early  stage  by  funiishing  positive  evidence,  in  a 
▼iable  and  palpable  fonn,  of  the  infection  of  the  general  system  with  the 
ivphilitic  virus^  but  their  diagnostic  signilicancc  continues  during  the  en- 
tm  j>eriod  of  the  disease,  enabling  us  to  recognize  the  specific  nature  of 
CDcngtent  or  succeeding  visceral  lesions  not  accessible  to  ordinary  means 
of  investigation.  So  rarely  does  syphilis  fail  to  produce  lej^ions  of  the 
•kiniind  mucous  membranes  that  their  ap]>earanee  is  always  looked  for  as 
thf  neceenry  confirmation  of  the  diagnosis. 

In  this  article  only  tiie  cutaneous  manifestations  of  the  acquired  form 
•^  •yphili*  will  be  considered. 

GENERAL    SYMPTOMATOLOGY. 

The  changes  in  the  skin  caused  by  sy|thilis  embrace  almost  every  form 
^f  Won  which  the  structures  of  this  organ  are  capable  of  producing — 
o^oleA,  papules,  pustules,  bullae,  tubercles,  and  the  secondary  changes 
<*f  waling,  crusting,  ulceration,  and  cicatrization  are  represented  in  the 
^ical  picture.  These  eruptive  eleiTients  are  so  numerous  and  varied 
*^  there  i*  no  single  skin  disease  of  constitutional  origin  which  may  not 
wclonely  imitnte*].  Indeed,  it  may  Ik?  aftirnied  that  every  form  of  syphi- 
■roclfliion  has  it*  proTotyj>c*  among  the  dermato8i»s.  Ilutcljinson  has  for- 
inulit«?d  it  as  a  general  law,  that  "  while  syphilis  may  imitate  all  known 
wm»  of  skin  disease,  it  can  create  no  originals." 

The  morphological  rcsiMid.>ljtnce  of  specific  and  nons^iecific  Icsicma  is 
'^iarjmsang  in  view  of  tiie  fact  that  all  alike  represent  the  producta  of 
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iuflammation  and  involve  precisely  the  same  anatomical  structures, 
the  case  of  syphilis  the  intlaniniatory  process  is  essentially  chronic,  th 
slowness  of  evolution  ami  tlie  duration  of  its  eruptive  phenuuiena  di^ 
tinguishing  them  from  the  ordumry  exanthemata.  While  syphilitic  sim 
ulatioa  is  a  marked  feature  of  the  earlier  efttorescenceSj  it  is  much  nior 
strongly  expressed  in  the  manifold  morbid  processes  to  which  the  late 
lesions  are  suhject. 

Special  Characteristics. — Although  syphilitic  skin  disejises  coi 
sist  of  the  same  eniptive  elements  as  are  met  witli  in  other  forms  o 
cutaneous  disease,  yet  tliey  are  impressed  with  certain  pccuharities  whie 
reveal  more  or  less  distinctly  their  speeitie  origin  and  nature.  Thet 
peculiarities  relate  to  their  evolutionary  mode,  multifarious  cliaractei 
color,  configuration,  groii[jiog,  etc.,  wliich  will  be  referred  to  in  detai 
While  no  single  feature  is  absolutely  pathognomonic,  yet  taken  togethe 
they  constitute  a  clinical  picture  whicli  is  as  a  rule  readily  recognizable, 

EtHdufiomirif  7yw(h\  Compared  with  other  inflannnatory  affectior 
of  the  skin,  syphilitic  erujttiorjs  develoj*  with  remarkable  slowness  an 
run  a  protracted  course.  They  are  further  chamcterized  by  a  tendeno 
to  develop  in  successive  crops,  which  are  rarely  composed  oljjectively  t 
the  same  eruptive  elements.  The  chronic  aphlegmasic  character  of  th 
syphiUtie  process  |Xfruiitting  the  development  of  new  crops  of  eruptioi 
before  the  involution  of  t!ie  old  ones,  the  transformation  or  gradual  pa 
sage  of  one  form  into  another,  the  modifications  which  the  same  lesio 
undergoes  in  tlie  various  stages  of  its  development  and  decline,  give  t 
the  syphilitic  eruption  a  distinctive  physiognomy  wliich  is  expressed  b 
the  term 

Polf/morj>hUm.  The  multiplicity  of  eruptive  forms  present  at  tli 
same  time  constitutes  cme  of  the  most  constant  and  characteristic  fcjitun 
of  tlio  syphilitic  eruption.  In  no  nonspecific  disease  of  the  skin  is  th 
peculiarity  developed  to  the  same  extent  and  Mrith  the  same  frerpienc; 
ifacules,  pai>ules,  scaling  patehes,  and  pustules  may  he  found  side  by  sid 
or  on  dilferent  parts  of  the  hinly,  and  this  association  or  coexistence  c 
elementary  lesions  of  dissimilar  forms  is  the  ride  in  syphilis  rather  tha 
the  exception. 

The  Hijmmeinj  of  the  syphilitic  cutaneous  manifestations  is  a  ver 
characteristic  feature  during  its  earlier  stages,  the  lesions  on  one  side  ( 
the  body  forming  an  exact  counterpart  of  those  on  the  other.  This  tern 
ency  to  synnnetrical  disposition,  which  is  equally  well  marked  in  tl 
exanthemata,  atid  therefore  of  no  especial  value  as  a  differential  featun 
becomes  less  marked  as  the  disease  advances  in  its  evolution.  The  lesioi 
of  the  tertiary  stage,  although  freipieutly  found  on  both  sides,  are  rarel 
Bynimetrical. 

Hie  conjiguratimi  mid  grouping  of  the  sypliilidesare  distinctive.   Tl 
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pointeof  efflorescence  manifest  a  tendency  to  develop  in  curved  lines, 
fiirming  circles,  arcs,  or  eegments  of  circles,  which  k  especially  seen  in 
tlie  papolar  syphilide.  This  |>eeiiliar  grouping  is  determined,  no  donl>t» 
bj  the  anatoiiiieal  arniugement  of  the  cutaneous  capillaries.  The  ten- 
dfocvio  ttssutue  an  annular  form  is  also  manifest  in  individual  lesions  of 
tlie large  papular  tyj^e  and  tuhereular  lesiuns  wbieh  advance  at  the  periph- 
m  while  receding  in  tliC  center.  The  crescentic,  fierpiginous,  and  horfee- 
dioeslmpes  of  the  ulcerative  lesions  constitute  a  characteristic  feature, 

Locaihm.  The  syphilides,  like  the  exuntheinata  accompanying  the 
erujiiive  fevers,  may  be  distributed  over  the  vvhule  surface  of  the  body, 
)etearJi  U%nii  of  the  eruption  shovss  a  predilection  fur  certain  localities. 

The  erythematous  syphilide  is  usually  found  upon  the  chest,  trunk, 
imi  flexor  surfaces,  rarely  upon  exposed  parts;  the  pajnilar  syphilkle 
ii{H«i  die  face,  brow,  margin  of  the  hairy  scalp,  buck  of  neck,  trunk,  and 
liaiUs;  the  squamous  variety  upon  the  palmar  and  plantar  surfaces, 
vhtre  there  i^  an  absence  of  sebaceoum  follicles.  The  pustular  sy|diilides 
of  the  aeneform  and  ini]x*tiginous  varieties  exhibit  a  preference  for  the 
icilp  and  hairy  parts  of  the  face,  and  other  regions  of  the  body  where 
tbes'  and  hair  follicles  are  abundant;  the  ecthymatouB  and  ru- 

piil  -  -  afifetl  principally  the  lower  lindis  ^  tul»erenlar  lesions  are 

found  every  where.  Moist  papules  choose  for  their  location  the  natural 
orifices,  tlie  connuissure  of  the  lips»  the  entraiR»e  to  the  nares,  the  genital 
M^dmal  folds,  etc.,  wherever  the  skin  is  tine  and  delicate  and  exposed  to 
noifture  and  friction.  On  the  other  hand,  certain  regions  of  the  body 
imjoy  n  remarkable  freedom  from  the  eruptive  dLsturbances  due  to  t^yjibi- 
litic  infection.  Perhaps  the  most  favored  hjcalities  in  this  respect  are  the 
ftorfaces  of  the  hands,  wrists,  and  feet,  and  the  clavicular  and  ster- 
Mlrtjfii>ns,  wliich  are  singularly  exempt  from  the  early  eruptions  ;  but 
thifc  imuiunity  does  not  extend  to  tlie  late  tlci^trnctive  lesions,  which  are 
fnxjucntly  found  in  the  clavieuiar  region. 

Thr  fY»l4fr  of  the  syphilitic  eru|>tion  Itas  always  been  regarded  as  a 
TAlualilc  diagnostic  feature.  It  has  been  variously  described  as  yelluwish- 
rtJ  or  dirty  brown,  and  has  been  compared  with  the  color  of  raw  haui, 
r,  etc, ;  it  differs  with  tlie  age  of  the  lesion,  the  texture  of  the  skin, 

complexion  of  the  individual,  and  other  circumstances.  In  the  more 
Mnteftage  the  eruption  often  presents  a  clear  |»ink  or  bright  red  color, 
^IMi  fades  to  a  brownish-retl  or  c«>pjK*ry  tint.  In  dejwndent  }>ortions 
the  body,  a*  in  the  lower  exti-emities,  the  efflorescence  may  take  oii  a 
uJi-red  or  purplish  tint,  due  to  sta^^if*  and  the  transudation  of  the  color- 

auitter  of  the  blood.  As  the  eruption  gradually  disappears,  it  be- 
gfeeni*?h -yellow  or  grayish,  exhibiting  the  changes  in  pigmentation 
tbit  diarmctcrir^e  superficial  et^chymoses.  In  the  later  lesions  the  eharac- 
terifde  coppery  hue  of  the  syphilides  is  not  so  pronounced.    In  the  blonde, 
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tlie  syphilitic  tint  is  Lri^liter ;  io  tbe  brnnette^  tlie  browuisli  tint  predonoj 
nates ;  in  the  cachectic,  tbe  color  is  apt  to  be  livid  or  bloij*h-red,  I 

The  phjmnitatkm  of  tbe  skin  left  by  sypbilitie  Ief*ioiis  is  due  to  tb 
eBcape  of  the  noniial  coloring  matter  of  the  blood  into  tlie  Malpigliia 
layer  aiid  its  subsequent  metamorphosis.  The  game  result  may  folio \ 
long-con tinuetl  eongestion  of  the  skin  from  various  murbid  conditiont 
although  the  purplii-h-brown,  almost  black,  pigment  staiiis  left  by  eyphi 
litic  ulcerations  are  characteristic,  and  |>os&ess  a  certain  diagnostic  value. 

The  scales  of  syphilitic  lesions  differ  from  those  of  nonspecific  eruy 
tions.  They  are  tliiuner,  more  su|»criicial,  less  abundant,  and  less  adhei 
ent  than  in  cutaneous  diseases  characterized  by  aiuihtgous  furiiiationf 
Their  color  Ls  usually  of  a  dirty  grayish-white,  and  they  hick  the  glisteu 
ing,  silvery-white  appearance  of  the  scales  of  psoriasis,  for  example. 

The  cruMs  uf.  the  jjustuhir  and  ulcerative  varieties  of  speciiie  lesion 
are  grayish,  greenish,  brownish,  or  black  in  color,  and  exhibit  eertai 
j>eculiarities  in  their  construction.  They  are  made  up  of  euperimposet 
layers  ;  tlieir  surfaces  are  rough  and  laminated  ;  they  are  easily  detat^he^ 
and  are  thicker  than  the  crusts  of  corresponding  nonspecific  lesion* 
The  crusts  of  eethymatous  lesions  arc  often  surrounded  by  an  ulcerativ 
ring,  an<l  seem  to  swim  ujum  tiie  purulent  font  l>eneath.  Tlie  conica 
stratified  crusts  of  rupia,  which  constantly  absorb  pus  from  the  suppun 
tion  tliat  goes  on  beneath  them,  attain  large  dimensions,  and  are  not  mc 
with  in  any  other  disease. 

Vlcerathns,  The  syphilitic  idcerations  assume  a  nmiform  or  liorst 
shoe  fiha|)e,  which  is  very  characteristic.  This  is  due  to  the  fact  that  tli 
healing  of  the  ulcer  takes  place  in  the  center,  or  along  the  concave  inai 
gin,  while  tlie  ulcerative  process  advances  at  the  convex  border.  Th 
margins  of  the  sy|>hiHtic  ulcer  are  usually  well  defined,  its  edges  perpen 
dicular,  its  floor  grayish  or  pseudo-meiultranous,  secreting  a  sjmious  pn 
often  mixed  with  blood,  and  surrounded  Ijy  a  reddish  areola,  which  turn 
to  a  dark  brown. 

The  cmitriee^  of  syphilis  are  also  characteristic  in  color,  contour,  an< 
other  objective  appearances.  They  are  at  first  pigmented  ;  later  tb- 
brownish  or  violaceous  coloration  gradually  disappears,  leaving  a  olea 
white  tint.  The  cicatricial  memlu'ane  may  be  uniforndy  smooth  or  some 
what  reticulated.  They  are  surrijunded  by  a  dark  pigmented  areola,  whicl 
is  exceedingly  persistent. 

The  cicatrices  following  syphilitic  ulcerations  are  often  of  iniportano 
from  a  diagnostic  point  of  view,  tlieir  form  and  dispositirfu  revealing  tb< 
extent,  depth,  and  course  of  the  ulcerative  process  which  has  swept  ove 
the  surface. 

The  ahnenm  of  pain  and  tti^hin^.  The  absence  of  these  sulijeotiv* 
symptoms  in  the  cutaneous  manifestations  of  syplulis  is  a  distinctive 
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fcfttnre,  and  constitutes  a  valuable  difPereiitial  f^\gu ;  the  patient  is  often 
oaconauoiis  of  tlie  existeuce  of  an  eruption  until  it  is  brought  to  liis 
•ttention  by  tlie  pliyBieian.  The  absence  of  pruritus  is  probably  due  to 
ihe  «lo«r,  indolent  elmraeter  of  the  specilic  process.  Tliis  negative  ebarac- 
terifdc,  howe%'er,  does  not  always  obtain.  In  certain  sypliilidea  marked 
bj  t  precocioas,  rapid  development,  especially  those  of  the  pustular  and 
tuxiular  varieties  alx>ut  tlie  sealp  and  head,  and  the  mueous^  patches  about 
tilt?  grnitiils,  the  pruritus  U  frequently  <iuitc  pronounced.  Syphilitic 
lesiofui  ttial  are  expiised  to  constant  friction  and  irritation,  as  at  the  angles 
o(  tlie  iiiinith,  lietween  the  toes  and  about  the  anus,  etc.,  are  sometimes 
MiWKlingly  jminful. 

It  has  Ixscn  observed  tliat,  when  syphilis  has  developed  in  pfjrsons  of 
in  eczetiiatous  diathesis,  the  eruptions  may  be  extremely  pruriginotis. 

fiegular  Bvolution. — In  tbe  Drdinury  evolution  of  syphilis  the  cu- 
ttteoDs  manifestations  develop  with  a  certain  order  or  regularity  not  abso- 
hrtdj  ootistant,  but  with  sufficient  unifi^nnity  to  admit  of  their  divit>ion 
two  more  or  less  distinct  classes,  designated  as  secondary  and  tertiary 
idtjuta.  In  its  methodic  evolution  gypliilis  presents  many  points  of 
iblance  with  tlie  eruptive  fevers,  in  which  a  ekiisic  periud  of  incu- 
tion  is  succeeded  by  an  eruption  of  definite  anatomical  form.  In  the 
cftw  of  gyphilis  an  incubation  period  of  six  or  seven  weeks  intervenes 
i»etwe«n  the  appearance  uf  the  chancre  and  the  outbreak  of  the  eruptive 
Jeuomena.  This  period  may  l>e  somewhat  abridged,  or  it  may  be  ma- 
Jriallv  lengthened.  Exceptionally  it  may  be  prolonged  to  three,  four,  or 
mtha^  or  even  longer. 
Tic  secoml^ri/  eruptions  are  generalized^  superfichilly  seated,  with  a 
iDCy  to  spontaneous  disappeanince.  They  are  nut  continuously  pres- 
et, but  couie  Ottt  at  variable  intervals  in  guccessive  crops,  periods  of 
rtctiTity  alternating  with  periods  of  repose,  in  which  no  manifestations 
observed.  Founiier  has  very  pn.iperly  eharatfteri/.ed  a  syphilis  of 
w^iinary  severity  **a8  a  condition  of  a]>parent  health,  interrupted  from 
^•u<^to  time  by  morbid  invasions  of  limited  duration." 

In  the  normal  evolution  of  svphiliis  if  it  mav  be  so  termed,  there  is 
not  only  a  dironological  regularity  in  the  a]>])earance  of  tlie  accidents, 
'ttliePB  IS  also  a  definite  order  in  the  development  of  the  different  erup- 
fomw.  The  syphilitic  princess  ordinarily  affects  the  skin  by  the  suc- 
Bve  implication  of  one  layer  after  another,  with  a  gradual  and  pro- 
ire  e!itension  from  tlie  suj>er1ieial  to  the  deeper  structures.  Accord- 
^f  totJjiti  pathological  programme,  macular,  papular,  and  pustular  erup- 
tions  develop  in  a  certain  order  of  succession,  enabling  u«  to  draw  a  dis- 
^^''tion  lit»tween  recent  und  remote  eruptiuns  from  the  tissues  involved, 
Jt^ta*  ij^  thu«  a  correspondence  l»etween  the  anatomical  characters  of  the 
m  and  the  date  of  its  development,  and  one  may  determine  with 
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approxiTTiative  oertAintj  the  age  of  tlie  syphilis  from  the  objective  chai 
a<?ters  of  the  eruptive  clettieiits.  The  stage  uf  secondary  mHiiifestation 
is  always  of  limited  duration;  after  a  certain  period  they  ceai?e  to  apjieai 
This  cessation  of  activity  may  be  pernmiient,  marking  the  definite  end  o 
the  disease,  or  it  may,  after  a  more  or  less  prolonged  period  of  latencj 
Lm3  succeeded  by  tertiary  accidents.  ^ 

The  cutaneous  manifestJiiions  of  tt'tiiary  syphilis  are  characterize 
by  special  features  sufficiently  typical  to  constitute  a  separate  group 
they  are  ranged  without  symmetry,  localized  and  deep-seated.  In  th 
evolution  of  these  accidents  all  resemblance  to  the  eniptive  fevers  cease 
there  is  no  order  or  seipienee  in  their  development.  They  present  th 
widest  variations  in  nnmher,  morliid  activity,  and  the  intervals  whiq 
separate  their  outbursts.  Tliere  is  praetically  no  limit  to  the  duration  c 
this  stage.  After  years  of  repose  and  inactivity  tlie  disease  may  sii< 
deidy  revciil  itself  by  lesions  of  a  profoundly  destructive  character. 

Parallel  between  Secondary  and  Tertiary  Accidents. —Tli 
more  etrongl)"  marked  and  distinctive  characteristics  of  si^condary  axj 
tertiary  eruptions  may  be  thus  formulated  : 

Kecundary  maiu'festations  almost  always  fallow  tlie  primary  lesioi; 
witiiout  tlieir  occurrence  sypiiiiis  can  not  pusitively  be  said  to  exist 
Tertiary  manifestations  are  not  inevitable;  they  oectir  only  in  a  certai 
proportiiMi  of  cases. 

Secondary  eruptions  are  generalized,  synnnetrieal  in  developmeD 
superficial  in  character,  witti  a  tendency  to  spontaneous  involution.  Te 
tiary  eruptions  are  limited  and  localized,  asynnnetrical,  deep-seated»  wij 
a  destructive  tendency,  producing  more  or  less  loss  of  tissue,  and  leavii 
pernuinent  cicatrices. 

Secondary  manifestations  appear  promptly  after  a  classic  period  \ 
incubation,  and  in  a  certain  onler  of  succession — erythematons,  papula 
pustuhir,  etc. ;  tliey  are  limited  in  duratitm,  and  after  a  certain  period  th* 
cease  to  devehtp.  Tertiary  manifestations  develop  without  order  i 
regularity,  it  may  he  innnediately  after  the  clironological  completion 
I  be  secondary  stage,  or  it  may  be  months  or  years  later  ;  tlu^ir  tendency 
to  persist  and  spread  locally  ;  they  may  continue  to  recur  during  the  lii 
time  of  tlie  individual. 

Secundary  eru|*tions  yield  with  remarkable  facility  to  tlie  curative  i 
iluence  t»f  mercury,  while  tertiary  symptoms  prove  refractory  to  its  m 
The    ncliiui    M  iodide    of  potassintn    in    arn^sting   tertiary   processes 
markt'd,  wIiil*'  it  bus  but  little  influence  over  scH-nudary  symptoms. 

•  Ih  tfiMsr  rxrwilin^'ly  run'  nisv.'*  r^portod  \vliero  syphilid  has  apparpntly  rev^calcd  it« 
for  I  ho  first  timti — yriirs  nfler  ihe  chnnrro — hy  lesions  of  a  tertiary  order,  it  is  not  pn 
ablo  Ihid  tht»  wvoiitlary  slap*  vr«s  onlirely  skippeil,  biU  ratiter  that  its  mantfe^tatic 
wore  so  slight  as  to  pass  tiniicrccived  by  tho  patient. 
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Tlie  secondary  lesions  contain  the  poieon  of  syplnlis ;  tliej  are  inoeu- 

lie  and  contagious.  Tertiary  lesions  are  nonvirulent ;  they  are  not  en- 
doffed  with  contagious  activity. 

In  tracing  this  outline  of  the  classic  course  of  syphilis  and  drawing  a 
ftnM  lietween  its  secondary  and  tertiary  accidents,  it  is  to  be  under- 
siwxl  that  such  generalization  applies  only  to  typical  cases.  Sy]>hili6  does 
ys  purs.ue  this  methodic  evolution  with  an  orderly  procession 
enomena  and  a  regular  gradation  of  its  forms.  The  topochrono- 
logidl  ek»i£cation  of  tlie  lesiong  of  syphilis  is  to  a  certain  extent  arti- 
fidil^and  lacking  in  scientific  accuracy.  There  is  no  ahsohite  and  inva- 
riable concordance  l>etween  the  anatomieal  form  of  the  lesion  and  the 
dite  of  its  development.  There  may  be  an  overlapping  of  the  stages, 
entirely  obliterating  the  lines  of  demarcation  lietween  them.  Secondary 
eruptions  may  continue  to  recur  after  the  ehronulogieal  completion  of  this 
lUge,  while  lesions  of  a  distinctly  tertiary  type  may  develop  in  the  first 
feir  months.  There  may  be  a  transmutation  of  anatomical  forms;  the 
papole  which  represents  the  type  of  the  secondary  lesions  umy  be  merged 
bv  &lmo6t  insensible  gradations  into  the  tubercle  wliieh  constitutes  the 
tTpetrf  tertiary  lesions. 

Yanations  in  Type. — Even  in  eases  where  sypliilis  pursues  a  more 
'iflm  regular  development  we  find  a  great  variation  in  the  type  of  the 
&Ciae,  viewed  from  the  standpoint  of  its  surface  accidents.  These  vari- 
»tion«  relate  to  the  intensity  of  the  eruptive  phenomena,  their  multiplicity 
•od wicoes^ion*  their  morbid  activity  and  duration. 

httnmty. — There  is  ordinarily  a  certain  correspondence  between  the 
dilnictiT  of  the  cutaneous  aeeidents  and  the  severity  of  the  disease. 
lliarcft«?s  of  syphilis  are  mild  throughout  tlieir  wlude  course,  and  this 
BBsotial  bejiignity  is  expressed  in  the  cutaneous  exanthema  which  ini- 
prawn  the  skin  so  lightly  as  to  leave  no  trace.  The  entire  manifesta- 
^^may  be  confined  to  a  macular  efflorescence,  or  a  few  scattered  ]>ap- 
A»  which  disappear  definitively  in  the  course  of  a  few  weeks,  and  the 
jXtietit  afterward  shi)ws  no  symptoms. 

MuUij^u^ihj  aiul  Succemwn, — In  certain  eases  the  eruption  is  not 
odI?  j^eralized  and  universal,  but  there  is  an  almost  constant  succession 
wonlbnaaks;  l>e fore  one  group  has  undergone  invohttinn  another  is  in 
l*''><*s^of  development,  so  that  in  one  form  or  another  the  erujitiorj  is 
^Inaiist  continuously  pres4*nt. 

A  itreat  diversity  is  likewise  observed  in  the  chanK^fcr  of  th*^  rmn'hul 
'Jp'fcyat,  In  some  cases  the  lesions  are  dry  and  atrophic  thn>ughont,  even 
^  d«niie«  rnlaniinous  tertiary  deposits  undergoing  resolution  through  a 
ive  re»c»rption  of  the  cellular  intiltration.  In  other  cases  the 
••<Hii  are  m%mU  with  a  marked  tendency  to  suppuration.  The  ulcera- 
^  prooeif  not  infreriuently  takes  on  the  characters  of  phagedena.     In 
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certain  cases  tho  tendencj'  to  local  spreading  is  a  marked  feature,  the 
ulcerative  process  aesinuing  a  serpiginous  form  and  creeping  over  large 
surfaces. 

Duratkm. — "Wliile  the  earlier  accidents  of  sv|tliilis  are  essentially  res- 
olutive, with  a  teudencv  to  disappear  spontaneouBly  or  nnder  the  iiitiuenct 
of  treatment,  yet  in  certain  cases  tlie  lesions  are  iniprci^sed  with  a  char 
acter  of  chronicity  and  obstinacy  to  treatment  which  is  entirely  foreign  tc 
the  nature  of  the  disease.  These  features  are  especially  observed  in  eer 
tain  scaly  ey]>liiHdes  of  the  pahns  and  solys,  in  leucodernia,  as  well  as  it 
certain  superficial  glossopathies  which  persist  long  beyond  the  natural  life 
term  of  sucli  accidents. 

Unusual  Modes  of  Evolution. — Under  tiie  general  category  o: 
irregular  sf/p/iilh  may  be  included  different  types  of  the  disease  deter 
mined  by  anomalous  modes  of  evolution.  Deviation  from  the  ty]iica 
evolution  of  sypliilis  impresses  certain  i>eculiaritie6  upon  the  eruptiv< 
plienomena  and  intrmhiccB  an  element  of  confusion  in  all  attempts  ti 
classify  them.  In  tliese  anomalous  cases  the  harmony  ordinarily  ohservec 
between  the  form  of  the  lesion  and  tlie  date  of  its  appearance  is  destroyed 
and  there  is  instead  an  inteniiinglins:  or  blending  of  secondary  and  ter 
tiary  aecidentsj  developed  without  order  or  regular  sequence. 

The  irregular  development  or  coexistence  of  superficial  and  deep  erup 
tive  accidents  may  be  seen  in  the  following  conditions : 

Benign  Rdpid  Syphilis, — In  this  class  of  cases  the  succession  of  tb 
eruptive  phenomena  is  so  rapid  that  tubercles  and  gummata  make  thei 
appearance  before  the  complete  invohition  of  the  papular  or  pnstula 
eruptions,  or  there  may  be  a  simultaneous  development  of  secondary  an< 
tertiary  forms.  The  lesions  are,  liowever,  essentially  benign  throughou 
tlie  entire  course  of  the  disease. 

Miilignant  PreeoeiouH  Syphilis.—ln  cases  of  this  type  there  is  no 
only  a  precocious  development  of  tertiary  lesions,  but  they  are  charaetei 
ized  by  a  special  gravity.  Sujierlieial  accidents,  if  they  occur  at  all 
rapidly  give  way  to  pustulo-uleerous  or  gmnmatous  lesions.  The  sypb^ 
litic  process  seems  to  skip  over  the  superficial  structures  and  attack  a 
once  the  deep  tissues.  IndciDcndent  of  the  precocity  of  the  process,  th 
elements  of  malignity  are  found  in  the  violence  of  the  irruption,  the  mu 
tiplicity  of  the  lesions,  their  ulcerative  and  rapidly  destructive  charaetei 
and  their  frequently  grave  s^^stendc  complications,  ^ 

Uetrogrt'Ufii pe  iSf/phili»,^lu  tliis  category  arc  to  l>e  placed  a  class  c 
cases  in  which  there  is  a  reversal  of  the  topochronological  order  c 
specific  manifestations — in  wliich  lesions  of  a  distinctly  tertiary  charaetc 
are  succeeded  by  superficial  forms  of  accidents.  Tlius,  for  example, 
resolutive  ympular  eruption  may  follow  a  pustulo-ulcerous  syphilide  whio 
has  left  indelible  traces. 
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ihb  cliaracter  are  so  exceedingly  rare  that  they  are  only  men- 
tlie  sake  of  completeness.  Tlieir  occurrence  is  in  direct  con- 
trtTeurion  of  a  well-establifihed  law  of  sypliilitic  evolution,  viz.,  that 
vben  dec|>  destructive  lesions  once  develop,  either  in  regular  order  or 
pfecodously,  they  continue  thercAftur  to  dominate  the  pathological  field  ; 
tbe  sTpliilitic  process  does  not  retrocede  and  again  attsick  the  enpcrficial 
tftroctur^. 

S<f^nd  InfeHiofi, — Finally,  may  be  nieiitioned  the  very  rare  but 
iwvertiielega  well-authenticated  cases  of  sypliilitic  reinfection,  in  which 
ti»  ijaticut  may  exhibit  tlie  characteristic  les^ions  of  a  second  attiick  while 
h€  beare  \\\Km  his  ]r>erson  the  stigmata  or,  it  may  be,  tlie  active  manifesta- 
Cioofi  of  a  former  attack. 

In  fioiue  of  tliese  cases  tlie  first  attack  produces  peculiar  modifications 
in  ibe general  character  and  course  of  the  second  one ;  in  other  crises,  how- 
ever, the  course  of  the  disease  conforms  in  all  respects  to  its  classic  mode 
uf  evolation  in  a  virgin  ease. 

Etiological  Considerations. — The  cause  of  the  imiTiense  diversity 
in  tlie  cutaneous  expressions  of  syphilis  must  l>e  sought  for  not  in  the 
<|iialitir  or  the  source  of  the  ej-philitic  virus,  but  in  the  character  of  the 
*'jil  in  which  it  is  implanted.  While  we  recognize  that  the  presence  of 
ti»c  sTpliilitic  virus  in  the  economy  is  the  efficient  cause  of  its  ernptive 
p^teoometui,  we  must  also  recognize  that  behind  and  beneath  this  essential 
iliokgictl  factor  there  are  certain  causes  inherent  in  the  organism  which 
wikedly  modify  their  general  characters  and  course. 

Ojruttiluttmtai  PectdiaritU«, — The  more  we  study  syphilis  tlie  more 
*«  arc  impreBsed  with  the  fact  that  the  tyi>e  or  quality  of  the  disease  is 
^^\y  tlie  product  of  peculiarities  of  individual  constitution.  These 
f^cuiiarities  may  be  quite  independent  of  physical  endowments  whicli 
l»vea  ri'lHtion  to  the  general  heiilth  of  the  individual.  While  syphilis  is 
usQAJly  more  severe  in  the  cachectic,  the  weak,  and  the  debilitated,  yet 
»^^nj  eruptive  disturlmneee  may  occur  in  robust  persons  who  are  other- 
^'\m  in  vigorous  health.  On  tlie  other  hand*  deliciite  ]>ersonB  often  suffer 
^^Jtly  from  syphilis. 

The  most  important  factor  in  determining  the  character  of  the  cutane- 
WiHiimfc^tJMions  of  syphilis  is  the  ifJimt/nera^y  of  the  patient;  no  other 
^pkmtioti  of  tiie  manifold  and  marked  differences  in  the  eruptions 
'Hich  attend  ^yphili*  can  lie  given.  The  essential  nature  of  this  etio- 
^P«il  factor  can  »ot  be  defined.  As  far  as  we  can  apprehend  its  causal 
"Won  to  the  cutaneous  phenomena  of  syphilis,  it  would  seem  to  con- 
•"^  ia  t  l^reater  or  less  susceptibility  of  the  cutaneous  tissues  to  the  irri- 
*M^t  action  of  the  syphilitic  virus,  and  in  certain  localizing  influences  due 
^  ifthcrfnl  peculiarities  of  structure,  which  determine  the  type  of  the 
""'''^•id  proce«$. 
10 


134 


SYPHILIS  OF  TBE  SKIN. 


Iridcpeadent  of  tliis  individual  predi-sposition  there  are  also  luinierou 
accidental  candidons  of  a  general  or  local  nature,  and  various  patholo^icf 
circumstances  which  influence  the  mode  of  gypliihtic  evulution.  Thee 
ocoasional  causes  may  favor  the  ap|>earance  of  the  cutaneous  phenomenj 
multiply  or  aggravate  theni,  determine  their  localization  in  certain  region 
hasten  their  disappearance,  and  in  other  wave  derange  their  normal  evi 
hition. 

ahnate. — The  extensive   geographical  distribution  of   syphilis  hi 
afforded  an  abundant  opportunity  of  studying  the  influence  of  cliinar 
conditions*     In  general  it  may  be  siiid  that  syphilis  is  more  a])t  ti>  be  i 
medium  iuteusity  in  temperate  regions,  and  that  the  cutaneous  manifest 
tiouB  are  severer  in  hot  climates.     The  aggravating  influence  of  climate 
relative  rather  than  absolute;  it  would  seem  to  depend  njion  conditions 
adaptation  of  the  individual.     It  luis  Wen  observed  that  wiiile  sypliilis 
not  ordinarily  more  severe  in  the  natives  of  hot  countries,  it  is  apt  to  d 
play  features  of  malignity  in  foreigners  who  have  not  been  accliinatt 
The  influence  of  cold  and  humidity  upon  the  intensity  and  duration 
Byphilitic  eruptions  is  well  attested.     It  has  been  observed  that  syphilit 
whose  industrial  occupations  expose  tbem  to  these  unfavond>le  conditio 
arc  apt  to  have  aggravated  and  persistent  eruptions  which  arc  exceedini 
obstinate  to  treatment.  \ 

Age  and  Me^c  seem  in  no  way  to  exert  a  decisive  influence  upon  1 
general  char-acters  of  the  syphilides,  While  syphilis  is  more  apt  to 
severe  in  tlie  extremes  of  life,  when  the  capacity  of  resistance  is  the  lei 
yet  this  increased  severity  is  reflected  rather  upon  the  nervous  and  nut 
tive  systems  than  upon  the  cutaneous  surface.  It  has  been  obser^'ed  ti 
in  women  and  children  the  cutaneous  accidents  are  more  apt  to  be  loi 
ized  around  the  natural  orifices,  and  there  is  a  greater  tendency  to  tvi 
formation  into  mucous  patches,  which  may  be  explained  by  the  grei 
fineness  and  delicacy  of  the  skin. 

The  inflfience  of  phtinokHfk'al  erines  is  more  or  less  marked.  1 
manifestations  of  hereditary  syphilis,  even  when  the  diathesis  has  b 
long  dormant,  are  apt  to  reajjpear  during  the  j>eriods  of  second  dentit 
and  of  puberty.  The  influence  of  pregnancy,  lactation,  and  the  me 
pause  in  exciting,  aggravating,  and  pnjlonging  the  duration  of  syphi] 
accidents  is  a  matter  of  eomun>n  observation. 

Alcoholi^ri. — Observation  shows  that  6y]>hili8  is  more  severe  in 
intemperate.     The  stinndating  eifect  of  alcohol   upon   the  nenous 
cutaneous  vascular  systems  explains  its  undoul>ted  influence  in  Jeterr 
ing  successive  or  more  or  less  continuous  crops  of  accidents.     A  ] 
hanged  delmnch  will  provoke  the  appearance  of  an  eruption  in  a  k 
latent  diathesis. 

In  connection  with  the  pathogenetic  influence  of  cutaneous  excitat 
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iV.  mar  be  instanced  the  internal  use  of  sulphur  waters.  It  is 
^ttlablished  lliat  sulphur  waters  have  a  marked  intluunce  in  provok- 
ing la  outbreak  of  new  crops,  or  of  aggravating  an  existing  eruption  in 
fTjiKilitics,  The  actum  revetafn'ee  of  sulphur  waters  has  been  long  and 
MteBflvel?  ntilized  by  physicians  and  patients  as  a  touchstone  of  the 
ictivifT  of  the  diathesis. 

Certain  flmg^  which  exercise  an  irritant  action  uprm  the  cutaneous 

nkrmtem  influence  the  outbreak  of  syphilitic  phenomena. 

IHatkeJtU. — ^The    marked    intluence   of  certain   diathetic    conditions 

l»pi>n  the  general  characters  and  course  of  the  syphilides  is  worthy  of 

caosidi'miion.     There  is  no  necessarj^  incompatibility  between  syphilitic 

skin  diseases  and  other  eruj»tiuiis  of  a  nonsj>ecitic  nature.     Syphilis  does 

Dt»t  m  completely  dominate  the  pathological  Held  aa  to  exchide  other 

It  is  a  matter  of  conmion  observation  tliat  sypldlis  is  not  only 

f^  in  ex?2en)atou8.  scrofulous,  and  lymphatic  subjects,  but  that  it 

Bnaifttlf  the  same  topographical  affinities  and  imitates  the  general  char- 

•cters  of  tlie  diathetic  disonler. 

The  pre«1is[M>sition  to  eruptive  disorder  constituted  by  the  ecsetnat^tis 
dUlhmt  not  only  hastens  tJie  explosion  of  accidents,  but  aggravates  and 
pfolmjjs  tliem.     In  such  individuals  syphilis  has  a  tendency  to  localize 
iteelj  upon  ix>intfi  which  are  seats  of  predilection  for  eczema^  and  such 
sot  infrefjuently  undergo  what  has  been  termed  a  dartrous  meta- 
osis.     As  examples*  may  l>e  mentioned  syphilidcs  of  the  palms  and 
wliich  take  on  the  objective  crharaeters  of  eczema  and  prove  exceed- 
Ti^ilv  rebellious  to  specific  treatment. 

The  R'HCtioTuiry  effect  of  tftiMtrrhiva  upon  syphilis  is  well  known, 
r una  h»s  tilled  attention  to  the  fact  that  syphilis  developing  in  a  selwr- 
Afloie  individual  exhibits  in  form,  localization,  grouping,  and  scaling  so 
JJunT  features  of  resemblance  tx>  seborrlnea  that  it  can  be  exjtlained  unly 
OB  t}je  ftKfumption  of  a  pathological  relation  which  lie  terms  an  "inter- 
Iwkiog*"  of  the  two  processes,  giving  to  the  syphilis  a  seborrlneic  physi- 
^inwoiv,  Aocor<iing  to  him,  **the  tlat^  inflammatory,  reddish -yellow 
i»lw^,i, . : .  pifiqi,^.^  l>ecome  transformed  into  pigmented,  more  elevated, 
^  papules,  varying  in  coloration  fn»m  that  of  flesh  to  tliat  of 

^^iT^r,  in  inflhrations  papular  at  the  Imnlers,  cii*cinate,  raised,  which 
'^^y  their  origin  by  their  tliick,  easily  detached  crusts  and  the  yellow- 
'  tint  n(  the  ncighltoring  parts.  Upon  the  hairy  scalp,  the  beard,  and 
t'»  pal)c»  thci«c  inenisted  papules  unite  here  and  there,  fonning  promi- 
"'"'    '  *  prtHiiied  at  the  center,  and  surrounded  by  jH^rj>endicular, 

'  rs.  .  .  .  Syphilis  f^dlovi-s  thu  lines  i>f  the  gruss  sudori]>- 

gitodfi,  tnfltinved  and  affected  with  •seVK)rrhoea  in   the   naso-labial 
"^^v.    Till*  cnrjditinii  is  so  typical   that  it  is  vfi^^y  to  recognize  at  a 
^^  when  liue  has  to  do  with  a  seborrlia»o-8yphilitic  affection." 
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Tl»!  coiricIdeiK'e  of  rlie  scrofuhm  drntJums  determines  marked  mod 
ticatiniiH  \n  the  cliametor  of  Bypliiliuc  niaiutL'statioiis — in  tlieir  foni 
Itjcali/ution^  tind  |jr(X*esse8,  Syphilitic  lesions  in  sueli  subjects  are  apt  t 
be  luoiHt,  with  a  iimrked  teiiflency  to  suppuration  and  ulceration.  Tl 
ultji'L'tivtr  iih-rjtiry  uf  tht;  s^'nifuloderniata  atid  tli«  syphilodermata  In 
indri'd  ftii;^'^v,HtLHl  u  funjhinatioii  or  Bjmbiosii^  of  the  two  morbid  pr 
Ci'f<ist'f4,  constituting  what  ha.s  l>cen  termed  serofulo'SyphilLs.  It  is  exeee 
ingly  diilifult  to  (iifferentiute  between  them  and  assign  to  each  diathet 
disorder  tlir  precise  measure  of  its  pathogenetic  intluence. 

Inhn'tn'tt  ttt  MiiiafJuH, — Any  intercurrent  iuHammatory  process  in  tl 
eoureie  of  t^yphilis  may,  by  creating  a  tlexiun  to  tlie  surface,  determine  \ 
explosion  uf  cutaneous  accidents.  An  intennittent  or  other  acute  febri 
attack  niny  nuitcriully  sliorten  the  duration  of  tlie  secundary  incnl>ati< 
and  ]>rccipiuite  ih**  appearance  of  the  gyphilitic  exantliem.  ilauri 
r«*pnrt<^  a  ca^e  in  which  an  att^ick  of  rubeola  abridged  the  duration  J 
tins  [K*riod  to  twenty-seven  daypi,  when  coubtitutional  accidents  appearc 
Such  pathoh^gical  cuincidences  frcipieiitly  affect  the  form  and  locali; 
tiou  of  tlie  enqition,  and  nu»y  hi^ten  its  involution.  Unna  states  that  * 
uiiliuria  rubra  may  t»ring  about  the  outlircak  of  a  email  papular  t;yphi 
di*rni ;  »ii  aitat-k  of  wabies  may  cause  a  preference  for  tlie  interdigi 
fold8  an*l  glutcid  prouduences  a^  places  of  predilection  for  the  exantlien 

A»  is  well  known,  an  attack  of  variola  may  cause  the  mpid  involuti 
of  a  s^HX'itic  cxantbcm :  but  it  is  to  be  noted  that  not  iufrerpiently  i 
pustules  of  variitia  l»i'Comu  gradually  transformed  into  mucous  patch 
tuWri'-les,  or  other  chamcteristie  sjjecitic  lesions. 

An  attack  of  typhoid  fever,  pneumonia,  pleurisy,  etc.,  may  cause  1 
rapid  involution  of  existing  sixvitic  accidents.  This  curative  effect 
however,  of  transitory  duration ;  the  cutaneous  manifestations  are  <j 
tineil  to  reapjH*ar  in  full  force  when  the  repressive  influence  of  the  feb» 
access  is  ivu»t>ved.  I  have  observeil  a  juipulo-squamous  sypliilide 
extensive  distribution  rapidly  melt  away  during  an  attack  of  don 
paounumia  only  to  n^apiH^ir  when  the  stage  of  oonyaleficence  was  fi 
QfttablisliiH).  Tliat  an  attack  of  erysipelas  exerts  a  salutarj  intluence  u] 
variott»  Wions  of  tlie  ^kin  \&  a  rule  to  which  sypliilitic  manifestati 
tiMTUi  no  exct»ption.  Its  effe<^t  is  not  liudtcil  to  the  surfaces  invaded 
the  orjaipelas,  V»ut  is  maniftstt  in  n»gions  remote  from  the  local  inllaiu 
H>ry  fuciiis,  Tlie  curative  action  of  erjrstpela6»  as  of  other  infecti 
forer«^  is  not  durable  ;  if  o>nstitutos  only  a  tejn|H»niry  interruption  in 
ootirsc  of  the  disea,^*. 

I^K^d  C^f»f4Ns». — The  principle  tliat  a  latent  syphilis  may  be  called  i 
«eliritj  by  an  ext«Nn»a)  irtitant  ia  wcU  known,  and  ita  application  ba£  I: 
UtiliMd  as  a  t««st  in  th«  MittlfrMiilto  pHmMteitattrui.  Traumatisms^  vei 
^rm^  or  oidier  entaaeona  irritanii  not  infre^inetitly  provoke  a  fjjphi 
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troption  npon  and  alwimt  the  seat  of  the  irritation,  or  intensify  the  clmr- 
stew  of  au  existing  eruption.  The  localizing  effect  of  vaccination  in 
lining  a  papular  efflorescence  which  is  masseil  ahout  the  vaccine 
Las  been  oft^n  observed.  Wounds  upon  s^^  philitic  persons  ma}^  a.<- 
the  characters  of  syphilitic  ulcers.  It  is  not  unconnnon  to  oh^tirve 
that  the  local  congestions  in  the  lower  extremities  caused  by  varicosie 
riMrif  mftv  determine  the  production  of  ulcers  in  syphilitics  whicli  niani- 
fttt  an  titt«r  in^nsihihty  to  specitic  treatment.  In  these  oases  no  duulit 
ti«  ftagnant  circulation  eremites  a  Iroous  minor U  resktetUlWy  rendering 
thetisEued  more  vnlnerahle  to  syphilitic  action. 

The  series  of  secondary  changes  which  syphilitic  lesions  undergo — the 
^ter  or  less  abundance  of  the  secretion,  the  eliaracter  of  the  scales, 
eraste,  iikvration,  and  resulting  cicatrices — while  determined  largely  hj  the 
Bitnreof  the  syphilitic  proc^&s,  are  modilied  in  a  marked  degree  by  con- 
didons  relating  to  the  individual.  The  atypical  forms  assumed  by  syphi- 
litic lesiong  from  peculiar  modes  of  extension  are  doubtless  due  to  certain 
loeil  intUmmatory  and  septic  processes  whieli  are  more  or  less  accidental. 
These  modifications  mask  the  specific  phjfiiognomy,  and  create  the  most 
•im'ptive  resemblances  to  other  skin  diseases  which  have  already  been 
fvfem?d  to  as  ^yphilUic  imiiatitm. 

As  examples  of  the  influence  of  structural  peculiarities  of  the  indi- 
'^" '/.  may  be  mentioned  the  tendency  to  aliundant  «nd  excessive  prolif- 
" n  -rj  of  the  epidermal  elements  which  imparts  to  many  cases  of  syph- 
•  '!<'  aspect  of  psoriasis.     This  resendtlance  is  marked,  not  only  in 

I'ucralized  papulo-sjjuamous  syphilide,  but  also  in  the  later  scaly 
■}i'liiii4es  which  are  localized  upon  the  palms  and  soles. 

The  tubercular  eyphilide  often  closely  imitates  the  lupoid  process. 
Tliis  i«  especially  seen  upon  the  fac^  when  the  concentric  tubercular  rings 
fcnkrwc  at  the  periphery  and  heal  in  the  center,  or  again  when  it  assumes 
'^  f^rpiginous  mode  of  extension.  In  other  cases  there  is  a  pronounced 
^Ofjfncy  to  hyx)ertrophy  of  the  papilhc,  the  papillary  pronunences  re- 
icmbling  those  of  lupus  papillaris  or  verrucosus.     In  certain  cases  the 

stations  may  resemble  those  of  framlKPsia.  The  uk-erations  which  fol- 
'•^w  tuberculo-gnmmous  lesions  may  simulate,  in  their  objective  cliarnc- 
^^^fLh\     /       Hin,  ro<lent  ulcer,  epithelioma,  etc. 

Tin  Orations  in  the  course  of  s|>ecific  lesions  from  inflammatory 

{''^x^ye*,  which  may  be  simple,  gangrenous,  or  phagedenic,  determine 
*''  from  the  type  form  and  singularly  diversify  the  clinical  picture 


Hie  importance  of  the  rdh  which  pijogeno^is  microftes  play  in  the 
P"   '  of  the  pu-^tular  and  nlcerative  lesions  of  syphilis  can  not,  in 

^"     ,       fir  jitate  of  iuir  knowledge,  Ih»  clearly  defined.     Many  modern 
^''terjuire  disposed  to  regard  all  lesions  in  which  the  purulent  element  is 
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accentuated  as  local  infections  due  to  tbe  accidental  access  of  the  microbe 
of  comtnon  inllammatioiL  According  to  this  view,  ecthyma,  rnpia,  sei 
pigitioiis  iilt'cmtions*,  utc,  are  not  sperifif  products,  but  secondary  infet 
tions  ingraftcti  upon  eypliilitic  ueoplHsirii?. 

Certainly  we  find  that  lesions  of  a  pustular  or  ulcerative  charaete 
are  mueli  more  conimon  in  persons  whose  hygienic  surroundings  ar 
bad,  and  \vlio  liave  been  exposed  to  the  microbe-breeding  conditions  o 
dirt  and  uneleanliness,  and  other  favoring  opportunities  which  woul 
render  such  infection  prolmble.  On  tlie  other  hand^  the  fact  muBt  not  h 
l»"st  sight  of  that  in  certain  individuals  all  irritative  lesions  of  the  skinej 
hi  bit  a  marked  tendency  to  the  production  of  pus.  This  pyogenic  pn 
clivity  may  be  an  individual  j)eeulianty,  and  entirely  independent  c 
external  conditions  which  favor  niicrohic  infection*  As  regards  tlie  se; 
pigiiu>u»  forms  of  ulceration  commonly  met  with  in  the  later  stages  c 
syphilis,  it  is  probable  that  they  are  the  product  of  a  mixed  infection,  th 
primary  pathogenetic  agent  being  the  syphilitic  virus,  while  the  pyogi 
nous  process  is  engendered  secimdarily  liy  t!ie  staphylococci  of  suppnn 
tion.  New  studies  in  microbiology  art;  necessary  before  we  can  detei 
mine,  ptjsitivcly,  the  predominance  of  the  syphilitic  or  tlie  pyogenic  eh 
meat  in  tlie  production  of  these  anomalous  forms  wliieh  do  not  follo^ 
the  normal  plan  of  syphilitic  evolution.  i 

It  would  appear,  therefore,  t!mt  it  is  not  the  number  and  variety  c 
the  elementary  lesions  which  give  to  this  disease  its  protean  physiognomy 
it  is  rather  the  ulterior  changes  which  tliesu  lesions  undergo  that  make  u 
the  wonderful  and  bewiblering  diversity  of  syphilis.  Tlic  peculiar  type 
assumeil  by  the  morbid  process  partake  more  or  less  of  the  characters  c 
accidental  ]*henomena ;  they  are  not  the  direct  expression  of  the  syphiliti 
virus,  but  rather  incidental  effects  resulting  from  the  reactive  forces  c 
the  organism  ;  they  belong  to  the  individual  rather  than  to  tlie  disease. 

Causes  of  Tertiartsni, — ^By  many  modern  authorities  what  has  bee 
termed  "tertiarism"  is  not  regarded  as  tlie  exclusive  product  of  the  sypl 
ilitic  virus,  but  due  tt)  a  coni[>lex  of  co-oiierative  causes.  This  opinio 
is  based  upon  the  comparative  infrequency  of  tertiary  manifestations  an 
tlieir  non virulence.  The  study  of  the  natural  history  of  syphiUs  show 
that  tertiary  accidents  are  not  inevitable;  t!iey  occur  in  but  a  small  pn 
]>ortJon  of  all  cases,  while  inoculation  experiments  as  well  as  clinical  ol 
fcicrvutions  have  demonstrated  the  absence  of  the  virulent  principle  froi 
the  blood  as  well  as  the  lesion  of  syphilis  which  has  passed  into  the  tei 
tiary  et age- 
As  regards  the  frefjftenet/  of  tertiary  accidents,  the  chameter  of  th 
trcatinentj  the  constitutional  peculiarities  of  the  patient,  and  other  coi 
ditions,  exert  a  modifying  intlnence.  Mauriac,  who  has  made  an  exhausi 
ive  study  of  this  subject,  basing  his  conclusions  upon  the  analysis  of  ei 
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tensi\T  statistics,  pnts  the  proportion  of  cases  that  pass  into  the  tertiary 
^tagt^ at  from  five  to  fifteen  per  cent,  flashind,  in  a  coninumieation  to 
lhe*'Tentli  International  Congress  of  IMedieal  Sciences,"  presented  ptatis- 
ticfiof  tbe  Communal  Hospital  of  Copenhagen  for  ei^ht  years,  embracing 
S^$$6ctte6of  syphilis,  of  whom  61*i,  or  l«)'i>  per  cent,  were  alfeeted  witli 
lertiftrr  syphilis.  Neumann,  in  a  pai>er  read  before  the  **  Second  Congress 
of  rieniiatolog>*  and  Sypbilography/'  gave  an  analysis  of  9,742  cases  of 
^pbilis  treated  at  his  clinic  ;  of  these,  *1<55,  or  0*82  per  cent,  were  cases  of 
iertiarr  pyphilisi*  As  more  particularly  l>earing  upon  this  inquiry,  it  is  to 
benotjM  that  in  less  than  one  half  of  these  cases  were  the  lesions  located  in 
tin?  skin.  While  by  most  syphilographers  cutaneous  lesions  are  considered 
iW  most  ootnmon  and  habitual  expression  of  tertiary  syphilis,  Fournier's 
pereoo&l  statistics  of  8,429  cases  of  tertiary  syphilis  embraced  only  787 
eiw  of  cutaneous  syphilides. 

The  nonmridenee  of  late  tertiary  productii  has  been  generally  recog- 
ttittd  «6  a  law  of  syphilis,  the  exceptions  to  which  are  so  few  tliat  they 
4o  not  invalidate  the  rule.  At  what  precise  period  in  its  evolution  the 
^ypldlitic  diathesis  undergoes  that  radical  transformation  which  extin- 
guishes its  ^nrulent  principle  can  not  l»e  detinitely  stated.  The  contagi- 
«itT  of  tertiary  lesions  develoi>ed  precot*ionsly,  in  cases  where  thej*e  is  a 
prt!ciJ^i(Atiu^  of  s^'philitic  evolution,  is  still  undetermined,  as  data  of  definite 
Tulaeare  lacking  upon  which  to  base  a  positive  opinion. 

Tbeee  facts,  taken  in  connecti»>n  with  the  eliuieal  behavior  of  tertiary* 
^hilis  has  led  many  modern  syphilographers  to  class  all  late  accidents  as 
^«t  or  parajityph'dltic  manifestations.  Various  theories  have  l>een  ad- 
^Jiced  ag  to  their  pathogenesis ;  their  tendency  to  localize  themselves  in 
wrtajri  places,  or  recur  upon  tlie  site  of  previous  eruptions,  lias  led  to  tlie 
"octrine  that  tertiary  sj^philis  is  a  disease  of  the  tissues  rather  than  of  the 
"Wi.  According  to  this  tlieory,  tertiary  manifestations  are  purely  local 
P'^'cesseii  depemiing  upon  pathological  nioditications  of  the  tissues  in  the 
•C'^Edarv  stage. 

Neumann  believes  that  tertiary  s^^>liilis  represents  isolated  foci,  which 
*t  the  rr/f^r/W^  of  exudates  proceeding  from  the  secondary  period,  and 
«*t  ill  iidiiition  there  are  chemical  altemtions  in  the  tissues  which  ought 
*** '«  referred  to  a  specific  process,  to  the  secretions  produced  by  the  bac- 
terii. 

Tlie  important  pathogenic  rdle  of  the  toxines  or  waste  products  of 
''^**  Willi  in  the  prtKluction  of  tertiary  accidents,  although  it  rests  uj>on 
"JlKithcsig  and  can  not  in  the  present  state  of  our  knowledge  be  clearly 
•^fined,  is  nevertheless  generally  conceded. 

VTImtever  ilifTerences  of  opinion  tliere  may  be  as  to  the  immediate  and 
^rtinVnt  cauM?  of  tertiarisra  in  syphilis,  all  observers  agree  that  there  are 
otrtain  accii«*ory  or  contributing  causes  which  exert  a  marked  influence  in 
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predifipositig  to  these  aeritleTitsi.  Prominent  among  these  etiological  fac^ 
tors  are  the  absence  or  iri.suffieiencv  of  treatment,  the  cutneideiice  of  cer- 
tain patliological  states,  as  scrofula,  tiihcrenlosis,  malaria,  alcoholism,  i>ri- 
vation,  misery,  etc.;  in  fact,  all  those  conditions  winch  ai-e  recognized  a? 
factors  of  gravity  in  syphilis  tend  to  perpetuate  the  disease  in  the  form  oi 
tert iar y  mai n  f estati  ons, 

Wliile  the  liutk  of  treatment  and  the  pathological  predispositions  con- 
stituted by  the  eonditionB  jii^t  enumerated  undoubtedly  play  a  prominent 
7'tU<i  in  the  production  of  tertiarit^m,  yet  in  a  hirge  proportion  of  ease; 
they  may  Imj  eliminated  from  coiisidemtion,  Long-e  on  tinned  oliscrvation 
shows  cunelusively  that  the  most  active  and  prolonged  treatment  does  nol 
afford  an  absolute  gnarantee  against  the  occurrence  of  tertiary  accidents; 
on  the  other  hand,  numy  syphilitics  who  lia^e  never  taken  a  grain  of  mer- 
cury or  i(.»dide  of  iHjta.ssium  entirely  escape  them.  Likewise,  persons  in 
the  most  llourishing  health,  entirely  free  from  any  diathetic  predisposition, 
and  exposed  to  no  iinfavoral>Ie  hygienic  conditions,  may  develop  a  severe 
type  of  tertiary  syjihilis,  while  the  subjects  of  the  most  profonnd  eachexiat 
may  never  pass  into  the  tertiary  stage.  These  clinical  facts  force  ua  to 
recognize  that  the  most  powerful  predisposing  cause  of  tertiarism  nmsl 
be  sought  for  in  |)hysiological  peculiarities  of  individual  constitution, 
This  physiologica-l  pretlisposition  is  expressed  in  a  peculiarity  of  the  or- 
ganic snljstance,  by  virtue  of  which  there  is,  a  greater  aptitude  to  conceive 
the  action  of  the  sy]>hilitic  poison  and  to  develop  and  perpetuate  its  mor- 
bid processes  almost  indefinitely.  In  cases  where  it  does  not  exist  the  nor- 
mal reactionary  forces  of  the  organism,  aided  l»y  treatment,  are  sufficient 
to  dotninate  the  disease  and  limit  its  manifestationa  to  tlie  secondary 
stage. 

Since  the  definite  peculhirities  of  organization  which  constitute  indi- 
vidual predisposition  are  revealed  by  no  outward  sign,  tliey  escape  recog- 
nition and  can  not  be  utilized  for  prognostic  purposes.  Any  opinion  as 
to  t!ie  eventuality  of  tertiary  accidents  must  therefore  in  ordinary  cases 
be  based  largely  upon  a  calculation  of  proliabilities.  As  ilauriac  states: 
"  O'est  une  affarre  de  chanee ;  it  is  probalile  that  such  or  such  a  ]>atient 
will  escape  tertiarism  because  it  is  rehitively  infrerjuent  in  proportion  to 
the  aggregate  of  cases  of  syphilis  tliat  turn  out  well." 

(General  Morbid  Anatomy,— It  will  simplify  our  conception  of 
syphilis  to  recognize  that  its  numerous  lesions,  no  matter  how  diverse 
they  may  appear,  all  possess  essentially  the  same  histological  charac- 
ters, and  owe  tlieir  origin  to  the  same  pathuh^gical  process.  Microsco]>i- 
cal  investigation  shows  that  every  form  of  eyphilitie  lesion,  from  the 
earliest  and  most  superficial  to  the  latest  and  most  profonnd,  consist 
of  an  intiltration  of  round  or  embryonic  cells  in  the  cunnective  tissues 
of  the  different  organs.     These  embryonic  cells  constitute  the  essential 
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every  gypliilitic  lesion.  Kven  in  the  erytbematous  eruption 
s  the  lightest  and  most  trao^^itory  tinicli  uf  syphilis  tliere 
isinadditioa  to  tlie  byperaimia,  a  slight  cell  infiltration  permeating  and 
forroundinjr  tlie  walls  of  tlie  blood-vessels  of  the  papillae  and  corinni, 
lu  the  grphilitie  papule,  which  reprctjcnts  the  type  and  generating  ele- 
ment of  all  otlier  lesions,  the  process  aflFeets  primarily  the  papillary  body; 
later,  hyau  extension  of  the  process  to  the  deeper  parts  of  the  derma  and 
tJie  6id)cutAaeo«s  tissues,  the  tubercle  or  gumma  is  evolved.  Accordingly, 
theri,ag  the  cell nlar  proliferation  aifeets  tliis  or  that  constituent  element 
of  tlie  fikin*  we  have  differences  in  the  situation,  vulnme,  density,  and 
CDnftirmation  of  tbe  lesions,  but  they  are  all  united  by  the  lines  of  histo- 
JOfical  iilentity. 

It  i*  a  pathological  law  wbich  admits  of  no  exception,  that  these  in- 
iiltntvd  cells  never  become  organized  into  connective  tissue,  but  under- 
go involution  through  absorption,  or  disapj>ear  by  a  process  of  suppu- 
istioiL 

A  special  feature  of  syphilitic  irililtration  is  its  tendency  to  increase  by 
JKfiplieral  extension,  so  that  the  herders  always  represent  tbe  most  recent 
cell  ttccnmulation.  This  centrifugal  tendency  is  equally  nmrkcii  in  tlie 
Jttftigriigfeive  process  which  invarialdy  begins  in  the  center  or  oldest  part 
^  th6  iufdtration*  The  tliree  fundamental  characters  of  all  syphilitic 
ledofDs — infiltration,  nonvial»ility,  and  centrifugal  course^iave  l>cen 
cleirlt  f         *    «'d  by  Jullien  as  foHows: 

**  L  /  nfu  of  ike  derrmi  and  of  ike  inucoua  layer  of  the  epidem)  is 

tmail  oeUs,  These  cells,  which  closely  resemble  the  aspect  of  the 
^rprmic  elements  encountered  in  ^eshy  granulations,  are  heaped  up  at 
^  periphery  of  the  vessels,  between  tlie  trabeculiB  of  tlie  corium,  and 
finslly  involve  the  papillae  and  Malpigbian  body  to  such  a  degree  that  tlie 
ition  l>etween  these  two  layers  of  tlie  skin  entirely  disappears. 
IL  77«j  itLevitaMe  destructmn  of  those  cells  ichich  are  im-aj/ahle  of 
<T^iW<wn.  At  the  end  of  a  certain  time  the  infiltrate  undergoes  a 
«ttj  degeneration  and  enters  in  the  organism  by  resorption  or  ends  in  a 
pttnilent  diN^olntioD.  In  any  case  the  \ntality  of  the  secondary  syphiloma 
^  ttf»t  6ii(!icicnt  to  transform  it  into  definite  tissue.  After  its  disaj>pcar- 
■"^  the  element*  of  the  tissues  in  tbe  midst  of  which  it  was  established 
■S^Uitake  on  their  normal  disposition  without  anv  necessarv  loss  of  sub- 

**IIL  Th^  centrifugal  courtue  of  (he  neoplti^ni^  hoth  in  ita  devdojtfnent 
**«  iVi  i(ji  rttrtHfre^fiiojK  It  is  always  from  tlie  ciniter  to  the  periphery 
^  the  intilcration  takes  place;  the  borders  of  tlie  lesion  are  conse- 
qucijtlj  more  recent  than  the  center;  hence  the  differences  in  aspect 
*kicli  may  be  pri'sentcd  in  the  two  parts.  When  tbe  center  becomes 
*^t^re«sed  uoder  the  iniliience  of  retrogresi^ion,  the  neoplasm  may  attain 
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its  maxiinum  of  development  at  tlie  lnjrders ;  such  is  tlie  reaaoti  of  certain 
fur  ins — cup-sluipeil,  amiular,  etc/' 

The  clinical  sigus  presented  hy  tlie  papule  in  its  evolution,  and  the 
nlteriijr  alteratiuHs  vvhieli  it  undergoes,  adiuit,  therefore,  i.)i  an  eai^y  in- 
terpretation. '*  The  papule  in  prominent  because  there  is  a  cellular  iiitil- 
tratiun  ;  hard,  hecause  this  infiltration  is  dense  ;  it  is  UriUiant^  because  the 
epidermis  is  tense  over  the  buinmit ;  Burroiinded  by  a  collarette,  because 
the  horny  layer  breaks  under  the  elfeet  uf  this  tension  ;  it  is  i*ed,  because 
tlie  coloring  matter  uf  the  blood  furnishes  an  extravasation  ;  and,  finally, 
when  resor^Jtion  takes  place,  the  epidennis  wrinkles  at  its  surface  and  u 
eliminated  by  an  ephemeral  descpianiation," 

Moditicatioiis  of  the  papular  type  occur  from  the  punctiforin  or  mor€ 
diffuse  character  of  the  cell  infihratioti,  its  localization  in  or  about  the 
follicular  structures,  etc.  A  slight  increase  in  the  intensity  of  the  process 
produces  an  exudation  of  serum,  which  raises  the  epiderniis,  resulting  ir 
a  vesico-papule  or  a  papulo-pustule.  Exceptionally  the  entire  exudati 
may  become  purulent,  presenting  the  characters  of  a  frank  pustule. 

The  tubercle,  which  niay  be  regarded  as  an  exaggerated  papule  ditler 
entiated  by  its  deeper  infiltration,  its  denser  consistence  and  more  globu 
lar  form,  and  the  gumma  represented  by  a  mass  of  embryonic  cells  in  th< 
8ubcutaneuns  tissue  forming  a  nodule,  both  increase  gradually  at  the  pe 
riphery,  while  the  central  ceils  imdergo  necrobiotic  changes.  All  the  dif 
ferent  plia.ses  exhibited  by  both  tubercle  and  gumma  in  their  developineu 
and  decline  may  be  referred  to  peripheral  hyperplasia  and  central  inorti 
iication. 

Dlag^osis.^ — The  elements  of  diagnosis  are  based  chiefly  upon  th( 
semeiologicai  characters  which  have  already  been  traced — polymorplusin 
symmetry,  color,  configuration  and  grouping,  location,  absence  of  sub 
jective  sensations,  etc.  Tfiese  undoubtedly  constitute  valuable  diagnostii 
signs,  which  enable  one  oftentimes  to  pronounce  at  the  first  glance  am 
without  hesitation  upon  their  siieeific  nature.  Nevertheless,  it  is  w^ll  t 
bear  in  mind  that  the  specificity  of  syphilitic  lesions  does  not  rest  solel; 
upon  their  morphological  cliaracters.  There  is  no  single  charaeteristi 
attributed  to  syphilitic  skin  diseases  which  belongs  exclusively  to  them 
each  and  every  feature  may  be  manifest  in  the  idii*i)athic  affections  o 
the  skin.  Many  forma  of  dermatitis,  such,  for  examjde,  as  eczema  an- 
scabies,  are  characterized  by  polymorphism  and  symmetrical  develof 
ment ;  the  aimular  configuration  is  quite  as  marked  in  psoriasis ;  th 
grouped  disposition  is  seen  in  lichen  scrofulosus  and  lichen  ruber.  Coj 
pery  coloration  is  not  confined  to  syphilis;  many  dermatoses  manifest  th 
same  topographical  athnities  around  the  natural  orifices  and  other  place 
of  predilection  of  syjihilis. 

While  there  is  no  single  objective  phenomenon  of  syphilis  absolutel 


PROGNOSIS. 


143 


lie,  jet  tliei^  are  certain  peculiarities  in  the  combinatiuii, 
ig,  ind  mode  of  evohirion  of  sypliilitic  skin  diseases  winch  im- 
yraiB  U|>on  them  the  **  speciJic **'  seal.  Tiiese  more  tniuutc  i^eeuliarities, 
Inch  serve  as  a  basis  of  diHereiiliatiuii,  will  be  referred  to  iu  detail  iu 
^eoiiuwtiun  with  the  description  of  the  difiereut  eruptive  forms. 

The  history  of  the  primary  sore,  which  niaj\  however,  be  fallacious 

»tD  il^  possible  confusion  with  chuneroid,  or  deft-etive,  particuliirly  in 

le  case  of  women,  is  valuable  as  presumptive  evidence.     Of  much  more 

value  k  the  general  history  of  eoustitutional  sypliilis,  and  csi>eeially  the  co- 

■ices  of  le&iouB  manifestly  syphilitic  upon  the  mucous  membranes  or 

1-  :.a:i'  organs.    This  corroborative  evidence  may  be  decisive  in  determin- 

iiig  tfiu  diagnosis  of  cutaneous  lesions  otiierwise  ob&cure  and  e«]ui vocal. 

ludirpendent  of  tlieir  objective  characters,  the  most  precious  resource 
in  tlie  diagnosis  of  the  syphilodermata  is  Bpeeitic  ti'eatnient.  IVhile  reso- 
lutiou  is  the  haliitual  termination  of  secoudary  accidents,  yet  mercury 
aUte«  tlieir  intensity,  and  causes  a  nmcli  more  sj^eedy  disiipiK*arance  than 
would  have  taken  place  in  the  natural  course  uf  the  disease.  It  is,  how- 
ew,  in  Ic&ions  of  the  tertiary  type  tliat  the  dia*^nostie  value  of  test  treat- 
it  ia  most  signally  shown.  IMany  cif  the  late  accidents  which  simulate 
•id,  epitheliomatous,  and  other  nonspecific  lesions  so  accurately  a^ 
to  defy  differentiation  from  their  ol«jective  characters  alone,  mpidiy  clear 
op  uoder  the  influence  of  iodide  of  [lotassium. 

]hx)gno6is.  ^ — ^We  have  seen  that  the  secondary  lesions  are  essentially 
"J^olutive  ;  they  are  limited  in  duration,  and  often  disappear  spontane- 
^y.  Wliile  the  later  lesions  do  not  manifest  this  tendency  to  spon- 
^ftona  resorption,  their  marke<l  susccptiljility  to  the  curative  action  of 
*l*citic  treatment  almost  invariably  insures  their  prompt  disappearance, 
^^i^wtd  in  the  asj>ect  of  local  lesions,  the  prognosis  of  the  syphilodermata 
**•  then-fore,  almost  always  favorable. 

The  most  important  question  in  this  connection  is  the  prognostic  sig- 
JiifipAnco  of  the  eruption  upon  the  general  character  and  course  of  the 
<ij«^<ic  It  may  be  asked  whether  the  initial  characters  of  constitutional 
'.niiulia,  aa  expressed  in  the  early  eruptive  accidents,  foreshadow  the 
f^uimotcr  of  succeeding  crops.  In  general  it  may  he  said  that  when  the 
*f^^tlieiuiitons  exanthem  appears  after  the  classic  period  of  secondary  incu- 
'••tion.  di(»ip|K'ars,  and  is  f<dlowed  by  a  papular  eruption  in  chronological 
oHt!r,  tlji»  isiime  uniformity  will  l»e  nvaintained  throughout  the  secondary 
P^od;  but  this  regularity  of  develoinncnt  does  not  necessarily  extend  to 
llie  iilferior  evolution  of  the  malady.  The  l>cuignity  of  secondary  accidents 
*'**inul  afford  an  absolute  guarantee  against  the  malignancy  of  tertiary 
"^*'>iiR.  Ciiuical  ex]>erience  furnishes  innumeralde  examples  where  a 
***on*!rr  Mils  of  mild  i»r  medium  intensity  becomes  later  transformed 
"^*"*  !  le  disease  with  profoundly  destnictive  lesions. 
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3.  Pustular  form 


4r.  Taljercular  form 


f  Yariceila-form  or  variola-form, 

Acne-form, 

Imjx^tigofonii, 

Ectbyina-fonn, 
I  Hupml. 
\  Tubercnlar, 
t  Gumnmtous. 


A  fifth  (livbion  may  l>e  ailvaiieed  to  include  certain  eoinparatively 
rare  manifet^tations  which  rtjlate  to  anomaHed  in  pi^mentatiou  and  h^mur- 
rhagic  effiieions.     Thus : 

5.  Extravasation  of  pigment  .  . , . ,   j  Pigmentary  syphilide, 
"  blood '  Purpuric  " 

It  will  lie  observed  that  the  vej^icular  or  bullous  syphilide,  which  has 
been  by  most  writers  elevated  to  the  dignity  of  a  separate  cla^s,  is  omitted 
from  this  classification.  Vesicles  sometimes  form  on  erythemato-paim* 
lar  leaiona  from  the  intensity  of  the  inflammatory  process,  but  their 
presence  is  an  accidental  or  accessory  phenomenon  of  exceedingly  limited 
duration.  Neither  c^m  the  bullous  syphihde  be  considered  a  distinct 
type,  since  lesions  which  l>egiii  as  bullie  raf>idly  undergo  a  purulent 
transformation.  The  penijihigoid  sypliilide  is  an  exceedingly  rare  mani- 
festation of  m^rjuired  syphilis ;  it  is  ahuust  exclusively  foutjd  in  the  heredi- 
tary form. 

While  the  ery tlienmtous,  the  papular,  the  pustular,  and  the  tnlwrcular 
forms  represent  the  fuur  fundamental  types  of  syphilitic  lesions,  the 
combination  or  blending  together  of  elementary  forms  lias  led  to  the 
necessity  of  using  compound  names,  as  erythemat<>i>a|mlar,  papnlo- 
pustular,  papulo-tubercular,  pustulo-crustaecous,  tuherculo-ntcerous,  guin- 
niato-ulcerous,  etc.,  in  order  to  more  exactly  define  their  anatumical 
ciiaracters.  The  oljjVctivc  clmnicters  of  these  subvarieties  will  be  noted 
in  the  description  of  the  principal  types  to  which  they  belong.  Any 
system  of  classification  would  l»e  indefinitely  extended  and  confused  by 
making  separate  divisions  of  tlie  numerous  clinical  varieties  which  result 
from  the  fusion  of  the  different  elementary  forms,  the  transition  from 
one  form  to  another,  and  the  mor|ihological  modifications  which  the 
same  lesion  undergoes  from  the  structural  peculiarities  of  the  part  upon 
which  it  is  situated. 

The  terms  employed  by  many  writers,  such  as  s}^ihilitie  herpes, 
syphilitic  eczema,  syphilitic  psc^riasis,  syphilitic  lupus,  sliouhl  be  discarded 
from  the  nomenclature  of  syphilis,  since  they  lead  to  a  confusion  between 
sj)ecific  lesions  and  the  idiopathic  affections  of  the  skin  which  they  may 
resemble. 
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THE  ERYTHEMATOrS  SYPniLIDE. 

Tlie  ervtlietnatoijg  eypliilide,  variously  known  as  the  macular  sypliilide, 
TOMola  ajrphib'tica,  erythema  sypbiliticnni,  etc.,  is  the  earliest,  the  mo^t 
l>eiugni8nd  one  of  the  inost  coiomoii  of  the  cutaneoiLs  iiianifcstationg  of 
Bjphilia. 

It  k  iiTiportniit  as  constituting  the  tir^t  viBihle  manifestation  of  a 
general  eonuiuiiiation  of  tlie  system,  aiul  in  eases  wliere  tlie  primary 
•ymptonie  are  doubtful  its  appearance  furnishes  the  necessary  confirtna- 
tionuf  the  diagnosis.  It  probably  occurs  in  nearly  all  eases,  hut  from 
tbeabfienoe  of  sobjeetive  sensations  and  the  peenliarity  of  its  localizatifm 
opoD  parte  which  are  habitually  covered  by  the  clothing  it  may  entirely 
c^icipe  ohgerradon.  It  may  happen,  also,  that  when  there  is  a  simultane- 
oufl  development  of  roseola  with  a  jmpnlar  or  pustular  eruption,  the  faint 
objeftitre  characters  of  the  former  may  be  obscured  or  entirely  lost  in  the 
DMjfe  prcmiinent  lesions  with  which  they  are  mingled. 

Tbe  outbreak  of  tlie  erytliematous  syphilis  is  usually  preceded  by  the 

ili^fht  constitutional  disturbance  known  as  syphilitic  fever.     It  sometimes 

'developg  suddenly,  its  appearance  Iming  hastened  by  an  indulgence  in 

>lic  cxce-58.  by  a  hot  bath,  by  mental  worry,  by  severe  physical  exer- 

Of  by  any  cause  of  cutaneous  congestion. 

The  date  of  its  manifestation  is  usually  abmit  the  forty-iifth  day  after 

'^•'•-"trance  of  the  initial  lesion,  seldom  later,  although  relapses  not 

ly  occur     In  Plate  II  is  represented  an  erythematous  syphilide 

[*iJidi  appeared  about  forty  days  after  the  eliancre  of  the  lip,  which  is 

ill  nnli^iled.     ItB  development  may  be  retardeil,  or  even  suppressed, 

fpedfic  treatment. 

Two  principil  varieties  of  the  erythematous  sy|ihiHde  arc  generally 
liised,  the  macular  and  the  maculo-papular*  Tlie  marked  reseni- 
which  tiyjiliilitic  roseola  not  infrequently  presents  to  ru!ieula  in 
It  objective  characters  of  the  lesions  has  led  many  writers  to  class  this 
TarietT  nnder  a  separate  division,  as  rostoh  ruheolique.  In  exceptional 
caiet  the  eniptiun  nuiy  a^ume  the  aspect  of  scarlatina,  and  has  led  to  its 
<)«g|^iiiidon  an  cVyMf  w<f  Hcarhlinifonn^.  The  shades  of  distinction  be- 
tvoea  the  different  varieties  of  syphilitic  roseola  are  not  sufficiently  pro- 
OOaiKwd  to  justify  these  subdivisions. 

Macular  Syphilide. — The  macular  eruption,  which  is  the  one  more 
obsf»rved.  ujipears  in  the  form  of  rounded  or  oval  hy|>enemic 
ili-dctined  ur  irregular  borders,  and  raised  very  slightly  or  not 
at  all  abore  the  level  of  the  surrounding  skin.  They  are  from  one  eighth 
to  ooo  ihml  of  an  inch  in  <liameter,  varying  from  the  size  of  a  small  pea 
to  thai  oi  a  lentil,  or  finger-tip,  or  even  larger.  Their  color  is  a  bright 
piok*roie  red,  and  disappears  on  pressure  ;  later,  they  assume  a  bluish  or 
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ecchjraoric  color,  wliiclj  clianges  to  a  yelluwisli  tint  on  prefesure,  and  ca 
not  be  entirely  effaced.  On  disappearing,  tbey  leave  a  brownish-gray  marl 
more  or  le^s  persistent.     Tliey  are  seldom  attended  with  desqiiamation. 

The  spots  vary  in  number,  dinien^ions^  and  degree  of  coloration.  I 
some  cases  tliey  are  few  and  scattered,  while  in  others  they  are  thick] 
disseminated,  sometimes  coverinnr  the  entire  budy.  Tbey  may  be  so  pa] 
as  to  be  hardly  perceptiljle,  giving  the  skin  a  faintly  marbled  asi>ect,  c 
they  may  be  clearly  delined  and  easily  visible.  A  low  temperature  C 
sudden  cbilling  of  tlie  body  brings  them  ont  more  brightly  and  vividb 
in  contrast  wiib  the  surrounding  paler  skin. 

The  eruption  appears  most  abundantly  upon  the  chest  and  abdomei 
the  upper  portion  of  the  extremities,  and  the  neck ;  it  is  more  pn 
nounccd  u\Mm  the  flexor  thati  upon  the  extensor  aspect.  The  face  an 
the  dorsal  surfaces  of  the  bands  and  feet  are  usually  spared,  although  i 
rare  instances  it  Ix^gins  upon  the  face  ;  not  infrequently  it  is  eontined  e: 
clusively  to  the  trvmk.  It  is  upon  the  anterior  inferior  portion  of  tli 
chest  and  o\er  the  epigastrium  that  the  first  evidence  of  the  erupt lo 
should  be  sought  for.  Occasionally,  however,  the  erythematous  syphilid 
has  a  more  general  distribution.  In  a  ca.se  of  tlie  maeulu-jjapnlar  varieti 
represented  in  Plate  III,  it  is  universal,  involving  the  face,  l)ack  of  tij 
hands,  and  practically  tfie  entire  surface  of  the  body.  Its  duration  varit 
from  a  few  days  to  several  weeks.  By  specific  treatment  its  disappeai 
ance  is  oftentimes  bastericd,  or  it  may  gradually  merge  from  the  nutcula 
into  the  papular  furm. 

Tlie  Maculo-Papular  Sypliilide  is  only  an  exaggerated  or  advance 
development  of  the  macular  variety.  Its  position  is  intermediate  betwee 
the  macule  and  the  papule,  and  represents  a  transition  of  the  one  int 
the  other.  The  eruptive  spots  are  slightly  elevated,  seated  upon  an  erj 
thematous  base,  and  sometimes  covered  with  fine,  desquamating  scales. 

The  papular  eminences  are  small,  and  variously  disposed  over  tli 
erythematous  spot.  Occasionally  one  or  more  larger  papules  make  thei 
appearance  in  tlie  center  of  the  erythematous  patch.  In  tine  varietv 
which  has  been  designated  as  the  nmole  fniiiarre,  the  mouths  of  th 
hair- follicles  are  chiefly  affected,  giving  a  certain  projection  to  the  lesion 
resembling  the  [iiiliary  papular  sypbilide. 

Tiio  papular  lesions  have  a  tendency  to  assume  an  annular  arrange 
ment,  forming  circlHS  or  segments  of  circles,  and  this,  together  with  it 
symmetrical  distnbuti<m,  is  quite  cbaracteristic.  After  its  conipletc  invo 
lution  syphilitic  roseola  may  recur  a  number  of  times.  Tbe  lirst  relaps* 
usually  occurs  shortly  after  the  primary  crui>tion  disappears,  although  i 
may  come  on  at  any  time  during  the  lirst  or  even  the  second  year  of  tin 
disease.  "With  each  recurrence  the  spots  are  larger,  fewer  in  number,  ant 
paler  in  appearance. 
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Altliongh   srphilitic  roseola  is  essentially  a  prococioiis  lesion,  it  may 
exo^'ptionall^'  appear  as  a  late  nianifestation,  coinciding  with  tertiarj  ftcci- 
dent^      Under  the  designation  of  roseola  tardive  Las  been  described  an 
empiioD  which  occur^  from  after  the  first  to  the  third  year  of  syphilis  in 
till*  form  of  rounded,  elliptical,  or  semiannular  brownish-red  spota,  which 
tuaj  be  tbe  size  of  a  silver  quarter  or  larger.    The  lesions  are  quite  sujier- 
.'ficial^  non-elevated,  desquamating  at  the  periphery,  and  always  *nanife(?t 
m  teodcncy  to  clear  in  the  center.     Fonrnier  has  described  a  ca&e  present- 
ing rounded,  oval,  brownish,  pigmented  patches,  slightly  pityriasic,  wdth 
dear  centergs  five  years  after  infection.     These  late  erythematous  lesions 
are  little  intluenced  by  specific  treatment. 

Tbe  gimnltaneons  development  of  the  erythematous  efflorescence  with 
other  ertii>ti%'e  forms  has  l>een  referred  to  as  an  occasional  phenomenon. 
There  is,  however,  a  coincidence  which  is  of  very  constant  occurrence, 
mod   poeseaees  eome  semeiological   importance.     In  perhaps  the   larger 
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Pt«,  L^Part  of  a  ayphilitic  macule,      x  125  (Crocker). 

bftodtf  of  the  curiam  M>parMt4jd  by  the  ovM  t't^'u#"inn ;  A,  A,  which  b  chiefly 
ta  (bt^  iBliie  ttmtat  o(  tha  rt»8ob;  Id  the  uppcT  part  of  the  corium  the  individuul  tibc']>  urv  Bcpa- 
tufci  by  ikt  tntlMiiiinjHUiiy  ctfu«ktn.  oml  thv  pwpillff'  »re  tlAtteJu^i  out ;  *',  noniuil  c[»idi<nuii^. 

prop<jrtion  of  cases  there  will  be  found  upon  the  hairy  regions,  more 
especially  the  ecalp,  where  f^ypbilitia  erythema  never  occurs,  an  erup- 
tion  of  small  grayish  crusts  or  scabs.  These  lesions  are  discrete,  and 
made  up  of  sclmccrnis  secretions.  They  are  easily  detached  by  the  comli 
or  |Im>  6nger»,  and  as  a  result  of  the  irritation  a  purulent  element  may  be 
added^  which  concn^tes  Into  a  bro>ynisIi  crust.  Similar  impetiginous  crusts 
maj  be  foQod  in  the  tjeard  and  mnstaehe. 

Am  ATOMY. — Tlif»  ani&tomy  of  the  syphilitic  macule  has  been  studied  by  Bie 

sOKdarki.  KapcMt,  Neuttmnn,  Crockor,  and  others.    Aocordiug:  to  Cnx^ker  (Fij?.  1>, 

tfee  eiuyifvr  is  liDiit4*d  almost  entirely  tri  the  upper  layers  of  the  coriiim,  mainly 

Ifea  papillary,  in  rather  a  sh.-irjily  dcfmod  area.     The  epidermis  is  raised  up  as  a 
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whole,  but  the  cells  of  the  horny  layers  and  rete  are  normal,  as  a  rule,  except 

where  the  eifusion  is  greatest  and  stretches  them.  Here  there  may  be  some 
eloupfation  of  the  lowest  cells,  which  may  even  be  so  disturbed  that  the  defined 
line  at  the  junction  of  the  epiderniifl  and  ciipillary  layer  is  lost,  the  papillie  a« 
more  or  less  flattened  out,  the  fitters  of  the  corium  are  seyjaratetl,  presumably  bj 
the  fluid  etfuseil,  ft<j  that  the  individual  fibers  can  be  made  out.  The  contrasi 
between  the  upper  part  of  the  corium  with  it^  separated  fil>ers  and  liie  norma 
corium  below  ls  rery  distinct,  but  there  is  only  motk*rate  leucocytic  infillration 
and  this  almost  exchisively  round  the  vessels  of  the  superficial  plexus^  witt 
their  papillary  branches;  the  capillaries  and  small  arteries  are  nKxlerately  di 
lated,  and  both  stuifed  and  surrounded  with  cells;  hi  the  walls  of  the  capillariei 
are  prominent  nuclei,  and  there  are  round  spindl«-*-cetls  in  llin  adventitia  r,f  th' 
larg'er  vessels,  as  was  first  described  by  Bi»3siadecki.  There  is  sliji^^hl  c<^ll  elfusioi 
around  the  h  tir  and  sebaceous  follicles  and  sweat-ducts  when  they  lie  in  th' 
upper  part  of  the  corium,  but  the  sweat-stands  and  all  the  structures  in  th' 
deep  part  of  the  corium  are  normal.  Kaposi  saw  cauthite  cells  in  the  con 
nective  tissue  of  the  papillie,  and  Neumann  affirms  that  the  change*  iroes  rig-h 
down  to  the  fat.  The  latter  also  observed  gmimlar  pigment  in  the  upi>er  par 
of  the  corium,  but  ooty  in  the  exudation  cells. 

Diagnosis. — The  erythematous  i^ypliilide,  although  usually  quite  chai 
acteristic,  may  be  confounded  with  tho  eruption  of  ruhcola,  scarlatina,  th 
erythema  following  tlie  in(je»tiun  of  mercury,  eoiwiiba,  and  otlier  drug! 
with  herpes  tonsurans  maciilosns,  pityriasis  versicolor,  etc.  The  diffei-ei 
tial  diagnosis,  bowever,  is  seldom  attended  with  niueli  difficulty.  Th 
abundance,  of  the  eyphilitie  eruption  upon  the  client  and  ahdonien,  th 
exemption  of  exposed  surfaces,  such  as  the  hands  and  face,  the  existent 
of  induration  at  the  point  of  contagion,  and  tlie  frequent  presence  of  ei 
larged  lymphatic  glands,  usually  enuljle  us  to  readily  recognize  its  speeifl 

nature,  ? 

'I 

Objectively,  the  macular  syphilide  most  closely  reseniljles  tbe  erupriol 
of  meas!^^.  The  lirst  appearance  of  the  latter  upon  the  forcliead,  tj 
suffusiou  of  the  eyes,  and  the  catarrhal  and  bronchial  symptoms  are  sud 
cient  to  nuike  tlie  differential  diagnosis. 

Tlje  eruption  of  scarlatina  is  recognized  by  the  accompanying  gei 
cral  hy]>erpemia  of  the  skin,  its  punctate  ehamcter,  tlie  high  fever,  ail 
the  characteristic  ctindition  of  the  tongue  and  throat. 

The  erythematous  ernpTion  occasionally  followiiig  the  internal  or  Q 
ternal  use  of  mercurtj  is  coutined  to  certain  localities  rather  tliau  dif^sen? 
nated,  and  careful  examination  reveals  the  presence  of  numerous  niinu 
vesicles,  Tlie  eruption  ia  itchy,  of  a  bright  red  color,  and  promptly  di 
appears  after  the  cessation  of  the  drug. 

Roseida  halmniicay  which  may  occur  after  the  internal  use  of  copaib 
cubebs,  turjicntine,  etc.,  has  been  confounded  with  sypliilitie  roseola,  at 
the  resemblance  of  ^the  two  eruptions  misled  the  older  writers  to  asse 
that  both  gonorrbcea  and  syphilis  were  of  similar  ongin.     The  eruptii 
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produced  by  these  drugs  consists  of  rouTided  or  irregular  patches,  eotne- 
titnee  coaled Qg«  but  usually  separated  from  each  other  by  intei-t^pacefi  of 
nortnal  ekiru  These  patches  are  elevated,  rosy  red  in  color,  and  give  rise 
to  Imim  huniing  and  itcldng.  Upon  the  erythematous  surface  wheals 
^^  are  tiften  developed.  Witli  the  roseola  balsamica,  the  temperature  of  the 
^H  fikiD  b  raised  and  its  appearance  is  accompanied  by  gastric  disturbance. 
^H  It  ttstially  is  first  seen  upon  the  clnrsal  surfaces  of  the  hands  and  feet,  and 
^^L  ftboat  the  articulations.  AH  eruptions  due  to  the  ingestion  of  drugs  niaui- 
^^ftfat  one  distinetive  feature — they  disapj^ear  promptly  upon  the  discon- 
I         tinnance  of  the  exciting  cause. 

I  In  its  deelining  stages  the  sy[il]ilitic  roseola  may  be  naistaken  ior  pity- 

t  nam  verncolAfr,  In  the  latter  affection,  however,  the  sttuns  are  ligliter 
^H  brown  in  color,  are  not  affected  by  pressure,  and  are  usually  found  in  the 
^H  form  of  eontluent  patches  on  tlie  back  and  eliest.  Furtlierniore,  tlie  pig- 
^B  iDCiitatioD  of  pityriasis  versicolor  is  situated  in  the  epidennjil  cells  ami 
^  may  be  removed  by  scraping  or  washing,  while  the  syphilitic  spots  are 
■nafltt'ted  by  these  means.  A  microscopieal  examination  of  the  epidermal 
••lee  will  remove  all  doubt. 

From  herpes  tonsurans  macfdosus  tlie  sypliilitic  roseola  is  differ- 
entiatcij  by  the  acute  onset,  the  scaling,  and  the  subjective  syni|>toms  of 
tU^  fi»rmer  affection. 

Prognosis. — ^The  prognosis  of  the  erythematous  syphilide  is  a  favor- 
tble  one.  The  eniption  represents  the  most  benign  expression  of  the 
«itaoeons  manifestations  of  syphilis,  and  as  it  is  habitually  seated  upon 
ooiicxpo«ed  j>arts  and  rarely  presents  subjective  symptoms,  it  is  neither 
djs6piriiig  nor  compromising  to  the  patient  and  eaust^s  no  incoTu^enience. 
It  ditappeare  spontaDeunslv.  and  promptly  responds  to  die  intluenee  of 
•fweiflc  treatment 

Tlie  enijition  ha&  little  pnignostic  significance,  so  far  as  the  nltcnor 

■•iiifeatations  of  syphilis  are  concerned ;  the  first  crop  of  roseola  does 

IM*  fonshadow  the  character  of  the  succeeding  crops.     AYhen,  however, 

tl»  diitttoe  oontinues  to  recur  during  several  months  in  tlie  fortiT  of  er}-- 

UMCCompanieil  Viy  dee[)er  lesions,  it  is  a  favorable  prognostic  sign, 

it  i»  supposed  to  indicate  a  strong  capacity  of  resistance  on  the  part 

of  the  iodividnal,  and  therefore  a  milder  form  of  syphilis. 

^^^h  THE  PAPITLAR  8TPniLIDE. 

^^^^■le  papnlar  syphilide,  in  the  extent  of  its  distributi cm,  the  variety  of 
^nBVH<<is<k  ^  prolonged  continuance,  an<)  its  pathologic^]  significance,  is 
dl»  moat  imiK>rt«nt  of  the  group  of  secnndary  eruptions. 

It  BfetuiUy  niiikes  its  ap]»earance  from  the  fourth  to  the  sixth  month — 

ntelj  Ijefore  the  end  of  the  third  month — and  its  outbreak  is  sometimes 

by  febrile  reaction.     It  may  immediately  succeed  or  develop 
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coinciclently  with  the  ervtltomatous  form,  or  it  inny  l>e  indefinitely  post- 
jjoned  by  early  antisyphilitic  trt'atiiieiit.  Keourriiig  crops  of  the  eruption 
may  appear  during  the  entire  sceondary  stage,  and  even  in  the  early  ter- 
tiary 8tiigc,  and  it  uften  merges,  by  insensible  gradations  of  papiilo-tuber- 
eles,  into  die  ttihereular  form.  While  the  earlier  eruption  is  generalized, 
siiperticial,  and  resolutive,  it  is  often,  at  a  later  stage,  limited  to  the  pro 
dnction  of  isolated  gmnjjs  of  jtH])nle.s,  the  lesions  involving  the  wholi 
thickneiia  of  the  derma,  and  disapj»earing  by  a  prucess  of  ulceration  aii<i 
loss  of  substance. 

The  elironological  periotl  *if  the  papidar  syphilide  is  subject  to  \vid< 
variations.  While  in  the  iimueus^e  nuijurity  of  eases  it  is  not  prol»jnget 
beyond  tlie  first  two  years,  yet  exceptionally  it  may  continue  to  recur 
mider  one  f«jrni  or  JiTiother,  for  several  years.  In  late  syphilides  of  tin 
papular  type  the  eruptive  elements  are  no  lunger  disseminated,  hut  an 
limited  to  certain  localities  and  disjKJsed  in  groups  with  a  circular  conlig 
u  rati  Lin. 

The  ]>aj)ule8  consist  of  a  distinctly  circumscribed  nodular  elevation 
firm  and  solid  to  the  touch,  from  the  size  of  a  pin's  head  to  that  of 
lentil,  sometimes  eonsideraltly  htrger,  resting  upon  an  erythematous  base 
In  fonn  they  may  be  either  prctmineiit  or  fiat.  In  certain  cases  tli 
papules  tend  to  increase  mueli  l>eyond  their  ordinary  dimensions,  Bomc 
times  attaining  the  size  i>f  a  silver  dollar,  or  even  larger.  As  the  proces 
of  involution  always  begins  in  the  central  jjortion,  they  thus  assume 
ringed  or  ('ircinate  form  ^vhieh  is  quite  distinctive.  The  color,  at  firs 
briglit  red^  changes  to  a  brownish  or  purplish  red  and  gradually  fadei 
When  the  jiapnle  attains  its  full  development  it  is  covered  by  a  dry,  siiii 
ing  skin,  exceedingly  tense  over  the  surface  from  the  cellular  infiltratioi 
and  whieli,  upon  desijuamating,  leaves  a  sort  of  collar  of  broken,  parti 
detached  epidermis  around  tlie  periphery. 

While  tlje  papular  syphiliile  may  Ijc  distributed  over  the  entire  surfac 
of  the  body,  invrdving  the  trunk,  head,  and  liml>s,  it  manifests  a  predilei 
tioD  for- certain  regions.  The  dissemination  of  the  lesions  is  generall 
regular,  bnt  in  certain  localities  they  show  a  tendency  to  become  masse 
and  more  compact,  as,  for  example,  upim  the  brow,  along  the  naso-labii 
folds,  beneatli  the  nianimary  gland,  an<l  t\^pecially  about  the  natural  or 
tices,  as  the  mouth,  the  anus,  and  the  gefotal  parts. 

The  papular  lesions  are  markedly  modified  in  their  objective  chara< 
ters  by  the  .structural  pecuh'arities  of  the  tissues  upon  which  they  are  si 
uated  and  their  stage  of  duvelopnient.  Upon  the  general  integument  tl 
papules  are  dry  and  descpiamating ;  upon  the  hairy  scalp  they  appet 
scabby  ;  where  the  skin  is  in  folds,  and  opposing  surfaces  are  nniintainc 
in  contacf,  as  abont  the  mammary  glands  and  in  the  genital  and  am 
regions,  tlie  papules  are  moist,  the  deeipiamation  being  replaced  by 
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viaeid  aeeivtion,  and  the  lesions  often  taking  on  an  exuberant  development, 
jftgwdmes  attaining  large  dimensions.  AVliere  the  epidermis  h  thick  and 
ooroeotis,  as  on  the  phmtar  and  palmar  snrfaces,  they  a^^sume  a  peculiar 
wadj  form,  which  has  been  compared  to  that  of  psoriasis,  and  has  given 
rise  ta  tlie  designation  oi  pmrla^U  plan  tarts  and  jjalvtutus. 

At  the  angles  of  tlie  mouth  and  the  interdigital  folds  titer  are  apt  to 
crack,  giving  rif?c  to  deep  rhagades  or  fit^snres  wliieli  are  exceedingly  pain- 
fuJ,  and,  when  the  feet  are  involved,  interfere  with  locomotion.  In  certain 
localities  they  manifest  a  marked  tendency  to  repeated  recurrence  and  a 
most  inveterate  obstinacy  to  treatment,  l.^pon  tlie  palms  and  sole^,  f«»r 
isjouople,  they  may  persist  in  presenting  much  the  fame  a?pect  for  year.'f. 

AHAToaiT. — ^According  to  Cornil,  the  microscopic  examination  of  early 
syphiUlic  papules  shows  very  distinctly  the  evuleuces  of  inflamrantioo,  dee[>er 
thmn  wouJd  at  first  Ijo  supposed.  Examination  of  thin  .sections  of  the  skiD  at  rlie 
wmX  oi  the  papule  shows  the  surface  slightly  elevated,  the  superficial  epiderLui^ 
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Fm.  1— A  ^phlUtic  nmcule  of  th^  flm  period  of  the  secvHitlan  le^'wm.       k  80  (ComJU, 

(■iwiflikli  cplileniu*;  m,  Tvln  mu«<oikunk;  ft,  ves»cl»  of  tl)«'  jmi'llla;   i\  vcawIh  <y(  n  sutloriflc 
I  ;  m  «,  9ftm»m  tltli'4  with  [m*  tmjuiul  tJie  ve^cto;  /,  l>-mplmtic  clc^ ;  ^r,  fjuscicul)  of  llbot*  of 


inenBttfleid  in  thickne*a»  sometimes  partly  desquainated,  the  most  super- 
fteiftl  lmy«r»  of  cells  beiuf^  deficient 

Fijr.  t  shows  the  superficial  epidermis  e  e  arrested  at  the  base  of  the  elevated 
pApialc,  and  the  pointwl  summit  of  the  papule  presents  on  its  surface  a  layer  of 
oomaoias  DpidfO'mis  n^luced  to  half  its  tliickuess.  The  Malpif^luan  layer  is  & 
little  thirkwi#ii     Benoatb  the  rete  mucosum  are  found  tlie  vessels  b  lilitHl  with 
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Ulnrnl.  Tho  cufjillary  vcmcI«  v  which  Korr^juntl  the*  sudorific  glands,  as  well  af 
ifjM  v«»iwm»1h  iif  the  lUriu,  nm  «lw>  flHwl  with  hhxjd.  The  connective  tissue  of  th« 
luipilht'  i**  tmrmtil  ;  >MHn<'tmtf«  uroiiml  the  rapilhiry  vessels  we  obsei've  iiumei 
fnif*  t*fTiiN4*cl  lyinph  *m*1In  iii  Um'  p«*rii»h*'ml  *MHirMsiive  ii^ue. 

In  MiM  iUiv\ivr  fnmuH'livf*  tinnuL^  the  durt^  Jintl  lobulea  of  the  sudorific  glands 
unit  all  tint  viiHM'JH  of  lliu  dtnn  bt'Uoath  th*^  papule,  are  surroundwl  by  a  more  o 
hum  thick  wine  of  lymph-cell^  whirli  have  passed  out  of  the  vessels  and  hav 
rolbH'hMJ  iihiTiir  iluHr  cour«t\  Hopuratincr  the  fasciculi  of  fibers  of  the  conuectivi 

liHWlt»».  i 

111  Kin'.  1*  tm»  HiMMi  iHlandH  of  lyniph-ci'Ils,  relatively  larg-o  collections  stir 
nuindirjg  !lu»  hhiod  vcMJieU  at  n  n,  Thr  fasciculi  of  til>ers  of  the  connectiv 
tiw>^u»»  hIiow  ill  ihin  (hviwinnf  tbcir  mirnial  arrniiKX-tntiot  and  interlacing^.  Th 
niiifj'atlnii  i)f  \vhit(>  hlood  corpuscles  is  very  limited,  confuied  to  the  area  arouiii 
(lu»  bl«*iHl  vcs^cIh.  It  in  notirenbhi  that  the  itiHammatiou,  thougrh  not  intense,  i 
not  Huulcd  In  thi' MujH^rllrial  hiyers  of  the  skin  or  to  the  papilln?,  but  extend 
ttt«rpf«i<  iolt*  Mio  ilcnnic  lavcrs;  aw  far  an  the  reg-ion  of  the  h>bules  of  ihesudorifi 
IfluiuN  uiid  of  the  Mibcutant'ons  ccllulo  adii^Mise  tissue.  In  this  lesion  the  cor 
mniive  Iishuc  of  the  derm  is  uut  rhan^jed,  but  relaius  itn  projier  elasticity,  and  i 
twuUi^n  only  hy  the  vawMihir  coM|^^**ilit»n  and  by  the  effusion  of  celb  anmnd  th 
vwoieK  Thin  exjdains  why  pivj*i^nr«>  with  the  tinjr«^'r  in  forcing"  back  the  bloo 
ctuihdned  in  the  vivi-M^ls  p;M"tly  cansr^  the  nilness  and  tumefaction  to  disappear 
hxiX  the>to  Mympt»un«  iiv^pptvjr  as  si»on  as  Ih*'  prt^ssui'e  is  removed. 

lu  the  Hi|uaninU'^  tenticuhtr  jiapute  ihc  conHsms  a&  well  as  the  mucous  layf 
of  thi^  epidernn*!  i*  ihickencd;  the  «m^11s  of  the  firriinuhir  layer  and  the  dentate 
wIN  of  the  ivU^  nuicH^suni  frtHiucntly  presiml  in  places  as  excavated  state  < 
Uwir  |ii\>U>plaani ;  the  pmU^nitHtions  of  the  rete  niucosum  which  penetrate  b 
iwwn  tht'  )«npi1ho  at*  Urgt^r  than  normal,  while  the  papillae  themselves  ai 
elotifn^tiMi  and  hy tH«rlro|ibM.  The  tuipilla'  are  jrn»atly  chanfred  by  the  chroni 
iutUnuuation  i  iheir  f\ind?nnent:il  sulvstancc  is  intihrHted  with  itniall  round  c 
lymph  t^lb  tt«d  ivlU  of  the  lumrtietl  t^mncviivc  tissue.  The  fibrils  of  the  coi 
niH^tviit  tiMMHi  wiv  !^^|V4rtittHl  hy  ct^lhihir  elotn«nu.<.  The  papUlaiy  TeaaelB  ai 
4itUil««i  mni\  t\\t\\  with  hKHnl.  hi  the  larj^-r,  older  pApules  there  is  not  only  a 
HlttlOiuikathut  of  the  (Hk^ulLv  and  the  $ui^Hicial  cH>rium.  but  the  inflanimator 
fffOMV  mt^  allVvl  tU^^  i^utire  dMrwa  and  extend  inlo  the  siibctttaiMoiiB  cellulf 


A<oMdiii|t  to  tMr  form,  TohH»%  ami  other  objective  diaraetef^  it 
Iwtont  of  dit»  ti^vi^iili^k^  luire  %eea  ekftnifad  m  follows:  Tbe  miliaj 
p^dK  di»  kmkiater  |«i{wkv  llio  tq^mmom  pttpnK  and  fi»  inobt  paf>ai 
lAT  iitwp^^M  palelk  Tik  dirlikMii  does  aol  implr  four  &twel  rarielii 
Wt  iiAdMlie  nAmt  t^  Tmmii^  lotm  >rkkli  tlie  paimkr  trpe  of  enptk 
mmmim  mfft^^Hmtg:  lo  il»  kxatk^n  and  the  nnxie  t^  iti^  einolatioiL  Not  ii 
fteqiMMi^  |Im*t  mav  all  W  humi  tn^Mkum  em  tk» 

aTpaiflM>  (mwA  <jptb>Wifftii  ts  yaiiHi|Hi  ai#  wmk  iaaini|VHH  laiKti  i 
Aa  fayailar  f^isma  of  tniyli»ii>.  nytaiaatim^  a  ftafwtliwi  «f  kas  ^ma  h 
fircMl.  li  fa ^^wi»iftiH  iMK  t!ti«  iia  anlia Hi ■ilii  ikmm  m  At  mAl  1 
CK>aahfcwtaili%afaiaiatttml&Mi%^lii»fiJ^  b 
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n  of  ininnte,  conical,  or  pointed  projections,  tlie  size  of 
a  {  i-f-st*etl,  proiiped  in  circles  ur  segments  of  circles,  eacL 

tffnQp  coosUting  of  a  collection  of  from  ten  to  forty  le&ions.  These 
MoTCBcent  spot*  are  cHstrihnted  over  large  enrfaces,  principally  invading 
tlie  l*oe,  nock,  liaok  of  shoulders,  and  the  sternal  region,  the  intermediary 
6iirfiifx*«  bring  free  from  the  eruption.  The  eruption  is  at  first  bright 
r-  dlj  fading  to  H  brown ish-red^  and  leaving  after  the  disappear- 

Ki- -  ,  :ue  papule  a  bluish-red  stain.  During  its  early  stage, tlie  sum- 
mit of  each  [rnpule  may  be  surmounted  by  minute  pinhead-sized  vesiclee, 
wliiefa  upon  drying  form  an  epidermal  scale*  The  vesicular  stage  of  the 
lyit.TiT**,^  i^  exc«e<lingly  short,  lasting  only  a  few  days.  In  some  cases  the 
<>f  the  process  may  result  in  the  formation  of  a  minute  pustule 
wiiii'h  dries  into  a  small  crust.  When  this  drops  off  it  leaves  a  minute 
depression  corresponding  to  the  mouth  of  an  excretory  duct  of  a  seba- 
eeoni^  or  hair  follicle.  F'resh  lei^ions  develop  among  tliose  already  des- 
^'  and  the  eruption  may  continue  for  three  or  four  months  before 

dt-iii..  *._>  di.sapi»earifig  (Plate  IV). 

Id  auotlier  variety  uf  the  miliary  83'philide  the  papules  are  larger,  more 
globnUr,  less  numerous,  and  not  so  characteristically  grouped.  The  epi- 
dcmial  covering  exfoliates,  and  is  detached  from  the  sumndt,  forming  a 
white  ocillarette  around  the  base  of  the  lesion.  The  miliary  papular  syphi- 
IMr,  it)^tt*Ad  of  being  restricted  to  certain  localities,  may  have  an  exception- 
ally ext^iutive  distribution.  At  the  present  time  I  have  under  observation 
•  diahetic  patient  in  whom  there  was  an  acute  generalized  eruption  of 
miliary  papiilea  dx  weeks  after  the  chancre.  The  lesions  are  grouped  in 
patc^4»  the  aixe  of  a  silver  three-cent  piece.  These  groups  are  so  numer- 
oiii  and  closely  approximated  as  to  be  confluent  in  certain  ]>hice6.  The 
eruption  in  practically  universah  Upon  the  lower  extremities  the  grou|>ed 
arrmngement  is  lacking,  but  the  entire  surface  is  thickly  studded  with 
dark>rv«i  iMmical  projections,  giving  it  the  as|)ect  of  lichen  pilaris.  U}K»n 
the  face,  hands,  and  feet  the  character  of  the  eruption  is  different,  con- 
fisttng  of  larger  lenticidar  papuleij, 

II  10  quite  common  to  observe,  in  connection  with  small  papules  upon 
the  tnink  a  coincident  eruption  of  larger  papules  scattered  here  and  there 
«»vt*r  difren*fit  piirtj*  of  the  body. 

I^ia^noeiA, — Tliere  are  a  number  of  papular  lesions  of  non-sjiecific 
with  which  the  miliary  papular  syphilide  may  be  confounded* 

LicA^n  ncriffuloftarnm^  in  the  size  of  its  lesions  and  their  grouped 
ftrrangetnent,  bears  a  striking  resemblance  to  the  small  papidar  syphilide. 
Thij  impales  of  the  former  are  of  ligliter  color,  either  a  pale  yellow  or 
the  «amo  tint  as  the  normal  skin,  and  upon  their  disappearance  do  not 
kave  dincotorecl  dejfn.*ssions.  Lichen  scrofuh>su8  occurs  almost  excln- 
lifTely  in  diildhood,  and  the  eruption  is  nearly  always  limited  to  the  trunk. 
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The  niiliary  syphilido  Ims  a  much  more  extensive  distrilnition,  and  is  ac- 
companied with  confirmatory  evidence  of  its  specific  nature, 

Lw/ten  jjlitufis  may  also  \)e  mistaken  for  the  Bmall  papular  sy]>hilide  ; 
the  efflorescent  groups  of  papules  are^  however,  larger,  umbilicated,  more 
strongly  pigojcuted,  and  quite  pruriginons. 

Psorhms  pttnctata.  Only  in  cases  where  the  miliary  papules  are 
cl(>selj  aggregated,  and  the  &eat  of  alurndant  desquamation^  do  tht^y  t>ear 
a  re8eTiitjl3.nce  to  a  diffused  patch  of  psoriaj?is.  The  desquamating  scales 
of  the  specific  lesions  confiitst  of  thin,  yellowish  epidermal  layers  which 
never  liecome  confluent  like  the  scales  of  psoriasis.  Miunte  examination 
shows  that  tfie  papules  have  not  coalesced  but  are  simply  coherent  at  tlieir 
baseSj  the  contours  of  their  Bummits  perfectly  distinct  and  covered  wit!i 
small  scales,  while  the  surface  of  a  psoriatic  patch  is  more  or  less  uniform- 
ly  covered  with  large,  fiaky  scales.  Psoriasis  frequently  appears  upon 
the  hairy  scalp,  earSj  and  other  localities  when  the  miliary  syphilide  rarely 
occurs. 


J 


Herpes  circinatus  has  been  mistaken  for  the  small  papular  syphilid 
when  it  assumes  a  distinctly  rounded  or  circinate  configuration.  The 
vesicles  of  the  former  are  (piite  evanescent,  drying  np  into  small  scales 
and  forming  a  circle  of  scales  upon  a  slightly  infiamed  base.  The  disease 
undergoes  rapid  involution  under  local  treatment  Microscopical  exami- 
nation of  the  scales,  revealing  the  presence  of  the  charactenstic  sjx^res, 
would  remove  all  doubt. 

From  seah'e^,  which  it  may  resemble  somewhat,  the  miliary  papulapi 
syphilide  may  be  readily  ditferontiated  by  the  acute  itching  accompany- 
ing the  former — the  excoriations  caused  by  the  violent  scratching  and  by 
finding  as  its  causative  factor  the  aearus  scuhei. 

Prognosis. — Although  the  miliary  syphilide  is  often  rapid  in  its  de- 
velopment, giving  rise  tu  the  desigtuitioti  of  the  '*  acute  miliary  syphi- 
lide,'* it  is  chronic  in  its  course  and  slow  in  lia  evolution,  often  persisting 
for  several  weeks  without  notable  modification.  It  does  not  seem  to  be 
so  readily  amenalde  to  the  influence  of  sj>ecific  treatment  as  the  other 
forms  of  the  papular  sypliilidc.  Relapses  are  rare.  They  occur  in 
groups  or  in  the  form  of  circles  or  arcs  of  circles.  The  recurring  lesions 
are  usually  of  the  papulo-pustukr  type. 

Two  forms  of  the  flat  pa|iul{ir  syphilide  arc  recognized,  the  lenticu- 
lar and  the  nummular  syphilide,  the  chief  element  of  distinction  between 
them  being  the  size  of  the  lesions.  They  are  distinguished  from  the 
preceding  acuminate  variety  by  tfieir  chai'acter  of  tiatness.  Compared 
with  the  projec^ting  miliary  papule  the  ]esi(*n  gains  in  superficial  area 
what  it  loses  in  height.  The  anatomical  site  of  the  infiltration  in  the 
papillary  body,  instead  of  the  follicles,  determines  the  diiferenc^  in 
fonn» 
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The  Lenticular  Papular  Syphilide.— This  eruptive  form  is  by 

ir  fh*^  mik%t  CMttiHiioii  anti  chsimcteristic  of  the  secoiuiary  maiiifustations 

Vim,     The  papules  are  rounded  or  oval,  flatly  convex,  with  sharply 

ipeti  borders,  and  but  slightly  elevated.     The  color,  at  first  bright  red, 

a  burnished  or  coppery  hue.     In  no  other  lesion  h  the  syplii- 

[tie  trait  so  characteristically  displayed.     The  lesions  are  at  first  small, 

adually  attain  their  complete  development.     As  the  ]>apiile 

\U  evolution    the   surface    undergoes  a  metamor|jhogis,  the 

i»  b«>coiiieg  shiny  and  red,  and  breaks  in  the  center  and  desqua- 

imvf!;  an  epi<!ermal  fringe  around  its  periphery.     This  process  of 

tion    tnay  take  place  several    times  in  succession,  the    papules 

gradimlljr  lieooming  flatter  and  finally  disapjiearing  by  resolution,  leaving 

hltii>*h*gray  spots  of  j)ignientation  which  are  very  persistent, 

•ri  of  the  lenticular   syphilide,  though  often  preceded  by  an 

iHvo  fever,  is  nol  nearly  so  rapid  as  the  *'  acute  papular  sy]ihilide."     A 

]'  L*d  spotA  appear  upon  the  forehead,  the  nape  of  the  neck,  or 

:i,  and  tlic  eruption  extends  by  the  development  of  new  spots 

dio  gradual  implication  of  the  different  parts  of  the  btidy  until  it 

^mod  more  or  less  generalized,  usually  requiring  one  to  two  weeks 

ir  ite  ftill  deveh»pment     The  eruption  comes  out  in  successive  crops, 

pkieJi  omy  continue  to  recur  during  the  first  eighteen  months  or  two 

oi  tliit  disea^.     It  not  infrequently  happens  that  there  is  ajkunt^ee 

"J'''*"'fHit*  liefore  the  former  crop  has  undergone  complete  resolution, 

i-t»  are  thus  present  at  the  same  titne  papules  of  various  ages  and 

-^li.of  development  (Plate  Y). 

Mi-iributioi»  of  this  syphilide  is  most  extensive;  it  may  l>e  dis- 

ofer  the  entire  integument.     Its  regions  of  predilection  are 

inslieaii,  the  back  oi  the  neck  and  slmuhlers,  the  sacral  region,  and 

md  of  the  elbows  and  knees,  where  they  often  tend  to  coalesce. 

try  arc  quite  common  upon  the  puhus,  rarely  found  upon  the  dorsum 

tlie  hand*  and  feet,  but  over  the  arms  they  are  less  numerous  tlian 

'      *     .^arrns.     The  development  of  the  lesions  upon  the  brow  along 

■  if  the  hairy  scalp  constitutes  a  distinctive  feature,  known  as 

'-  r  rnourlis  the  entire  surface  of  the  body  may  be  rhickly 
c»  eruj>rion,  the  papules  sometimes  running  together  and 
linj^in  a  continnous  sheet  over  large  surfaces,  but  with  each  succes- 
is  a  diminution  in  their  numln'r  with  a  progressive 
11  The  later  outbreaks  are  limited  to  the  production 

f^w  jiopah?^  groMj>ed  in  eircumscriV>ed  localities,  which  have  a  tend- 
rio  ustiitm*  a  cin*ular  configuration.     Iti  certain   rt'gions,  as  upon 
^nace  and  sheath  of  the  ])enis,  the  papular  ctfiorcscences,  which 
ir9  more  or  less  configurate,  fornung  discoid  or  annular  patches,  may 
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[IaI  retnoii  tliey  are  moist,  with  a  sero-pnnileBt,  offensive  secre- 
tin, Mid  tiecoine  the  seat  of  fissures  and  superficial  ulcerations. 

The  Papulo-squamotiB  Syphilide. — Under  the  influence  of  vari- 
ooscarwes,  syphilitic  papules  undergo  certain  modifications  which  impart 
to  tliem  a  characteristic  phygiognomy  of  great  interest  from  a  clinical 
prrtDt  uf  view.  One  of  the  inoet  important  inodilicMions  of  the  papular 
tyjie  i*  represented  by  the  papulo-squamous  syphilide  (Plate  VII).  Its 
e^ff^ntial  features  consist  in  a  thickening  of  the  superficial  layer  of  the 
fikin,  with  marked  proliferation  of  the  epidermal  elements.  Instead  of 
the  episenieral  desfjuauiation,  which  is  cuniinon  to  all  pa}>nlcs  in  the 
procea  \}{  involution,  there  is  an  accumulatiun  of  epidernjic  scales  which 
w»t  in  place,  forming  a  sort  of  scaly  covering  strikingly  suggestive  of 
fBoriofiifi,  and  which  has  led  to  the  designation  of  this  syphilide  as  syphi- 
litic fworiasis.  The  scales  are  of  a  dirty  grayish  tint,  dry,  tliick,  and  usu- 
iilj  friable.  Sometimes  they  ai*e  hard,  horny,  compact,  and  closely  adlier- 
enl.  Any  or  all  tlie  varieties  of  papular  syphilide  are  susceptihle  to  this 
*qaauious  pn>ce6s.  A  papular  eruj»tion  may  present  this  psoriatic  physi- 
opMiDV  from  tlje  first,  or  it  may  be  impressed  upon  the  lesions  second- 
iriljrjita  later  stage  of  their  development,  or  not  until  the  period  of  their 
tJwiirje.    (Plate  VIII,  large  papulo-squamous  syphilide). 

Cliiiically,  it  is  observed  that  papules  of  the  late  secondary  or  inter- 
niediate  stage,  which  are  ordinarily  of  larger  size  and  more  deeply  situ- 
if€d,  are  more  apt  to  exhibit  this  tendetjcy  to  epidermal  thickening  and 
exfoliation,  so  tJiat  tlie  chronological  element  is  an  impoitant  factor  in 
the  proiiuction  of  this  morphological  featui*e.     Again,  it  has  been  ob- 
icrved  that  tlie  squamous  tendency  is  more  apt  to  be  manifest  in  certain 
rtpons.     Thus,  upon   the  face,  along  the  eyebrows  and  cliin,  the  naso- 
lafiittl  and  the  nasc^-jngal  furrows,  and  especially  upon  the  palms  and 
aofeft,  the  tendency  of  papules  to  become  scaly  is  manifest.     But,  inde- 
pendent of  these  regional  predispositions  whicli  are  constituted  by  stnic- 
Utfml  peculiarities,  a  predominant  influence  must  be  attributed  to  idio- 
ajncmsy,  since  it  has  I^een  observed  tliat  in  certain  persons  all  papular 
ledOBit,  srres|>eetive  of  their  age,  dimensions,  or  locality,  are  characterized 
by  an  exceaaive  gcaliness.     This  psoriasiform  aspect  of  syphilitic  lesions 
baft  fed  many  autliorities  to  regard  them  as  a  coml>ination  of  psoriasis 
and  ^rj^iliji,  or  a  syphilis  ingntfted  upon  a  psoriatic  diathesis.     In  oppo- 
<itkia  ta  Uiis  view  it  may  be  said  that  many  syphilitics  in  whom  the 
aqjOMmovM  tjpe  of  eniption  is  most  pronounced  have  never  had  an  attack 
df  paoriaFta. 

Tlie  mtideet  expression  of  the  wjuamous  process,  and  one  whicli  from 
tU  «ni"n«tr?itive  rarity  pcis^sses  but  little  clinical  importance,  is  termed 
^phUitic  jHfi/riam^i,  It  consistii  essentially  in  a  destpiamation  from 
irreffnkrly  distributed,  rounded  or  annular,  slightly  elevated  surfaces,  of 
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minute  furfuraceous  or  branny  scales.     A  more  pronLUinced  sealine>s 
often  seen  in  the  papular  sypbilide  of  the  face,  wliich  is  characterized  hi 
a  granulo-squamons  proliferation   of  the   surface,  each  of   tlie   papules 
being  gnrniounted  by  a  dry,  hard,  liorny  concretion  of  a  gravish  color. 

As  before  intimated,  the  squamous  element  is  most  chai-acteristicallj 
developed  in  the  larger  and  more  pereistent  papular  lesions  of  the  h 
secondary   jicriod.     By  the  contact  and  fusitui  of  tlie  annular  patcln 
are  formed  festooned  and  gyrate  figures,  covered  with  dry,  more  or  lei 
thick,  friable,  and  compact  scales,  which  are  closely  adherent,  and  whi< 
bear  a  mofit  striking  reBeml^lance  in  objective  characters  to  jm>na» 
Jigurata  or  gyrata.     In  other  cases  there  is  an  agglomeration  of  papuh 
forming  large  masses  or  infiltrated  patches  of  considerable  dimensions, 
the  surface  covered  with  white  adherent  scales.  ^H 

Upon  certain  regions,  the  ahe  of  the  nose  and  around  the  mouth^B 
especially  the  upper  lip,  and  about  the  genital  organs,  there  is  often  a 
papillary  liypertrophy  in  addition  to  the  epidermic  proliferation,  which 
gives  to  the  lesions  a  warty,  papillomatous  character,  known  as  the  f^yphU 
tide papnleu^e  iwgetante,  which  will  he  described  in  detail  later  on.  The 
surface  of  tlie  vegetating  papides  ia  ordinarily  covered  with  scales  and 
yellowish  concretions  cliicHy  eiuuposed  of  eebacetuis  secretions  from  the 
glands  so  abundantly  present  in  these  localities.  Upon  the  hairy  regions 
of  the  face  the  ei>idermic  def/ris  is  often  mingled  with  the  secretion 
the  lesion,  forming  a  crust  rather  than  a  scale,  constituting  the paptil 
CruMtfceouH  HJjph  Uide. 

Diagnosis.— The  diagnostic  features  of  the  lenticular  syphilide  ai 
so  characteristic  and  typical  that  it  may,  as  a  rule,  Ije  readily  diiferentiate( 
from  other  papular  eruptions.     Its  color,  lucalization,  synmietrical  devel- 
opment, the  absence  of  sulijective  sensations,  and  the  frequent  association 
of  other  signs  of  syphilis  in  the  shape  of  glandular  enlargements,  aloi)ecii|^B 
and  mucous  patches,  resolve  all  d<»nbt  as  to  its  s]x*cilic  nature.  ^| 

In  the  later  relapsing  stages,  when  the  eruption  is  sparsely  develoj>ed 
in  the  iovrn  of  large  papules,  wliich  liave  a  tendency  to  l>ecome  pcaly  and 
assume  the  aspect  and  contigurt^tion  peculiar  to  jtsoriaaw,  the  diugnosi^^ 
may  be  dit^cult.  Syphilitic  lenticular  lesions  may  resemble  those  ojH 
psoriasis  guttata,  larger  papular  lesions  thuse  of  psoriasis  nnninnilaris; 
circinate  lesions  those  of  psoriasis  orbicularis.  It  is  es|>ecially  tlie  large 
papulo-squamous  lesions  of  comparatively  late  development,  which  by 
their  contact  and  cualescence  assume  a  configuration  so  strikingly  sug- 
gestive of  tlie  tigured  and  gyrate  forms  of  psoriasis,  that  present  the  most 
deceptive  resemblance,  and  are  nio^^t  difhcult  of  differentiation. 

^Vhen,  however,  the  lesions  are  minutely  exuniined,  diffei-enees  in  the 
character  of  t!ie  scales  and  the  condition  of  the  subjacent  inliltration  will 
be  at  once  noted.    The  syphilitic  scales  are  smaller,  thicker,  less  abundant, 
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of  a  dirty  graj  color,  and  often  do  not  entirely  cover  the  legion.  The 
8cmlo6  in  psorii^is  are  larger  and  more  lustrous,  of  a  silvery  or  whitish  appeal*- 
•nee,  distinctly  imbricated,  and  more  freely  produced  and  shed.  \VLen 
the  ecftlee  aro  detaclicd  from  a  syphiHtic  papule  there  is  revealed  a  circn- 
hur  neoplastic  infiltration,  elevated  at  the  border,  dry,  and  of  a  reddish- 
brourn  or  coppery  color.  When  a  psoriatic  patch  its  denuded  of  scales 
tliere  i*  presented  a  re<ldish  tiurfacc  with  a  number  of  hypera»!iiic  bleed- 
ing points.  In  a  psoriatic  eruption  there  are  commonly  founds  mingled 
witli  the  older  patches,  recent  gnttate  lesions,  which  are  so  characteristic 
as  to  l>e  readily  iden titled. 

In  addition^  the  localization  of  the  eruptions  possesses  diagnostic  sig- 
tiifieauce.  Psoriasis  exhibits  a  predik-etion  f«>r  the  extensor  surfaces — the 
elbows^  knees,  and  scal|^> — in  marked  contrast  witli  tlie  prefertDce  of  the 
papular  syphilide  for  the  tiexor  surfaces — ^face,  neck,  and  anterior  aspect* 
of  the  limbs.  Upcm  the  hairy  scalp  p8onasis  occurs  in  the  form  of  is<.>lated 
or  confluent  patches,  covered  by  an  accumulation  of  massed*up,  mortar- 
like  scjiles;  while  syphilitic  lesions  in  this  region  are  apt  to  l»e  of  a  pus- 
tular character,  and  covered  with  crusts  or  scabs.  Finally,  inquiry  into 
die  lii^ory  of  the  psoriatic  patient  will  in  many  eases  disclose  the  fact 
that  he  bad  snfFered  from  preceding  attacks  of  the  same  fonn  of  eruption. 

The  circinate  papular  syphilide,  when  covered  with  yellowidi,  greasy 
epatbdial  eeales,  may  present  a  striking  resemblance  to  the  annular 
patches  of  tehorrhi^a,  Refei-ence  has  already  been  made  to  the  possibility 
fit  tlie  eoexistenco  or  combination  of  the  two  morbid  processes  in  the  same 
iodi^idnal.  The  elements  of  diagnosis  must  l>e  sought  for  in  the  history 
GT  presence  of  concomitant  specitie  symptomg  rather  than  in  diiferencea 
io  tlie  objective  characters  of  the  lesions. 

Palmar  and  Plantar  Syphilides.— On  account  of  t!ie  thickness 
of  the  epitlerinis  of  the  palms  and  soles,  syphilitic  papules  in  these  local!- 
d6»  present  finch  marked  modiiieations  in  form  and  aspect  that  by  most 
writera  they  are  ile^ribefl  as  a  separate  variety,  under  the  designation  of 
palmar  and  plantar  psoriasis,  The^*  have  a  special  clinical  interest  and 
itnptirtanoiN  from  the  fact  that  they  bear  such  a  close  objective  resem- 
to  ilie  lesions  of  psoriasis  and  eczema  in  these  regions  that  it  is  diffi- 
to  differentiate  them.  They  are  further  characterized  by  their  tend- 
ency to  freqnent  recurrence,  their  continued  development  at  an  advanced 
dageof  the  diathesis,  and  firudly  by  their  obstinate  and  refractory  behavior 
when  §«bjVctiHi  to  specitie  treatment.  The  chntnolugical  period  of  this 
fjphitide  is  indeiiiute;  it  usually  ap|»ears  from  three  months  to  one  year 
after  tin?  initial  lesion,  and  may  continue  in  one  form  or  annther  to  the 
Icnth  year,  or  even  later.  It  forms  an  exception  to  the  general  rule  that 
kirioBt  of  a  distinctly  |)tipular  type  have  a  chronological  limit. 

The  ■natoinical  conditioDS  which  determine  such  marked  modifications 
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in  the  objective  characters  of  pahnar  and  plantar  lesions  are  the  firm 
hercnce  of  tl^e  cutis  to  the  subjacent  fiiscia,  and  the  thickness  and  doi 
detrcc'tibility  of  the  corneous  layer.  On  account  of  the  resistance  of  th^ 
epidermis  the  papolce  are  ilat,  with  scarcely  an  appreciable  elevation. 
They  first  appear  as  dull  red  or  ahno^t  colorless  circumscribed  spots,  from 
the  size  of  a  pea  to  that  of  a  iiii|;er-nail.  They  usually  fiinst  develop  in 
the  center  of  the  palms,  and  extend  by  concentric  circles  or  with  a  ser- 
piginous course  to  the  periphery,  TJiey  sometimes  creep  up  over  the  lateral 
surfaces  of  the  hands  and  feet  and  the  interdigital  spaces,  but  rarely 
appear  upon  the  dorsal  sui-faee.  The  epidermal  covering  is  gradually 
lifted  up,  broken,  and  fmrtly  detached  in  a  dirty  white  lamella,  which  ad- 
heres at  the  edges  leaving  in  the  center  a  briglit  red  circular  or  angular 
spot  surrounded  by  a  border  of  undermined  skin. 

In  a  variety  designated  by  many  writers  as  the  corneous  mjphilide^ 
which  is  more  common  upon  the  palms  than  the  soles,  the  pathological 
modifications  seem  to  be  centered  in  the  corneous  layer,  which  is  elevated 
in  the  form  of  extremely  hard  conical  projections  of  the  epidermis. 
These  horny,  epidermal  concretions  may  be  dug  out  of  the  skin,  leaving 
small  crateriform  depressions.  The  circular  pits  corresponding  to  each 
pajjule  may  give  it  the  appearance  of  being  punched  out  with  an  instru- 
ment. Under  the  same  designation  Zeissl  describes  **a  diffuse  affectiol^ 
of  the  epidermal  strata  of  the  hands  and  feet,  whie!i  eonfiists  of  a  uniform, 
diffu.sed,  rapid  degeneration  of  the  most  superficial  layers  of  the  skin, 
whereby  the  affected  places  look  as  if  the  cjjidennis  ivere  transformed 
into  a  fine,  wlutit<h  silver  brocade."  ^ 

The  papules,  instea<l  of  remHi?iiiig  discrete,  may  coalesce,  forming  cifH 
cular  or  crescentic  patches,  which  show  a  tendency  to  heal  in  the  center 
w'hile  advancing  by  the  development  of  new  papules  in  the  periphery. 
The  fusion  of  the  papules  and  this  serpiginous  mode  of  extension  may 
convert  the  entire  palm  into  a  diffuse  lesion — the  somber-red  base  corre- 
Bponding  to  the  parchmentlike  clfruta — ^with  active  destpiamation  going 
on  in  the  scalloped  infiltrated  borders  which  surround  it.  This  destjua- 
mative  process  may  continue  for  months  without  other  active  signs  of 
eruptive  disorder.  '     M 

In  the  natural  furrows  of  the  ]iahns  and  fingers  deep  cracks  or  fissured" 
are  apt  to  occur,  sometimes  extending  down  into  the  true  skin  and  oc- 
casioning much  pain  and  inconvL^nience.  The  chronicity  of  sypliilide^ 
in  this  region  is  no  doul)t  largi^ly  due  to  the  fact  tliat  the  lesions  are  con- 
stantly aggravated  by  pressure,  friction,  and  otlier  causes  of  irritation  to 
whicli  they  are  exposed.  M 

Plantar  syiihititic  lesions,  while  not  so  common,  often  coexist  with 
those  of  the  palms,  and  present  essentially  the  same  objective  characters. 
From  the  fact  that  the  soles  are  comparatively  proteetedj  and  not  exposed 
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to  so  mmny  caofies  of  external  irritatiou,  the  lesions  are  not  so  persistent. 
On  aoeoant  of  the  great  tliickness  of  the  epidermis  in  this  region,  when 
£mQi9B  fonn  they  are  apt  to  be  deep  and  exceedingly  painful,  and  not 
infrequieDtly  become  of  the  seat  of  extensive  ulcerations  which  are  ex- 
ttemdjr  difficult  to  cure. 

The  earlier  palmar  and  plantar  sypliilides  are  usually-  svmmetrieal,  but 
in  a  more  advanced  stage  only  one  palm  or  sole  may  be  atfecled. 

Diagnosis, — Tlie  designation  of  the  papiilo^&quamous  syphiloderm 
of  tlie  palnifi  and  soles  as  pub/uir  and  plantar  psarkms  would  indicate  a 
marked  reeemblanoe  or  identity  of  the  objective  characters  of  the  lesions 
of  the  two  diseases.  Practically,  however,  the  identification  of  the  syphi- 
litic character  of  the  eruption  is  rarely  attended  witli  <lifficulty,  since 
pwriafiis  occurs  with  such  extreme  infrequency  upon  the  palms  and  soles 
that  it  may  be  excluded  from  consideration.  Psoriasis  is  never  strictly 
limited  to  these  regions,  but  when  found  here  is  always  assaciated  with  a 
derelopment  of  tlie  disease  upctn  the  extensor  surfaces  of  the  knee*  or 
elsewhere.  On  the  other  liand,  the  palms  and  soles  are  a  favorite  seat 
for  the  papulo-squamoos  syphiHde,  which  becomes,  so  to  apeak,  domiciled 
liere,  and  may  constitute  the  sole  sign  of  tlie  disease  for  years.  In  fact, 
it  may  be  said  that  a  psoriasiform  eruption  upon  the  palms  is  almost 
pathofrnomonic  of  syphilis. 

The  dermatosis  with  which  syphilis  of  the  palms  is  most  ajit  to  be 
eonfi>unde<i  is  eczeina.  When  the  syphilide  occurs  in  the  form  of  dis- 
crate papules,  a  mistake  is  not  liable  to  be  made :  the  dusky  red  infiltrated 
•|M>ti  deprived  of  epidermis^  w^th  their  peripheral  scaly  fringe,  are  f]uite 
dMwmeteristic ;  but  when  the  pipnles  coalesce,  forming  large,  diffuse 
patches  of  intiltration  with  a  sweeping  circinate  border,  the  resemblance 
to  eertain  forms  of  chronic  squamous  eczema  is  most  striking.  Usually, 
however^  a  differential  diagnosis  may  be  made  by  a  consideration  of  tlto 
following  |>oints :  SyphiliB  generally  begins  in  the  middle  of  tlie  |>alm 
sad  ipreads  centrifugally  by  the  contact  and  fusion  of  new  papules;  the 
coppery  wall  of  infiltration  which  marks  its  advancing  border  is  scalloped 
and  im*gular;  its  outer  e«lge  sharply  defined,  and  terminating  abruptly 
aigaiiial  the  hcnlthy  skin,  Eczoma  usually  begins  first  on  the  wrist  or  root 
«f  the  ihnmb  or  fingers,  or  it  may  first  appear  on  the  dorsum  of  the  hand 
ur  fingen^  wh^re  syphilis  is  rarely  found.  The  eczematous  infiltration, 
if  of  long  duration,  is  more  uniform  and  evenly  dit^tributed  ;  the  margin 
of  the  wxeniatous  patch  is  more  regularly  curved ;  and  the  infiltnition 
not  tt^nninate  ^  abruptly,  but  shades  off  into  an  erythematous 
of  the  unrounding  skin. 

Ecsetua  'u  furtlier  distingnifehcd  by  its  severe  itching,  the  hifitory  of 
Aaduugev  moisture,  and  its  characteristic  crusts.  Itching  of  the  affected 
is  absent  iti  eyphilis.     The  only  subjective  sensations  result  from 
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tlie  accidental  crackirig  and  fissnring  of  the  skin.  In  old  cases^  however, 
the  dilfereiitial  lines  wliicb  distinguish  the  two  affections  are  obliterated, 
and  a  positive  diagnosis  is  not  pofi&ible  without  resorting  to  tlie  test  of 
specific  treatment.  Even  this,  it  must  be  confessed,  is  not  infrequently 
disappointing,  since  of  all  manifestations  of  syphilis  the  pahnar  and 
plantar  IcKinns  are  im>st  refractory  to  its  influence. 

The  Hoist  Papular  Syphilide. ^Another  important  modification 
of  the  pupnlar  type  of  syphilitic  eruption  is  represented  by  the  vwist  jiap- 
nie  or  ifmcf^tx  plaque  t)f  the  skin.  The  inetanior|)hosis  consists  eegentially 
iu  a  loss  of  the  epithelial  covering  of  tlie  papi]k%  leaving  a  moist  secreting 
surface,  hence  sometimes  designated  as  the  papulo-erosive  syphilide. 
This  form  of  syphilide  derives  a  >ipecial  clinical  iniportiince  from  its  fre- 
quency, its  tendency  to  relapse,  its  diagnostic  significance,  and  from  the 
fact  that  it  constitiites  one  of  the  most  common  sources  of  syphilitic  con- 
tagion. 

The  transfonnation  of  the  dry  into  tlie  moist  papule  is  determined 
largely  by  the  accident  of  situation  and  other  local  conditions.  Its  devel- 
opment is  favored  by  fineness  of  the  skin  and  consequent  tliinness  of  the 
epidermis,  warmth,  tlie  friction  of  adjacent  surfaces,  and  contact  with 
secretions  or  exudations.  It  is  found  in  regions  where  the  skin  is  thin 
and  delicate  and  bathed  in  perspiration,  and  where  contiguous  surfaces 
come  in  contact,  as  iu  the  natural  folds  or  creases  of  the  skin,  beneath 
the  breast,  the  navel,  in  the  axillary,  inguinal,  and  geinto-crural  regions,  the 
interdigital  spaces,  and  especially  at  the  junction  of  the  skin  and  nuicons 
membrane  around  the  natural  orifices,  as  the  anal  and  genitah  It  is  much 
more  conuimn  in  wouien  than  in  men  ;  in  the  former  it  not  infrequently 
constitutes  the  sole  manifestation  of  syphilis  during  its  entire  period. 

Tlie  moist  papule  ordinarily  begins  as  a  flat  elevation,  circular  or  dis- 
coid in  ft»rm,  varying  in  dimensions  from  one  eighth  to  one  half  inch  in 
diameter^  the  larger  lesions  not  infrecjuently  presenting  a  depression  in 
the  center  with  elei^ated  liorders,  giving  them  an  umbilicated  appearance. 
The  epidermal  covering,  instead  of  breaking  and  exfoliating  in  the  funn 
of  a  dry  scale,  as  in  the  dry  papule,  liecomes  macerated  l>y  moisture,  and 
gradually  transformed  into  a  grayish,  easily  detached  pellicle.  After  this 
is  cast  off  there  remains  a  flesh-colored  plaque  with  a  moist  secreting  sur- 
face, soft  to  the  feel  like  mucous  membrane ;  hence  the  designation  mucous 
patrh. 

While  in  most  instances  moist  papules  represent  a  surface  modifi- 
cation of  the  dry  papule,  yet  it  is  well  to  bear  in  mind  that  they  may 
have  a  dilTerent  evolution.  They  nuiy  originate  from  an  erythematous 
spot,  an  eczematous  erosion,  or  tliey  may  devehq>  d\inhlee  without  a 
pre-existing  lesion.  The  initial  lesion  may  be  transformed  in  situ  into  a 
mucous  patch,     They  assume  a  variety  of  appearances  according  to  their 
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dtntioD  and  the  local  conditions  to  which  they  are  exposed.  The 
•orface  luav  become  covered  with  a  grayish- white  diptheroid  layer,  or 
jirwent  an  uneven,  verrucose  aspect.  The  patches  may  become  super- 
ficiaUy  ulcerated  and  tlie  seat  of  a  viscid,  purulent,  extremely  offen- 
iive  secretion.  The  exudation  may  become  mingled  with  the  epithelial 
detritus  and  concrete  into  a  brownish  crufit,  gi\ing  tlieni  the  aspect  of 
pibtn]f>-crustac4*ons  or  itnpetiginoiis  lesions  ;  ooincicleiit  with  tliese  sur- 
fcM:€clianges  there  is  oftentimes  a  mfirked  hyperplasia  uf  the  papillary 
Wjr,  im[»arting  to  the  papules  a  distinctly  vegetating  character,  and  has 
fed  t*)  their  designation  as  amdylomuta  lata,  Infitea{l  of  the  papules  re- 
maining discrete  there  is  commonly  a  coalescence  of  contiguous  lesions, 
forming  irregnlarly  sliaped,  Hattened  masses  or  cauliflower  growths,  the 
«irf»ce  being  broken  np  by  longitudinal  or  polygonal  fissures  which 
channel  the  mass  in  different  directions.  The  opinion  is  generally  held 
tiuii  these  vegetating  masses  are  not  essentially  and  exclusively  syphilitic, 
hot  for  tUeir  production  certain  IocaI  causes  are  necessary,  such  as  un- 
flewjlineses  tlie  contact  of  irritating  secretions,  friction,  pressure,  etc. 

Moiiit  papules  present  great  variations  in  their  objective  characters  ac- 

<oniiiig  to  their  situation   u|x>n  the  integument ;  heneath  the  mainmm^ 

which  is  a  favorite  location  in  fat  women  with  full,  pendulous  breasts,  the 

ptjwiw  are  large^  smooth,  circular  or  crescentic,  slightly  eroded,  or  covered 

lilli  a  thin  impetiginous  crust.    Not  infrequently  they  are  grouped  within 

firakmt  the  anoi-w.     i^Ioist  papules  about  the  female  nipples  have  a  most 

important  relationship  with  the  sypliilis  nf  nurslings,  constituting  as  they 

do  from  tlieir  nltra-contagiousness,  and  their  frequent  opportunities  for 

contact  with  the  infant's  mouth,  the  most  common  sources  of  infection 

io  infantile  acquired  syphilis. 

In  the  (jxiU(B  the  papules  are  large,  erosive,  and  frequently  confluent ; 
io  the  umbilical  folds  they  are  small,  moist,  and  rarely  confluent  or  in- 

In  the  isttrrffi^ital  «/>a<?t'#,  l>etween  the  toes  especially,  the  lingers  be- 
tn|r  rarely  affected,  the  papules,  owing  to  the  secretion  and  tlie  pressure 
Iff  cl<i6e  contact,  instead  of  being  simply  erosive,  are  often  papillomatous 
mnd  hrpertroj)hied,  with  clefts  and  fissures  and  deep  ulcerations,  which 
oftva  extend  along  tlie  articular  folds  upon  the  plantar  or  dorsal  surface, 
eattiillg  Bich  intense  pain  a^  to  interfere  with  locomotion*  The  secretion 
fruffi  llie  norfaces  is  most  foul  and  offensive. 

About  th/>  mouth  at  the  omDn  injure  of  thf  lips  the  ]m]iules  fretjuently 
occupy  both  tlie  cutaneous  and  mucous  surfaces,  and  are  often  conipli- 
CBled  with  fiseures  extending  more  or  less  deeply  into  the  angles  of  the 
mouth,  and  exceedingly  painful.  In  this  situation  the  cutaneous  segment 
of  the  patch  is  covered  with  a  dry,  brownish,  and  tissured  crust,  while  the 
portion  exhibits  the  frank  appearance  of  the  mucous  plaque. 
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It  is  especially  in  the  genital  rcgiotis^  along  the  scrotum  in  the  male 
and  about  the  vnh^a  in  the  female,  and  around  the  anus  in  both  sexes,  that 
moist  papules  exhibit  their  most  characteristic  and  exu!*erant  development. 
In  the  perineal  region  and  ii]:)un  the  scrotum  the  lesions  are  rounded, 
nummular,  of  a  rcddish-graj  tint,  moist  and  secreting,  and  genemlly  dis- 
crete, although  thej  sometimes  occur  in  grouped  ]>atchc8.  Around  the 
anus  the  lesions  are  frequently  ranged  along  either  side  in  a  longitudinal 
line,  like  a  row  of  buttons.  Owing  to  the  friction  and  pre*isure  to  which 
the  papules  are  subjected  in  this  location,  combined  witli  the  macerating 
action  of  the  secretions,  they  often  heeoine  enormously  tumefied,  hyper- 
trophied,  and  fissured,  aiid  are  attended  with  more  or  less  itching  and 
burning,  with  retiex  spasm  of  the  sphincter  ani.  « 

About  the  female  genitals  they  may  l>e  either  isolated  or  confluentf 
forming  by  their  aggregation  warty,  nodular,  or  cauliflower  masses  of 
considerable  size.  They  are  frequently  complicated  witli  dermatitis,  in- 
flammation of  the  vulvar  glantis,  oHlema  of  the  vulva,  etc.  The  labia 
majora  may  become  enormously  infiltrated  or  hyperplasic,  giving  rise  to 
a  sclerosed  rigid  condition  which  in  pregnant  women  becomes  a  serious 
obstacle  to  parturition. 

For  a  more  detailed  description  of  syphilitic  manifestations  in  tliese 
regions  the  reader  is  referred  to  the  articles  on  Syphilis  of  tlie  lieetum 
and  Anns,  and  Sypliilis  of  the  Gcnito-Urinary  System. 

The  ehroTujiogical  jieriod  of  the  moist  papular  sypbilide  is  usually 
limited  to  the  secoiulary  stage.  If  the  lesions  become  hyj>ertrophic  and 
are  not  snl»jected  to  a  curative  treatment,  they  may  persist  almost  indefi- 
nitely, forming  large  ]>apilhimatous  masses  resembling  frambcesia.  IVbile 
tliey  do  not  exhibit  the  same  tendency  to  spontaneous  resorption  as  do 
other  secondary  lesions,  yet  the  coudylomatoiis  growths  sometimes  break 
down  and  disaj>pear  by  a  proce^^s  of  ulceration,  which,  however,  does  not 
involve  the  cutaneous  tissues  upon  which  they  are  im|>!anted,  so  that  cica- 
trization is  rarely  followed  by  a  loss  of  suiistance*  Moist  papules  prove 
most  refrai't*»ry  to  the  influence  of  specific  mediation.  The  tendency  to 
relapses  and  the  pertinacity  with  which  they  continue  to  recur  constitute*^ 
a  most  aggravating  feature.  Cases  Rre  reported  in  which  they  have  been 
ohserved  ten,  twenty,  and  even  thirty  years  after  the  initial  lesion. 

Anatomy.— A ccor cling  to  Kaposi,  in  broad  conclylouiata»  aw  in  the  syphilitic 
nodule,  a  celhilar  infiltration  is  present  throughout  the  papillary  layer  and  the 
corium,  which  occasionally  extemts  into  the  sulxiutaneous  cellular  tissue  and 
appears  to  he  pretty  sharply  dcmarcMteci  lutprallj  towartl  the  adjoiiiinpr  normal 
tissue.  The  limits  of  the  papule  arc  intiicatiM:!  by  the  portion  whose  morbid  con- 
dition  is  marked  by  the  cell  infiltration.  The  |Mipi]la*  m-e  cons  incurably  enlarged, 
mainly  in  their  loug"itudinal  dianiHer,  terminating  above  in  two  or  thre< 
branches,  frequently  with  clui»-sha|>etl  ends,  as  seen  at  a. 

In  the  moi-e  recent  condylomata,  as  well  as  in  the  peripheml  part  of  the 


^  I.— 6«ption  of  flu  cwfidflrtinji  tmken  fVooj  liTing  sobjeet  (Hnrtnju'k,  oc.  3,  oWj.  n|,     (Kiiprml.) 
«.  fi«b>«hcpcd  ftfi-i  Knvn,  l,ini'  )ivp<rpltiAt3r  iMkiJJllic ;  A.  nbnomially 'icvdopM  cd1»  of  tnticoui 
^'t;  i,  eatium  wit)  "tt ;  <",  bmr  wllh  hytH*rtrt»jjhk'  t>xW»rnoi  rool-i*hcfttH ;  ti,  irfam- 

,  /,  J/,  norriiiiJi  <lcnii'iu  tiaeut,  liu*U->k»|riLi4l  Uiiut  of  Uic  tlut  con- 

wtttil«l*d  papilla  or  tbe  suppurating'  corium  with  itg  vertically  ascending  loops 
^  PRpUlarx  ▼'■selfi  being:  frc?^l.v  laid  bare. 

Dndrr  A  hig-faer  power  it  can  be  i^cogiiizetl  that  the  papillary  tissue  and  tlto 
"littm  iwrffipondingr  to  tbe  extent  of  the  papule  are  uniformly  altered  by  the 
^^'ular  infiltmliwn,  a,  ^ 

The  cells  vanr  in  siae  and  shape  ;  most  of  them  are  of  the  size  of  a  whit© 
^lood^vpiilicJft,  «*roe  are  almost  twice  bi<  \&rg^\  and  many  rt»pre**ent  only  a  cfll 
*'*^^;  taoHmg  the  cell^  iioine  are  roundiiih,  oval,  irn^^guJar  in  Bhape,  and  some 
l">tU«d  witJi  tailliJce  prooeMttL 
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Both  the  cell-bodies  and  the  nuclei  are^  without  exxeptioii,  very  granular; 
this  granular  api>earance  of  the  cell-body  continues  also  into  the  processes 
where  these  are  present.  Cells  may  be  found  whose  nucleus  Beems  constricted 
in  the  center  ;  othei*s  attract  attention  by  their  size,  more  than  double  that  of  a 
while  blood -corj^mscle  ;  in  these  the  pale,  gray,  glossy  nucleus  constitutes  the 
major  portion  of  the  cell  which  exceeds  it  only  by  a  uaritivv  zone  of  the  ceU- 
body.  This  nucleus  is  sometimes  found  completely  split  into  two.  At  other 
pcjints  we  find  within  a  circular  space,  resembling  one  of  the  latter  cells,  five  or 
six  bmlies  similar  to  smaU  cell  nuclei,  which  ai-e  grayish,  have  a  dull  luster,  are 
infiltrated  with  granules,  and  packed  close  together,  seemingly  inclosed  in  a 
common  envelope. 

The  cells  constituting  the  infiltration  are  imbedded  in  a  network  composed 
of  meshes  varying  in  size  and  sbape»  hut  mostly  close,  and  extending  through- 
out the  infiltrated  tissue — i.  e.,  the  entire  jMipide;  one  or  moi'C  cells  lie  in  each 
meiih,  or  the  latter  may  be  filled  by  one  of  the  larger  ceUs  described  above,  or  by 
a  mass  of  nuclei  (five  or  six;  presumably  due  to  the  breaking  down  of  a  cell  ; 
partly,  however,  the  cells  are  irobedded  in  the  trabecula*  of  the  network,  which 
is  subdivided  into  larger  segments  by  coarser  diverging  fibers  from  the  old 
connective  tissue  of  the  corium,  which  run  without  interruption  for  considerable 
distances;  within  these  the  finer  and  closer  fibers  and  trabecular  of  the  network 
become  visible.  The  latter  increases  in  density  toward  the  bonier  of  the  vessel 
wall  and  merges  with  the  network  of  that  vessel. 

The  vo^ssels  apijear  uiudtered  in  their  lumen  ;  their  adventitia  widened  and 
iuterspei-sed  with  numerous  cells  and  nuclei,  which  separate  into  a  network;  the 
nuclei  of  the  capiUary  wall  seem  enlarged  and  multiplied. 

The  cells  of  the  ret©  Malpighii  are  striated ;  many  exhibit  vacuoles,  constricted 
or  double  nuclei ;  over  tlie  disinlegrating  portions  of  the  papule  they  appear, 
where  still  present,  in  a  state  of  granular  opacity,  irregular  in  outline,  and  broken 
down. 


Diagnosis. — The  restriction  of  the  lesions  to  certain  localities,  and 
the  charaeterifitic  forms  they  present,  are  alnioBt  pathognomonic.  The 
differentiation  of  the  moist  papule  from  the  initial  lesion,  the  papulo- 
erustaceous,  im|witigiuoiis,  and  animhir  forms  of  syphilide,  is  of  little 
pnu'tieal  importance. 

The  lesions  witli  which  condyhmiata  lata  are  most  apt  to  be  eon- 
fomided  are  the  veijetai'toHii  caused  by  gonorrha^al,  cliancroitlalj  and  other 
irritating  conditions,  but  which  are  not  of  syphilitic  origin.  The  gross 
objective  charaeters  of  the  broad  and  acuminate  coiulylomata  are  by 
no  nteans  identical,  while  closer  examination  will  reveal  marked  dif- 
ferences in  their  anatomical  structure.  The  fig-.shaped  papules  of  syphilis 
are  as  broad  at  their  liases  dA  at  their  8iiiiimitt>,  wliile  the  acuminate 
vegetations  are  distinctly  pedunculated,  with  a  branclied  dendritic  eliar- 
acter  of  growth.  These  salient  points  of  difference  may,  however,  be 
effaced  under  certain  eon<litions.  Wlien  the  simple  jmjiillumatous  growths 
are  suljjectefl  to  pressure  from  the  crmstant  contact  of  o|jposing  surfaces 
the  acuminate  projections  may  be  liattened  out,  assuming  a  mushroom 


I 
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}  exeeptionallj  the  flat 
eondjioiiiata  may  assiniie  a  decidedly  acuminate  form.  The  history  of 
the  case,  with  the  presence  of  concoruitant  signs  of  syphiUs  in  other  locali- 
ties, will  geiierally  serve  to  clear  up  the  diagnosis. 

THE  PUSTULAR  SYPOILIDK 

Much  confusion  has  been  introduced  into  syphilography  l>y  the  nn- 
merotis  divi&ioris  and  subdivisions  of  the  eruptive  forms,  and  the  different 
names  applied  to  the  same  lesion  in  the  different  phaj^es  of  its  evolution. 

Under  tlie  general  division  of  pustular  syphilides  will  be  classed  all 
those  cutaneous  lesions  of  syphilis  whose  essential  and  distinguishing 
feature  consists  in  an  elevation  of  the  epidermis  by  a  fluid  exudation. 
By  most  authorities  vesicular  sy  phi  I  ides  have  been  described  as  a  separate 
class ;  but  there  is  no  essential  difference  between  the  vesicular  and  pus- 
tular syphilides  either  in  the  character  of  the  pathological  process  or  in 
the  subsecjuent  changes  tliey  undergo.  While  certain  lesions  unquestion- 
ably exhibit  a  distinct  vesicuhir  appearance  in  the  early  period  of  their 
evolution,  the  vesicular  clement  is,  as  a  rule,  exceedingly  transitory,  and 
soon  undergoes  a  purulent  transformation.  The  pustule  represents  the 
acme  or  completion  of  the  pathological  process,  while  the  vesicle  is  only 
a  stage  in  its  development,  n&  is  exemplified  in  tlie  mode  of  evolution  of 
smallpox  pustule. 

In  the  van'celhiiform  sijphiUde^  for  example,  which  may  l)e  taken  as 
the  type  of  the  papulo-vesicle,  the  lesion  is  primarily  papular ;  a  serous  or 
eero-purulent  exudation  uplifts  the  epidermis,  forntiug  a  pinliead  to  a  pea- 
sized  vesicle,  wiiich  soon  assumes  a  puriform  condition.  The  preliminary 
vesicular  change  is  often  so  rapid  as  to  be  practically  iudistingnishalile. 
Similarly  in  the  lesions  of  the  herpetiform  syphiltd^^  so  named  from 
the  disposition  of  papnlo-vesicles  in  a  circinate  form,  resendding  lierpi^s 
circinatus,  the  serous  exudation  rapidly  becomes  ]Hjnform.  Another 
variety,  described  as  the  eczeTnatmis  stiphUlde^  possesses  little  clinical  im- 
portance from  its  exceeding  rarity.  ^lany  of  the  cases  so  described  are 
doubtless  examples  of  an  eczematous  eruption  which  has  become  im- 
pressed with  siiecific  characteristics  from  its  development  in  a  syphilitic 
subject. 

All  lesions  of  tiie  pustidar  type  originate  from  an  elementary  papular 
infiltration*  They  may  be  acuminate,  rounded,  or  flat.  They  vary  in  size, 
and  in  the  extent  and  depth  of  the  purulent  softening.  Tlie  purulent 
metamorpliosis  may  affect  only  the  apex,  or  involve  the  papular  infiltra- 
tion in  its  entirety,  and  later  the  structures  of  the  corrum  in  which  it  is 
seated.  Plate  IX  represents  a  papular  syphilidc  undergoing  a  pustular 
transformation.  Many  of  the  variola-form  lesitms  on  the  arms  present  a 
distinctly  visible  purulent  apex,  which  feature  is  less  marked  in  the  acne- 
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'     "  a  comparatively  pinotith  surface,  while  exceptionally  the  flat 
it  vmy  at^uine  a  tiecidedly  acuminate  form.     The  histurj  of 
%  with  the  presence  of  concomitant  signs  of  syphilis  in  other  locali- 
^tiea,  wiU  geDerally  serve  to  clear  up  the  diagnosis. 

THE  PUSTULAR  SYPRILIDB. 

conf u^ion   has  been  introduced  into  sy|iliilogniphy  by  the  nu- 
divisions  and  sul>divisions  of  the  eruptive  forms,  and  the  different 
mme^  applied  to  the  same  lesion  in  the  different  phases  of  its  evolution. 

\i*r  the  general  division  of  pustular  syphilides  will  l>e  cla.ssed  all 
w,^  .  litaneous  lesions  of  syphilis  whose  essential  and  distinguishing 
hatore  consists  in  an  elevation  of  the  epidermis  by  a  lluid  exudation. 
Itr  iBu^t  authorities  vesicular  syj»h)lides  have  been  described  as  a  separate 
;  but  there  is  no  essential  difference  lietween  the  vesienlar  and  pus- 
^vpbilides  eitiier  in  the  character  of  the  pathological  process  or  in 
|uent  changes  they  undergo.  While  certain  lesions  unquestion- 
tbit  a  distinct  vesicular  apjiearance  in  the  early  period  of  their 
ition*  the  vesicular  element  is,  as  a  rule,  exceedingly  transitory,  and 
[mod  imdergoes  a  purulent  transformation.  The  pustule  represents  the 
completion  of  the  pathological  process,  while  the  vesicle  is  only 
ix&  development,  as  is  exemplitied  in  the  mode  of  evolution  of 
[miAnpox  pn^tule. 

In  the  raricelht-farm  si/phUid*\  for  example,  which  may  be  taken  as 
Khe  type  of  the  ]iftpuh»-vesick%  the  le^ion  is  primarily  papular  ;  a  serous  or 
tiero-|nLm1ent  exudation  uplifts  the  epidermis,  fornfinga  piidiead  to  a  pea- 
[itsad  reticle,  which  soon  assumes  a  puriform  condition.  The  preliminary 
icmnlar  change  is  often  so  rapid  as  to  be  practically  indistinguisba!»le. 
Sitnilarlj  in  the  lesions  of  the  fkerpetiform  8yphUidi\  so  named  from 
thedispof^ition  of  jmpiilo-vesicles  in  a  ei re inate  form,  resembling  her|K's 
;  (utttiatai;.  Uie  serous  exudation  rapidly  becomes  puriform.  Anotlier 
Ttrii'tj,  described  aa  the  ec2€inaimi8  syphiltde^  possesses  little  clinical  im- 
from  its  exceeding  rarity*  ^fany  of  the  cases  so  described  are 
examples  of  an  ecxematous  eruption  which  has  l)ecome  im- 
]inxicd  with  specific  chamcteristics  from  its  development  in  a  syphilitic 

All  Iwionft  of  the  pustular  ty^iQ  originate  from  an  ckMuentary  papular 
ififilumtiorL  They  may  lie  acuminate,  rounded,  or  flat.  They  vary  in  size, 
in  the  extent  unci  <lepth  of  the  ]>urulent  softening.  Tlie  purulent 
torpho#«i)«  nuiy  affect  only  the  apex,  or  involve  the  papidar  inflltra- 
in  l\^  entin^ty,  and  later  the  structures  of  the  corium  in  which  it  i» 
Plate  IX  represents  a  papular  syphilide  undergoing  a  pustular 
iformation,  Alany  of  the  variola-form  lesions  on  the  arms  present  a 
AtiaeUj  naiblc  purulent  apex,  which  feature  is  less  marked  in  the  acne- 
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form  lesions  of  tbe  fuce.     On  the  right  wrist  a  group  of  lesions  have 
come  fiiiperiicially  nlcernted. 

The  chronological  period  of  the  pnstnlar  svpliilide  has  wide  limits.  II 
may  occur  as  the  lir^it  manifestation  of  cutaneous  syphilis.  Ordinarily  the 
more  soperlicial  forms  are  ranked  among  the  eecondary  accidents,  while 
the  deeper  or  more  destructive  forms,  as  the  pustnlo-crustaceous  and  pus- 
tulo-ulcerous,  develop  coincidentlv  with  other  distinctivelv  tertiary  lesions. 
The  essential  character  of  the  former  is  their  tendency  to  terminate  by 
resolution,  w^hile  tlie  latter  are  more  persistent,  extend  peripherally,  and 
lea%^c  upon  healing  indelible  cicatrices.  Deep  and  generalized  putitular 
lesions  are  the  most  frequent  expressions  of  niahgnant  precocious  syphilis, 

A  reference  to  the  older  writers  would  seem  to  indicate  that  the  com-S 
parative  frequency  of  pustular  lesions  has  been  materially  diminished  in 
reeent  years,  as  such  accidents  formerly  occupied  a  much  larger  Hgure  in 
the  deseription  of  the  eruptive  forms.  Tliis  decrease  is  doubtless  due  to 
better  stamina,  improved  modes  of  living,  habits  of  cleanliness,  etc.,  and 
diminished  exposure  to  those  conditions  which  act  as  factors  of  gravity  io^ 
syphitts.  ^ 

Wliile  observation  shoTvs  that  the  production  of  pustular  lesions  is 
determined  largely  by  the  character  of  tbe  soil,  and  are  inconiparablj^™ 
more  frequent  in  the  weak,  the  debilitated,  and  the  cachectic,  yet  except 
tionally  they  may  develop  in  persons  of  strong  and  vigorous  constitution. 
Independent  of  conditions  of  the  general  health,  wo  must  recognize  the 
existence  of  a  local  predisposition  to  this  type  of  lesion.  The  skin  of 
certain  individuals  exhibits  a  greater  aptitude  to  the  formation  of  pus. 
Tliis  pyogenic  tendency  may  be  awakened  into  activity  by  both  internal 
and  external  causes  of  irritation,  and  is  equally  manifest  in  common  non- 
specitic  disorders  of  the  iskin  occurring  in  such  individuals.  ^| 

Reference  has  already  been  made  to  the  theory,  advanced  with  soni^^ 
plausibility,  that  pustulation  is  not  the  product  of  syj^hilis  but  the  result 
of  local  infection.  According  to  this  theory  the  pustular  syphilide  is  M 
hybrid  manifestation  involving  two  essential  factoi*s-^the  action  of  the 
syphilitic  virus  being  limited  to  the  cell^infiltration,  while  the  pustular 
element  owes  its  origin  to  secondary  infection  with  pyogenic  micrococci. 
Undoubtedly  the  serpiginous  mode  of  extension  of  the  isolated  pustnlo- 
ulcemus  lesions  of  the  tertiary  fetage  would  seem  to  conform  to  this 
hypothesis  of  a  local  infecting  process;  but  the  same  pathogenetic  mode 
can  not  with  equal  propriety  be  invoked  for  the  earlier  pustidar  erup- 
tions,  which  are  essentially  exanthematie  in  their  sudden  outbreak  and 
generalization.  In  this  class  of  cases  there  would  seem  to  be  a  morlnd 
spontaneity  on  the  part  of  the  organism  to  the  production  of  pustular 
lesions. 

The  early  occurrence  of  severe  pustular  lesions  always  indicates  a  bad 
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type  of  svphili^,  since  it  is  the  expression  of  a  depraved  state  of  the 
psitient'e  contetitution,  Jullieu  has  called  attention  to  the  fact  that 
voluminous  glandular  engorgement  is  a  common  concomitant  of  the 
piistalar  svphiJide,  This  gloomy  prognosis  is  deepened  by  the  fact  that 
in«rcttriai  treatiaeut  is  much  less  potent  in  its  intluence  upon  ernptions 
of  tlie  pustular  type.  Deep  ulcerative  lesions  often  prove  refract<>ry  to 
specific  treatment,  while  they  heal  readily  under  the  influence  of  local 
utisepdeg  and  stimulants. 

Ajutomt. — The  anatomical  characters  of  the  syphilitic  pustule  are  thus 
dcnribed  by  Kaposi:  There  is  a  sharply  limited  dense  infiltration  extending 
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i^r*.  C— Vertical  tcctiail  of  Mll^form  puftiilo  f HaitnMk,  oa  8^  ohj.  5).    (Kapn#ki.) 

h<!iirpmt«d  uipill*  lu  neitfhWhood  of  n  h&ir*follicle;  fr,  hiiir;  e^€\  put  c<<ll-hear«  within 
^f ,  tf,  D4>mtftl  durmal  tLtaue ;  s  A  inHltrutod  pupillub  and  oonuiUf  in  the  center  of 


thmtij^h  the  whole  papillary  body,  and  with  varying  depth  into  the  corium, 
oDQftaicituilly  AS  f^r  sM  the  snbcntaneous  cellular  tissue;  it  consista  of  formed 
vlotutDU  which  with  some  degree  of  regularity,  from  the  older  to  the  more 
Ifom  portioDS^  protg^esses  cither  toward  absorption  or  toward  purulent  dUin- 
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tegmtioB.     Ill  the  pustular  syphilide  the  two  modes  of  retrogression  xtre  com- 
bined in  such  a  way  as  to  give  the  product  externally  a  pustular  eharacter. 

Only  in  the  most  superficial  layer  of  the  syiihilitic  papule  is  the  pus  pro- 
duced which  raises  the  epidenriBl  covering-  in  the  shape  of  a  pustule;  the 
purulent  disintegration  does  not  ]>rogi*es;s  deeper  into  it*  suhstunce  even  whei*e 
it  enlarges  beyond  its  t>rigiiial  boundaries.  As  in  the  papular  fornis  (.squamous j, 
the  greater  pjirt  of  the  intiltratiou  in  absorbed.  fl 

Within  the  con  tines  of  these  geneiiil  anatomical  relations  two  histcdogtcal  ™ 
variutious  occur  in  the  pustular  syphilide.  The  one  corresi>onds  to  the  effloree- 
ceuces  of  the  small  and  large  pustulai*  syphilide;  the  other  to  the  rupia  type. 
Tlio  etfiore*4cences  of  the  two  lirst-nanied  forms,  as  a  rule,  include  a  hair-follicle 
with  its  adnexa,  the  cellular  intiltration  constituting  the  papule  being  deposited 
in  the  tissue  siu'i-ounding  the  follicle  (papilhe  and  coriunii.  If  pus  be  found 
in  the  most  superficial  strata  and  in  the  rete,  the  pustule  will  a])j>enr  not  only 
above  but  also  inside  the  haljr-follicle;  cell  pi'^jlifemtion  and  exudation  will 
take  place  in  the  region  of  the  external  root-shealh^  and  when  excessively 
developed  an  intra  follicular  abscess  will  result.  A  large  number  of  transitional 
forms,  from  the  small  papular  to  the  pustular  syphilide,  will  be  found. 

In  the  larger  forms  of  pustule  leading  to  the  developnienl  of  nipia  the  his- 
tological conditions  ai'O  still  simpler.  The  cellular  inliltraLion  atTecls  a  larger 
territory,  that,  as  a  rule,  extends  no  deeper  than  the  median  layer  of  tlie  coriuni. 
The  most  essential  feature  is  the  occurrence  of  distinctly  outlined,  very  granu- 
lar, opacified,  nucleated  (past  cells,  und  free  nuclei  witliin  the  uppermost  stra- 
tum of  the  corium  and  papillary  layer  and  in  the  rete.  inchjsed  in  a  succulent, 
ai»dematous,  lai-ge-meshed  tissue,  or  even  in  free  spaces,  above  which  the  epider- 
mis bulges  (as  the  cover  of  the  pustule).  This  condition  coiTesponds  to  the 
acme  of  the  process  for  every  single  point  of  tlie  diseased  patch,  varying,  how- 
ever, accoi-ding  to  the  age  of  the  Irn-al  disease.  In  any  case,  it  corresponds  first 
to  the  center  of  the  patch,  and  in  the  coui'se  of  time  progresses  toward  its 
periphery.  At  the  involved  points  is  observed  an  atrophietl  papillary  hod y,  or 
else  the  thinned  coriimi  runs  in  a  straight  line,  covered  with  a  thin  pigmented 
or  nonpigmentc<l  mucous  layer. 

In  vertical  sections  the  poruon  of  the  infiltrated  spot  which  is  in  a  state  of  I 
purulent  disiutegration,  appears  shai'ijly  demarcated  externally,  limited  by  the' 
peripheral  portion  of  the  inlilti'ated  tis^sues  (papilla;). 


I 


The  Varicella-form  Syphilide.— Tins  emptive  form  results  from 
the  transfarniation  of  lesions  prinmry  papular  into  papulo-vesicles  and 
papulo-pustules  from  tlie  intensity  of  the  infiaruniatorj  process.  The 
lesions  do  not  necessarily  have  a  follicular  origin,  since  they  may  be  h 
found  in  localities  where  sebaceons  glands  do  not  exist,  as  the  palms  and  | 
soles.  They  show  a  preference,  for  t!ic  forehead,  sides  of  the  tnink,  and 
flexor  surfaces,  w^here  the  skin  is  fine  atid  delicate. 

The  lesions  begin  as  small,  dull-red,  intikrated  spots,  tlte  epidermis 
over  whieh  l>ecomes  elevated  by  the  effusion  of  a  serous  or  sero-purolent 
fluid.  The  lesions  are  at  first  convex^  from  the  size  of  a  lentil  to  that  of 
a  pea,  and  surrounded  by  a  well-defined  coppery  areola.  In  the  course  of 
a  few  days  they  become  flattened  or  depressed  in  the  center,  from  the 
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ptrtud  absorption  of  the  fluid  contents.  The  epidermal  covering  gradually 
•hrinkA,  and  with  the  dric?d  contents  forins  a  thick,  adherent  eru^t  of  a 
brownuh  or  greenish-black  color.  The  fall  of  the  crusts  leaves  brownish- 
red  or  stained  depressions,  which  persist  for  some  time. 

The  eruption,  which  is  frequently  one  of  the  first  of  the  secondary  niani- 
foBtations^  usually  lasts  from  three  to  six  weeks,  but  its  entire  period  may 
be  prolonged  to  sev^eral  months  by  the  succesi^ive  development  of  new  crops. 
While  die  lesions  are  usually  discrete  and  scattered,  tliey  may  exception- 
mlly  become  confluent.  Zeissl  has  descril>ed  tliis  form,  under  the  title  of 
warieeUa  mfphilitica  adultorum  dumminata,  which  is  chiefly  remark- 
ibie  for  itg  mrity* 

A  modification  of  this  eruptive  form  ha^  Iwen  deseril>ed  as  the  ^>ari<h 
ia-form  tt^phiUde^  whicli  is  distinguished  by  the  hard,  shottv,  umbilicated 
diAneter  of  the  lemons,  which  are  identical  in  objective  characters  with 
IImmo  of  emAllpox.  Liveing,  Hutchinson,  and  others  have  reported 
rfci  in  which  the  differential  diagnosis  was  in  the  first  instance  impos- 
dble.  Hutchinson  says:  "The  simulation  of  tiie  variolous  eruption  by 
•fphilis  is  the  most  marked  example  of  *  syphilitic  imitation.'  The 
papules  are  elevated,  shotty  to  the  linger,  have  depressed  centers,  affect 
ibs  flune  regions  as  variola,  and  resemble  it  so  absolutely  that  nothing 
boi  the  history  of  the  ca^e  c^n  help  the  surgeon  to  a  correct  opinion." 

Elsewhere  I  have  reported  (On  the  Diagnosis  of  Smallpox,  Journ. 
Cnlaa.  and  Ven.  Dis.,  March,  18S6)  numerous  cases  taken  from  the 
reeordi  of  the  New  York  Board  of  Healtli,  where  syphilis  has  heen  mis- 
taken for  smallpox,  and  the  patients  have  been  sent  to  the  smallpox  hos- 
pitals for  &us)>ccted  variola. 

Dia^Tloais. — This  syphilide  derives  an  added  clinical  imjwrtance 
from  the  objective  identity  of  its  lesions  with  those  of  varicella  and  vari- 
oloid; the  pe«*ml>Iance  is  heightened  by  the  frequent  concomitance  of 
more  or  loid  marked  febrile  disturbance. 

From  variodla  it  may  ordinarily  be  distinguished  by  the  slow  evolu- 
tkm  uf  the  efflorescence,  the  less  pronounced  character  of  the  initiatory 
£pTer«  and  the  ali^ence  of  the  redness,  beat,  and  other  signs  of  infiamma- 
lofT  disturbance  of  the  skin.  In  syphilis  the  skin  is  pale  and  muddy, 
the  Ifstimfi  are  less  tense  and  full,  slower  in  development  and  longer  in 
diifmdi>Q;  in  varicella  the  eruption  comes  \\\y  more  pntmjitly  and  the 
mmstioQal  changes  are  rnorc  ra})id.  A  cardinal  point  of  distinctitm  is 
ihttt  Tsrieella  is  essentially  a  disease  of  childhood,  while  syphilis  is  com- 
OMMilj  foand  in  adult  life. 

The  Ktmilttude  of  syphilis  to  ^xiriola  is  sometimes  so  accurate  aa  to  de- 
aalte  ensii  the  most  expi'rience<l  physician.  There  is  not  only  identity  of 
forms  but  also  of  evolution  thn»ngh  the  stages  of  [»apule, 
and  pQBtule.     The  simulation  is  heightened  by  tlie  fact  that  iu 
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but  t!ie  crusts  are  very  persiBtcnt.     If  detached,  they  rapidly  form 
atid  often  remain  adherent  until  tlie  reparative  process  is  complete.     In 
Plate  X  there  are  seen  impetigo-form  lesions  on  the  brow,  face,  ai 
chest.     Some  of  the  larger  lesions  on  the  arms  and  legs  are  ecthjma-fo 
in  cltaracter. 

When  resolution  takes  place  the  crusts  rapidly  fall  off,  leaving  a 
violaceous  or  coppery-red   pit^mentation,  which   ijradiially  pales  into 
whitish  hue.     Not  iiifreriiiently  there  remain  permanent  traces  in  tl 
shape  of  superficial  cicatrices. 

Another  mode  of  develo[>mcnt  is  by  the  confluence  of  a  number 
small  pustules,  grouped  upon  an  erythematous  base  and  surrounded  by 
distinctly  defined  areola.     The  crusts  may  become  lieajied  up,  forminj 
thick  concretions  of  a  yellowish-green  color,  covering  a  granular,  erodi 
surface. 

The  lesions  of  the  conflitmii  inipdiffmous  mjphU'ide  may  attain  coi 
siderable  diniensions  by  the  development  of  new  pustules  at  the  perij>hery7 
presenting  the  appearance  of  an  annular  ele%ation  around  the  cnist.    Th 
purulent  ring  is  soon  converted  into  a  circular  crust,  and  the  central  lesi^ 
continues  to  enlarge  by  the  development  of   these  concentric  zones 
ulceration.     Instead  of  this  circular  mode  of  extension  the  lesion  ma^ 
heal  at  one  side  while  new  foci  of  ulceration  form  at  the  other,  giving  it 
a  reniform  or  serpiginous  shape.     By  the  fusion  of  contiguous  serpij 
nuns  lesions  the  ulcerative  process  may  involve  extensive  surfaces,  6om< 
times  covering  half  the  face  or  one  side  of  the  scalp. 

In  the  variety  known  as  imjit'tlgo  rodens  the  ulcerative  process,  in- 
stead of  being  limited  to  the  superficial  layers,  involves  the  entire 
thickness  of  the  skin.  The  removal  of  the  crust  reveals  an  ulceration 
with  abrupt  edges  and  a  pultaceous  floor,  strikingly  suggestive  of  the  ajv 
peamnce  of  soft  chancre.  The  secretion  is,  however,  more  concrescible, 
and  rapidly  dries  into  a  crust.  In  deep  destructive  action  this  form  pre- 
sents a  great  similarity  to  the  ulcero-crustaceous  lesions  which  characterize 
the  tertiary  stage  of  syphilis.  It  is  more  frer|uently  found  in  the  stru- 
mous and  cachectic,  and  its  early  occurrence  indicates  a  grave  type  of 
syphilis.  h 

The  benign  form  of  impetigo,  charactcrtzcrl  by  superficial  discrt^te 
lesions^  has  a  predilection  for  the  face,  esjiecially  the  hairy  portions 
around  tlie  lips  and  sides  of  the  face,  the  naso-labial  furrows,  and  the gein- 
tals.  Tlic  confluent  form  is  also  most  characteristically  developed  upon  the 
hairy  scalp  and  tlie  genitals.  It  suuietimes  occurs  on  the  extensor  surfaces^ 
of  the  limbs,  more  rarely  upon  the  abdomen  and  back.  It  causes  coi 
siderable  disfigurement,  and  when  involving  the  scalp  and  beard  it  ma] 
destroy  the  hair- foil  ides,  and  thus  produce  permanent  alopecia.  In  Plat 
XI,  reprefienting  a  pustulo-crustaceous  sypbilide,  the  impetiginous  cn« 
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areniftfified  libout  the  eyebrows  along  tlie  naso-jiigal  and  naso-labial  fur- 
rows tlie  upper  lip  and  chin,  with  superficial  eethjniatou8  lesions  on  the 
f  trunk  and  extremities. 
The  cbronological  period  of  the  milder  form  of  the  iinpetiginoufi  8y|>hi- 
Vuie  is  confined  to  the  secondary  etago.  The  deeper  destructive  variety, 
ex»i»t  when  occurring  as  a  precocious  manifestation  of  nialignant  syphilis, 
i«e>-«MitiaHy  a  late  manifestation. 
Diagnosis.— The  impetigo-form  syphilide  may  be  mistaken  for  im- 
•pa^  rul^arU^  the  objective  characters  of  the  lesions  being  aiinost  identi- 
'«!  in  certain  cases.  In  impetigo  vulgaris  the  invasion  of  the  eruption  is 
more  acute,  and  attended  l»y  more  or  less  heat  and  itching  of  the  skin ;  the 
ewineof  the  lesions  through  the  various  stages  of  pustutatiou,  concretion, 
toddecrastation  is  much  more  rapid,  and  tlie  inthimmatory  areola  disappears 
viien  the  crust  forms.  The  crusts  are  lighter  in  color,  more  dense,  more 
Mule,  and  intimately  adherent  to  their  bases.  The  lesions  of  syphilis  are 
more  indolent  in  their  evolution,  the  crusts  arc  darker,  more  porous,  more 
Cfeilj  lifted  up,  and  the  areola  |x.'rsists  after  their  formation.  The  pres- 
ence or  history  of  other  signs  of  Byphilis  is  usually  found. 

From  sy^tms  impetigo  syphilitica  may  be  ditferentiated  by  tlie  objec- 
tive cliaracters  alone.  In  syeu&is  the  suppurative  process  is  deeper,  more 
fnrnncular  in  character,  and  attended  with  more  or  less  brawny  infiltration 
of  the  .*kin.  In  syphilis  the  process  is  more  superficial ;  the  hairs  fall  out 
wd  do  not  grow  again  ;  there  is  often  a  coincident  development  of  pustu- 
Ur  lesions  on  the  hairy  scalp  and  elsewhere.  In  sycosis  the  disuse  is 
littiiu?d  to  the  hairy  portions  of  the  face,  and  does  not  extend  to  the  scalp. 
h  \&  not  followe<l  by  permanent  alopecia. 

From  impetl/jinous  eczema  the  confluent  impetiginous  syphilide  may 

guished  by  tlie  nu)re  sharply  defined  periphery  of  the  lesions^  the 

of  the  crusts,  and  the  absence  of   sul>jective  symptoms.     In 

Wttrtna  tJie  discharge  is  tliinner,  forming  yellowish^  Oaky  scales^  and  ia 

Wtt-nded  uith  intense  subjective  sensations. 

The  Ecthyma-form  Sypkilide. — This  eruptive  form  is  also  desig- 
i****d  A6  tlie  large  pustular  sypiiilide;  according  to  the  extent  and  depth 
w  the  ulcerative  j)rocess  anil  the  rapidity  uf  its  extension,  it  has  been 
«*^ided  inl*)  two  varieties^  the  sujierticial  and  the  deep. 

Supertii^iul  tethyma  constitutes  one  of  the  late  secondary  manifesta- 

and  does  not  differ  essentially  fmni  the  im]>etigo-form  syphilide, 

j»t  in  iti«  R*«vt  of  predilection  and  the  larger  size  of  the  pustules ; 

^'iiic  Kitonted  liabitually  upon  the  lower  extreriiities,  it  may  have  a  more 

**^lfnBivo  diiitribution  ui>on  the  side  and  back  of  the  neck,  inguinal  and 

gluit-al  n*gii»ns,  and  exceptionally  upon  the  trunk. 

The  c/*^/j  ecthyfna'form  »yphilide  is  usually  a  late  manifestation,  ex- 
*P<  in  malignant  syphilis,  when  it  appears  precociously.     In  the  extent 
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and  depth  of  its  destructive  action  it  is  the  most  formidable  of  the  pust 
Jar  group.     Its  development  appears  to  depend  largely  upon  the  charact^ 
of  tlie  soiL  as  it  is  incomparably  more  common  in  the  cachectic.     It  ii" 
not  limited  to  the  lower  extremitieg,  its  habitual  Beat,  but  may  Ik?  fouu^ 
upon  the  shoulders,  the  arms,  and  ekewhere.  ^ 

In  the  HKperJivutl  variety  the  pustules  develop  upon  a  reddened  base, 
the  periphery  of  which  becomes  intiltrated,  forming  a  red  zone.  The 
contents  of  the  pustnle  consist  of  a  turbid  piiriforin  exudation  often  mixed 
with  blood.  After  a  few  days  the  covering  of  tlie  pustule  collapses  in 
the  center  and  the  contents  desiccate  in  the  form  of  a  thin,  blackish- 
brown  crust,  l>eneath  which  ulceration  takes  place;  in  this  variety  the 
erosion  involves  only  the  upper  layers  of  tlte  skin.  In  the  coiirse  of  its 
invohition  granulations  form  at  the  ba^e  and  tlie  crust  is  gradually  d^H 
tached,  leaving  a  papular  eroded  elevation,  upon  which  a  crust  may  rfl| 
fonn  a  number  of  times  before  the  reparative  process  is  complete.  The 
copi>ery,  pigmented  areola  which  surrounds  the  spots  remains  for  a  long 
while. 

In  the  deep  variHy  the  primary  infiltration  is  more  marked  and  often 
papular  in  character,  the  ulceration  is  more  profound  and  extensive,  the 
crusts  are  thicker,  the  areola  is  of  a  vinous  red,  and  the  resorption  of  the 
neoplasm  is  followed  by  an  indelible  cicatrix.  When  the  crust  of  a  d 
ecthymatous  ulcer  is  removed  there  is  revealed  a  punched-oot  or  exc^iva 
ulceration,  with  a  grayish^  dark-lirown,  or  livid,  sometimes  gangrene 
floor,  covered  with  a  tenacious  mass  of  molecular  detritus,  the  cavity 
secreting  a  purulent  flui<l  mixed  with  l>hiod,  which  rajiidly  concretes  into 
the  reformation  of  a  greenish-black  crust.  The  ulceralion  often  extends 
beyond  the  margins  of  tlie  crust,  which  is  soon  surrou!ided  by  a  purulent 
furrow  or  ring.  This  conditioti  is  produced,  according  to  Mauriac,  as 
follows  t  "The  borden^  of  the  ulceration  in  their  centrifugal  course  surpass 
those  of  the  crust,  which,  without  being  detached,  becomes  mobile,  and 
seems  to  float  upon  the  ichorous  pus  supendumdantly  secreted  beneath  it.V 

The  reparative  process,  which  is  usually  shiggish  and  protracted,  f^ 
marked  by  a  thinning  of  the  secretion,  the  thickened  borders  become 
effaced,  the  floor  clears  up  and  l:»ecomes  covered  witli  healthy  granulation^ 
It  is  not  rare  fur  the  ci-ustaccons  element  to  persist  until  the  complet? 
healing  of  the  ulcer.     The  red,  depiH?ssed  scars  are  for  a  long  time  sur- 
rounded by  a  cop])ery  areola,  and  gradually  fade  into  a  smooth,  dea<ll 
white  color,     Ectbymatous  cicatrices  are  |»eculiar  and  cljaracteristic,  gi^ 
ing  a  clear  imprint  of  the  cluiracter  and  extent  of  the  ulcerative  process 
which  has  caused  them.     Wlieo  the  lesions  are  discrete  they  are  circular 
in  contcmr;  when  extensive  surfaces  have  been  involved  by  the  confluence 
of  ulcerations  of  uneven  depth,  causing  in  some  places  partial  and  in 
others  complete  destruction  of  the  skin,  they  present  the  apj)earance  of 
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patches  of  more  or  less  normal  skin,  witli  remaine  of  its  follicular  stmc- 
ture,  relieved  bere  and  tliere  by  perfectly  wliite,  depressed  cicatrices  where 
the  ulcerative  process  has  penetrated  deeply  and  destroyed  the  skin  in  its 
eatire  thickness. 

The  chronological  period  of  the  deep  ecthyniatons  syphilide  is  the  in- 
termediate and  tertiary  stages.  Its  course  is  always  chronic.  Kot  infre- 
ijuentlr.  bj  the  confluence  of  lesions  of  this  type,  vast  surfaces  of  ulcera- 
tion are  formed,  accompanied  by  fever  of  a  hectic  character  and  other 
severe  systemic  symptoms. 

AUATOMY.— The  histology  of  tbe  deep  ecthymatous  pustule  has  been  studied 
witli  great  care  by  Coniil.  Fig.  5  represents  the  ed^e  and  a  portion  of  the 
waAce  of  one  of  these  pustules  magnified  twenty  diameters  ;  Ihe  epidermic 
crat  covering  the  pustules  is  absent  from  m  to  m\  but  from  m  to  f,  in  aJl  the 
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Fi«.  K—K  part  of  %  decfp-Mated  ecthj^matouii  puHtnle.      x  sit"  fCornib. 
4L  «i  •iip«rflcia]  »pidi<rTTiiA  corresponding  (o  the  ^^v^*  of  die  jtUAtulo.    Tb't:*  layer  hoff  fulloo  olf  nt 

lHll4  vi' '  "!m1  with  pii«:  «i,  rt'tf  inuoosiunii;  «,  A,  pikpitla^;  **,  piijiillie 

yiHvl  It-  ti}>inic;  f,  r*  prolonjkTntion  ol"  the  rvte  nmiei^imi  bclorii,nrj|f 

ImImi  lirt  .;  rn%  ulcerated  port  IfTrning  u  tlat  KwrtAcc  and  covtrred 

vi^  •  dtki^  k^cx  \ki  tk»X  e«lU ;  i^,  *,  UiUt«d  vcMola ;  *,  faacicuU  of  uniootli  luuftcular  flttere. 


f,  *.  it  is  in  place,  and  is  continuous  at  t  with  tlie  healthy  skin.     At 
dK  edge  of  the  pustule,  in  the  region  included  between  il  and  t,  the  epidermic 
lajcn  are  in  place  and  are  infiltrated  with  pus  ;  the  layer  «.  which  appears 
%  Iww  power  as  a  network  with  fine  nief^hos*  belon;rs  to  the  comeua 
ihi»  layer  d  represents  the  rete  muoostun. 
•  frotn  ilie  edge  of  the  pu.«tulp  towarfl  it-H  center,  the  oolb  l>elnntrinp:  to 

til*-  ic*>sum  form  a  thin  stratum,  w»,  and   thi'U  di!<ii]»pear,  leaving  the 

pftpllJir  tJOct">vertd  and  snppuraiing^.  The  papillary  layer  is  easily  discernible, 
the  iMpill^e  a  and  h  are  largt»r  than  in  health.  Near  the  margins  of  the 
but  nearer  the  center^  they  have  run  topether;  their  extremities  are  no 
diatlDgTiisbed,  and  Uiey  form  a  uniform  layer,  from  the  free  surface  of 
Wllicll  extend  the  lymph-cells  with  which  they  are  filled.  In  the  fi^mre,  r,  r» 
the  epidermic  prolon^tions  which  .surround  the  hair  follicles  and 
the  erini  of  the  sebaceous  q-lanJs  :  the  blt^od- vessels  \\  r,  are  much 
dilated  ana  congested. 


FiQ.  C. — Section  of  epiclenuk*  InyurH  at  the  manrhi  of  an  ulcerntetl  eothymataun  pustule,  part  of 
prBceditig  flgurt'  seen  with  liightT  pjwers.     x  250  (Comil). 

41,  tarface  of  the  eomeouR  epUln^Uura,  the  ccUh  of  which  form  a  Hiiiitmg  reticulum  of  tlio  cnsi- 
tioit  «,  flllcil  with  puH-corpusck^s ;  4^  lar^^er  oavitit**;  «',  *,  Inyers  of  c«»nienu.(*  eells  with  smulkr  mvi- 
ticB ;/»/,/,  Ur^o  cavities  hiivinjf  Iohi  their  piw-eorpuscle»;^/',  one  r>f  tJicsc  largtj  onvitlw  containing 
pusii-corpuMolct*;  A,  treu  cell"*;  f?, j/,  free  i*ells  cxoavatfii  by  a  cavitv  ;  .</'.  ont  of  these  cell*  exi-nvau-d 
and  crt-nalo^i ".  t\u  free  cell  contnitrmg'  twn  nuclei ;  /',  a  free  cell  ooTttiiinlnijr  bl(Hxi-oorfiUAole« ;  m^ 
excavated  cell  fomiiiit^  u  part  of  the  partition  of  u  lar^e  onvity;  f^  lavers  of  eameous  cells  more 
or  lejw  excavated  with  cavities ;  A,  lavei^  of  cells  with  indentiUionK  ^ho  rete  muconum  extends 
fhim  6  to  n  t>,  eeJU  of  the  urariular  layer;  />,  one  of  these  cells  excavated  with  an  oval  lavity.  the 
nucleua  of  vrhieh  baa  diaapp^eared. 


In  the  first  layer  are  found  cavities  filled  with  pus-cells,  the  thin  walls  of 
which  are  made  up  of  fiatteued  eornpous  cells.  These  cavities  are  of  variable 
size,  and  have  their  lotijs:  diameter  parallel  to  the  surface  of  the  skin.  The 
smaller  cavities  of  the  subjacent  layer  e  are  cavities  in  epidermic  cells.     Below 
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lis  IdiTcr  is  found  a  xoDe  of  large  cavities,///,  vvbkli  were  originally  filled 

free  ptts-cells,  their  walls  found   by  easily  tleoioustmble  ooriieoiiis  cella, 

r  of  which  are  detached  and  appear  io  profile,  as  at  h,  or  in  full  view,  as  at  g, 

the  Ufclter  often  contain  a  small,  empty  cavity'  and  have  erenated  or  indented 

ed|r«s.    Tliese  walls  often  show  notches,  as  at  /',  and  irregular  branching  pro- 

I  is  Uie  case  in  all  suppurations  oecurriu^  amid  epidermic  fcUs. 

There  are  also  found,  l^esides  lymph  ami  pus-cells  of  the  iLsual  dimensions, 

mwmc  Ur^  cells  containing;  two  nuclei,  t,  or  many  nnclei,  and  even  s<»!ne  cells 

I tmtHaining  red  hloo<l-corpuscles,  i'.     In  the  layer  f  are  seen  ramifyine:  cells  ex- 

«mtslieil  fHlh  suuUl  cavities  containing-  pus  i  larg-er  cavities  are  als*i  ohsierved, 

Flfiallj  eomes  the  layer  of  large  spinous  cells,  either  separated  or  united  to- 

fether.     The  granular  structure  presents  a  certain  regularily,  and  the  nuclei  of 

the  celU  are  sometimes  preserved,  sis  at  o,  and  sometimes  abseni,  and  the  celts ex- 

ctYStMi  with  a  cavity,  as  at  p.     The  spinous  cells  of  the  ivte  mucosutn  r  are 

krger.and  almost  invariably  have  a  cavity  around  the  nucleus,  whicli  latter  is 

ofteik  atrophied,  replaced  by  gpranules,  or  absent.     A  part  of  a  papilla  may  be 

ficii  at  X. 


I>iBg:nosis.^Thi6  tivpliilide  may  be  confuiinded  with  eetht/ma  vul- 
fori*.  The  lesions  of  the  latter  are,  however,  more  fiiruncukr  iu  charac- 
ter, mure  patnfnU  not  surroiindetl  Ijv  a  eopperj  aiisola,  and  the  suppura- 
liot-  !iuj>erlieial,  with  les8  tendency  to  form  crusts.    Varicose  ulcers 

ol  '  ^  luive  altio  been  mistaken  fur  syphilitic  ecthyinatoiis  ulcer*:.  A 
resQurae  ta  spec^iiic  treatment  may  be  necessary  to  establish  the  differential 
(fiif  tH»>is, 

The  Rupial  Syphiiide. — Thi^  is  one  of  the  most  typical  lesions  of 
fypliilis;  indeed,  the  presence  of  ehamcterisfric  rupial  crusts  may  be  re- 
in^rdrd  aft  pathotrnoinonie  (Plate  XII). 

The  elementary  le.<ion  may  l>e  a  tiat  pustule,  or  a  Imlla  filled  with  a 
lerotifi  or  blood-stained  fluid,  which  ra|)idly  becoines  turbid  and  purulent, 
tod  is  snrronnded  hy  a  livid  intlaniniutory  areola.  The  epiflermal  cover- 
*Ui^  ruptures  and  the  contents  dry  into  brownish  or  greenish-black 
cm^h^  under  which  ulceration  takes  place.  The  initial  crust  represents 
ihf  fiijce  of  tlie  original  lesion,  liiit  as  the  ulceration  extends  at  the  |)e- 
nphery  the  crnst  becomes  thickened  by  the  addition  of  successive  layers 
frofD  lieni'^ith*  each  new  layer  giving  it  a  l>roader  base,  while  increasing 
ii»  height^  tintil  finally  the  priniitive  coagiilurn  forms  the  apex  c*f  a  cone- 
ilke  cruM,  made  up  of  stratitied  layers,  which  may  l>e  one,  two,  or  three 
owhet  in  dianieter.  Sometimes  tlie  ulcerative  j>roces6  extends  ujore  rap* 
idlr  •!  one  JH»ginei»t  of  the  ulcer,  the  lesion  assuming  a  reniform  shape, 
-r"--^i  or  blackishdirown  crusts  rough  and  furrowed  upon  the  eur- 
_  them  the  ap|»earance  of  limpet  or  oyster  shells.  Not  infre- 
qorotlr  the  tilceration  creep  along  in  a  serpiginous  course. 

If  the  iTiisl  IS  forcibly  removed,  there  is  revealed  an  indolent-Iook- 
uicer,  M*ith  abrupt,  underndneil  edges,  seeretuig  a  serous  pus  mixed 
with  UI«>o<i 
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Tlic  reparative  process  is  aiiimiineed  hv  the  fall  of  the  ^nifit ;  the  base 
of  flif  ulcer  Ijecomes  covered  with  IjcaUhy  granulations,  whieli  become 
eoi)  verted  into  cicatricial  tissue.  The  cicatrices  of  rupia  are  tiniooth,  wbite^ 
shilling,  and  often  reticulated.  The  cour^^e  of  a  rii])ial  ernj>tion  is  usually 
protracted,  lasting  two  or  three  uiouths,  lurt  it  may  l>e  prolonged  for  sev- 
eral months,  by  the  devel(>pmcnt  of  new  crops.  hI 

Rupia  is  usually  rauked  a.s  a  late  tsecoudary  accident.  In  fstnnnous, 
cachectic,  ur  dehilitated  i^uhjects  it  may  develop  uinch  earlier,  within  the 
lirst  few  nionths,  when  it8  outbreak  is  usually  preceded  by  febrile  diti 
turbauce. 

Rupia  may  occur  as  a  generalized  eruption  :  it  i.*  niurc  common  o| 
the  face,  neck,  and  extremities.  The  numlH.*r  of  the  lesions  is  usually  in 
inveff^e  proportion  to  their  bize;  the  ulcLTatitui  is  comparatively  siipertieiaK 
irrt'spuctive  of  their  dimensions.  The  cunical  s^tratilied  crusts  of  rupia 
are  so  characteristic  and  typical  that  they  are  not  likely  to  be  confounded 
with  the  lesions  c»f  any  other  disease. 

Pustulo-Ulcerous  Syphilides.— From  the  foregoing  description 
it   will  ap[}ear  that  the  group   of   pustulo-crustaceous   ftyphilides  repre- 


hi 


i|n»tiifi;i  n>ilttnsi  ol'  Acalp. 


sen  ted  liy  hnpef*/jo  rofhtut^  (hep  edht/mu,  aiui  f*tfpia  have  many  points 
of  resemblance.  They  are  eimilar  in  their  anatomical  formation,  the 
pathological  process  involving  t]w  deep  layers  of  the  skin  and  leaving 
pennanent  sears.     They  are  identical  iu  their  mode  of  evolution,  all  paaa- 
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le  fita^es  of  infiltration,  jnisfiilatioii,  siij>imratioii.  and  repa- 
wn,     njceration  h  tlieir  distinctive  and  nm.sr  cliaraPttTistic  feature ;  it 
iwj  he  einnpHcated  with  pliagedeiia  nr  a.<sume  a  serpiginous*  niodf!  af  vx- 

They  dilfer  somewhat   in   tlieir  pritnary  sta^e,  their  distribution,  the 
deptii  of  fhe  aicerative  process,  and  the  character  of  the  e rusts. 


>s:-^ 


t 


Krci.  H. — KcthvmAtnDA  ulrfr  of  U^. 


In|>cttgo  rodcn*  orig-inate^s  from  a  small  pustule  or  a  nurnher  of  email 
inii88i.*d   together:  it  lias  a  preference  for  the  face  and   hairv 
wAf^     Lmoiiit  of   uiipt*tigo   rodens  iiprm    the  s^calp  are   represented    in 

Fiir.  7. 

Deep  ectbyina  has  for  its  elementary  lej>ion  a  large  pustule ;  its  deep, 
doBtmctive  tendency  constitutes  itn  distinguishing  charaeteristic;  it  h 
baail  chiefl T  on  tJie  lower  extretnities,  though  not  limited  to  these  regions. 
b  Rg,  8  i»  shown  a  deep  eetliymatoUi»  ulcer  of  the  leg,  from  which  the 
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criLst  liiiii  been  reiiiuved.  In  the  center  cirutrization  lias  begun,  while 
the  ulcerative  process  continues  to  extend  at  the  periphery. 

Knpia  (.)riginiitcs  frnni  a  flat,  sero-puruJeut  bulla,  or  a  pustule  sur- 
rounJed  by  a  reruns  exudation.  Tlie  basic  infiltration  is  not  so  elevated 
or  pronounced  as  in  ectbyina ;  the  ulceration  is  more  8uperlieial,  ita  secre- 
tion is  more  often  mixed  with  blood,  imparting  a  greenish-black  color  to 
the  crusts,  whicli  are  distinctly  laminated  and  conoid  in  shape. 

Kuiiia  has  a  more  extensive  distribution  than  ectbv^ua,  often  present- 
ing the  generalized  eharueter  of  an  exantheni.  It  is  more  rarely  found 
a»  a  concomitant  of  other  eruptive  fornix,  while  it  is  not  unusual  to  see 
an  eruption  tlifitinctly  papular  upon  the  trunk  and  upper  extremitieB 
associated  witli  ectliyniatous  Iciiions  of  the  lower  extremities. 

Finally,  it  may  be  said  that  this  group  of  pustulo-ulcerous  lesions 
occur  at  about  the  same  stage  of  tbe  disease,  and  have  the  same  clinical 
significance ;  they  always  indicate  a  bad  type  of  syphilis.  They  may  be 
regarded  as  accidents  of  tbe  intermediate  period  which  marks  the  tran- 
sition from  the  secondary  to  tiie  tertiary  stage.  By  many  authorities  the 
resolutive  puMufur  Hijphilidea  are  regarded  a*;  secondary  accidents,  wdule 
the  nh^enithe  puMuitfr  syphlliih'fi  are  classed  a.s  tcrtiai'v  phenomepa. 
The  latter  have  certain  characteristics  in  coranion  with  tertiary  lesions; 
they  are  circumscribed,  nonsym metrical,  and  destructive,  always  leaving 
permanent  scars.  On  the  other  hand,  their  generating  elements^  or  the 
primitive  lesions  from  which  they  originate,  are  of  a  superficial  character, 

TIIK  TUHERCITLAR  SYPIIILIDE. 

In  the  classification  of  the  syphilides  based  upon  the  anatomical  form 
and  character  of  tbe  syphilitic  process,  the  tubercle  and  gumma  are  recog- 
nizx'd  as  the  essential  lesions  of  the  tertiary  stag^e.  Thev  constitute  the 
latest  and  deepest  of  the  cutaneous  lesions  of  syj>hilis. 

Between  the  tubercle  and  gumma  there  are  numerous  and  etriking 
analogies ;  they  possess  identical  histological  cliaracters,  differing  only  in 
the  size  and  depth  of  the  cellular  intiltration,  the  chief  distinction  being 
tbat  the  tubercle  is  an  intradermic  lesion,  wliile  the  gumma  extends  into 
the  aubcutaneous  tissues.  The  tubercle  may  be  described  as  a  gumma  of 
the  skin,  and  conversely,  tlie  gumma  as  a  deep  tuhercle  of  the  connective 
tissue. 

As  a  rule  they  develop  from  three  to  four  years  after  the  chancre, 
sometimes  not  before  tlie  tetith,  fifteenth,  or  twentieth  year  after  infcc- 
tii*n.  Exceptionally  they  may  occur  much  earlier,  during  the  first  year, 
or  even  within  the  first  few  months.  Their  precocious  development 
always  marks  a  grave  or  anomalous  ty]ie  of  syphilis. 

While  they  may  develop  upon  any  jjortion  iif  the  body  or  mucous 
surfaces,  they  are  usually  limited  in  number,  wdth  a  predilection  for  the 
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\  hm*k  of  shoulders,  anus,  tlii^hs,  aoil    \L*^i^.     They   are    cji^sciitially 
inmic  ill  their  course,  and  may  disappear  eiilier  by  resorption  ur  by  a 
|tnM-*efiB  of  J^4^»fterung  and  ulceratioB. 

The  Tubercular  Syphilide. — The  tuhercle  may  be  defined  as  a  cir- 
catn.'^rilH.Hi  H^Iid  iiifihratinii  of  ihe  t?kin,  whteh  does  not  extend  into  tlte 
fiibeatAncoti«  tissue.  The  lesions  consist  of  small,  rounded  tnmors,  of  a 
b^.  '-*  rfd  or  coppery  color,  v^arying  in  size  from  a  etiiall  pea  to  tliat 
:.  firm  ami  i]enfie  to  the  feel,  Ak  they  grow  older  they  become 
in  color>  Upon  the  lower  extremities  the  notlules  agsunie  a  viola- 
hae.  The  lesions  may  be  jreneralized,  na  in  Plate  XIII,  or  they  may 
tiofaUe<I  or  wcur  in  groupie  (Plate  XI\"k  fvnd  form  by  their  continence 
pl  fiKfnrfr  of  Infiltration,  although  the  comjiouent  tnt)ercle8are  diseerni- 
"  tlly  on  the  borders  of  the  pateli.    The  eruptive  elements  may  be 

,.,, :i  the  form  of  a  ring,  a  horseshoe,  or  in  concentric  cirele.s  and 

Hthey  disappear  by  retiolution  or  suppuratiuii  new  lesions  may  spring  np 
al  f  pliery,  resulting  in  A*ariouBly  sized  and  shaped  eoniig^iratiuns. 

L ^*ily  the  tubei-cular  syphihde  presents  so  many  analogies  with 

die  late  fm)>iilar  syithilide  that  it  is  sometimes  dittieult  to  draw  clear  lines 
el  i  "J  lietween  them.     T!us  is  not  8uri>nsing,  in  view  of  their 

dkt^  ..^r-. ..,..^i4.-al  relationship.  The  papular  syphilide  is  essentially  reso- 
hitlf^;  while  the  tendency  of  the  tubercular  deposit  is  to  break  down 
lad  berouje  ulcerative,  although,  like  the  papule,  it  may  disappear  by 
intrfiilitial  absorption. 

Tlie  tiil»ereular  tsyphilide  may  appear  upon  any  portion  of  the  integu- 
Wftnl,     Itfi  scat  of  pn^dilection  is  the  face,  especially  about  the  ala^  of  the 
the   fori'liead,  the  ears,  the  Imck  of  the  neck  and  shonhiers^  ant!  the 
iur  extrejuities ;   about  the  nose  and  neighboring  parts  the  lesions 
,E  atiecial  tendency  to  become  aggregated.     When  developed  n|>on 
tkebft»w  and  along  the  hairy  scalp  they  constitute  one  of  the  varieties  of 

The  caiinw?  of  the  tubercular  syphilide  is  essentially  chronic.     The 

'      '  '     '.ma  arc  persistent  and  the  retrogressive  changes  excessively 

t'  ,  with  the  development  of  new  tubercles  atid  the  sluggish 

mfolalion  of  th«?  old  ones,  its  duration  may  be  prolonged  for  months  or 


i  .-t-  leaiioD0  of  the  tul)ercular  syphilide  may  be  divided  into  two  <lis- 
diteiroriea,  the  dry  and   the  ulcerative,  according  to  tlie  changes 
lTo  in  the  process  of  invohition.     Tu  the  former,  resori>- 
„  .  M.  -    .-  .----'lit  ulceration  ;  in  the  latter,  the  cellnlar  elements  lireak 
Efi*i  are  climitiated  by   the  ulcerative  process.     In  both  there  is 
■lore  or  le»*«  destruction  of  the  connective  tissue  of  tlie  derma  into  which 
Ae  efDbrjc^Dic   celle  have  intiltrated,  wHth  the  furinutiun   uf  cicatricial 
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The  /)/'(/  or  Att'ophic  Tuhefi'Hhir  Syphilids. — ^Tliis  variety  i>resetit[> 
njaijy  aiialot»;ie^  witli  the  large  j>apular  sypliilide.  It  occurs  eoin|iiiriitJvely 
early*  from  tlie  third  to  the  sixth  year,  an<l  the  lesions  may  he  dissemi- 
nated and  (!oiiiparati%'eIy  ninnerous ;  their  niimher  is  often  in  inver.^e  f»ro- 
portitui  tt»  tlieir  size.  In  the  hiter  periods  the  tubereles  are  fewer  in 
nnnilHT,  more  vohnuiuous,  and  more  apt  to  occur  in  orroups. 

The  faee  is  a  favorite  loe^ition  for  this  form  of  j^yphilide,  the  tiiher- 
eles  bein^  numerous  and  pruoiijient  esjvecially  over  tlie  forehead,  and 
forming  l>y  their  conrtiieiiee  a  diifuse  nodular  infiltration  whieh,  with  the 
aec<>m[>!iuying  tliic'kiie,ss  of  the  skin,  gives  rise  to  tlie  jK-culiar  appearance 
whieh  has  heen  eharaeterized  as  .syjthilitie  h(mitfii<i^.  In  sonie  ea^es  the 
iutegimient  l>ceome8  enormously  hypertrophied,  ^^e  pa  rated  hv  transverse 
folds  or  ruga\  forming  prominent  bosses,  and  presenting  an  a]ipearauce 
strikingl}*  tiuggestive  of  leprosy. 

In  the  majority  of  cases  the  eruption  is  circumscribed,  and  grouped 
witlt  a  circular  or  crescentic  contignrution  which  extends  by  the  dev^elop- 
ment  of  new  tuhereles  at  the  perijihery. 

Upon  the  palmar  and  plantar  surfaces  they  have  a  tendency  to  slight 
scaliness,  eonstitnting  one  of  the  varieties  c»f  palmar  or  plantar  psoriasis, 
lu  tliis  locality  they  are  circularly  disposed,  with  a  sc^illoped  coiiligura- 
tinri  of  the  outer  borders,  surrounded  by  a  coppery  areola;  tlie  outlying 
tubercles,  which  form  the  pej'iphery,  are  easily  distiiiguishahle. 

In  this  variety  tlie  lesions  undergo  resolution  througli  degeneration  of 
the  cellular  elements,  with  atrupliy  of  the  dermal  tissue- -the  cieatricial 
transformation  takiTig  jilace  beneath  an  intact  or  sim]>ly  inHamed  skin, 
without  the  intervention  of  the  ulcerative  process.  In  the  course  of 
their  involution  the  rounded  niidules  become  flattened,  less  firm  to  the 
feel,  and  are  finally  effaced.  The  hrownish-rKl  coluniti^m  of  the  skin 
gradually  pales  into  a  grayish  pigmented  spot,  which  fiindly  fades  into  a 
whitisli  cicatricial  depression.  When  a  group  of  tubercles  undergoes  the 
retrograde  metamorphosis  the  older  nodules  first  diwip|)ear,  resulting  in  a 
cicatricial  center,  whieh  gradually  enlarges  hy  the  involution  of  tlie  more 
recent  tubercles  develojwd  in  the  |)eripliery  of  the  ]mtch,  the  eruption 
often  migrating  over  considemhle  surfaces.  In  this  manner  are  pro- 
duced the  circular  arui  variously  shaped  (Beatrices  characteristic  f)f  this 
syphilide. 

Tfie  Lflceratlve  Tnht'reultir  SyphilUie. — Softening,  ulceration,  and  the 
formation  of  scabs  or  crusts,  constitute  the  distinctive  features  of  this 
variety.  In  tbe  formative  stage  the  ulcerative  lesions  do  not  differ  essen- 
tially from  resohitive  tubercles  in  their  objective  characters.  The  cardinal 
distinction  is  found  in  their  terminal  stage.  Instead  of  disappearing  by  a 
process  of  interstitial  absorption,  the  tubercle  softens  in  tlie  center,  the 
epidermal  covering  Incomes  thinned,  breaks  down,  and  there  results?  an  open 
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ulcer*  discharging  a  gniyiKli-vellow,  gimiiri  vlike  tuattor,  whirh  h  apt  to  ciiji- 
Crete  ifiln  a  gravisli  or  greeni&li-l thick  crust.  The  ulft^rutiouti  are  usually 
deep  and  abrupt,  witli  iiitiamed,  tliickeiied,  and  liyjH.^rtritphit!d  borders. 
The  ulceration  varies  in  area  and  depth,  and  in  tlit*  mode  ami  rupiditv 
of  lU  exteDsion  ;  it  may  l>c  j>bagedeniL%  ]terfuiiirin^,  or  berpigiiiou^  in 
character. 

The  more  or  less  grave  signiticHnce  of  tubereiilo-ulceroiig  lesions  de- 
peDd&  upon  their  hx'ation  and  tbe  character  of  tlie  inrianiniatory  eouipli- 
cations  which  occur  in  their  cour«ie. 

By  far  the  most  eonnnon  localization  of  the  tubercNlo-ulcerons  jivjdii- 
Utie  i^  the  region  of  the  face.  Next  in  point  id  fretpjcncy  is  the  hcapular 
region,  the  neck,  the  legs,  arms,  and  trunk.  Upon  the  extremities  they 
seem  to  have  a  preference  for  the  bend  of  the  elliows,  the  back  of  the 
baods,  and  the  knees.  I'pon  the  face  the  les-ions  are  fd'tcn  associated 
willi  swelling  and  hypertropliy  of  the  tiseues,  producing  an  elephantiasic 
eonditiou.  The  ulceration.s 
are  osoany  progressive,  either 
bj  the  enlargement  of  the 
aloer»  or  tlie  development  of 
new  lesions  in  tJieir  neigh- 
borhood, which  become  cini- 
fluent,  iissuming  a  eircinate 
fonn  i  Fig.  9), 

When  situated  upon  the 
noee  thi^  form  of  tu)»ercn!ar 
frpbilidc  often  assume.*  a  |^r- 
fon»tiiig  character.  ]>enetnites 
the  alie  and  nasal  septum,  or 
tilt!  bjny  framework  of  the 
noMv  causing  more  or  le.*^ 
destrndion  of  the  part^  and 
f<f>ii9ri|aeiit  deformity.  When 
the  inriammaiory  element 
takes  on  a  phagedenic  or  gan- 
Krenottft  chanu*ter«  the  de- 
ntniction  of   tissue   is   rapid 

and  extensive.     The  entire  nose,  the  Ii]>K,  or  portions  of  the  ehcck  may 
be  iwept  away  t^i  nuimt^  within  a  few  weeks. 

Bj  fiir  the  tnost  common  mwie  of  extension  of  the  morlnd  pnM'ess  is 
bjr  lerpiginutis  ulceration  u|>on  any  portion  rtf  rbe  brtdy,  but  must  often 
spoil  the  fm*e.  An  isolated  tubercle  ajipears^  or  a  unndK'r  of  hnudl  tuliercles 
paape^i  an>unil  a  large  tubercle,  in  a  stellate  or  circular  form.  The  neero- 
Motie  pro(Hi86  first  atta<^k8  the okler  central  tubercles :  they  liecome  ulcerated 
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Fio.  U«.— l^UHTUttd  tubercular  pyphilidc  (Kaposi). 

«,  r,  rourL'f<vnt»  tlie  naifouM  layer  of  MuJpi^'hii ;  fr<>tn  A  to  r  tlu-  underlyinjr  pa|n]lie  are  pre- 
servtxl  uiitl  dijitiiictly  rimrked  fr-nn  Ur' rnun»us  layt>Mhi'  (mIIs  of  wJiirh  art-  incretk»iMl  in  volume: 
6oiiie  of  tlienu  pr<)vidccl  with  sovcrnl  uuoloi,  are  inifiplwi  with  ii  ^rvixX  iiumlxr  of  j*niall  grunu)ttr 
i?k'm«nita;  a,  b,  i\  is  the  abnipi  kmkr  of  an  ulrt'mrtMi  piimmouis  ffKiis*,  foTnjtd  l»y  a  thick  f^ninulttr 
lartif.  the  ok'mtiQta  of  whit-h  diftt-r  from  healthy  wounds  in  prooow  of  repair,  iind  in  ihf  iiiidt^t  of 
wliich  tfl  reco>fai«c'd  tlit^  cellular  inliltrutir>n  of  the  irunmia. 


of  a  shining  white  color,  and  are  ini>re  or  less  depressed  according  to  the 
depth  of  the  ulcerative  process,  Tlie  tiiberculo-uleerous  Bjphilide  has  a 
wide  clironological  Hmit.  It  may  develop  any  time,  from  the  third  to  the 
fifteenth  or  twentieth  jear,  or  it  may  occur  innch  earUer,  as  a  manifes- 
tation of  prccocirms  syphiUs,     TJie  statistics  of  JidHen  show  that  fuUj 
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fcmrth  of  all  tertiary  manifestations  iiiav  be  gnuiped  tinder  this  syphi- 
According  to  the  sitrne  iiiithL>r,  tLe  date  of  its  tlevelopnient  is  mate- 
mHy  retarded  by  the  prompt  institution  of  mercurial  treatment. 

AnatdKY.— The  minute  anatomical  structure  of  the  ulcerative  tubercle  is 
thus  givea  by  Kaposi  ;  The  histological  characters  of  the  .syphilitic  papule 
differ  in  no  essential  respect  from  tliose  of  ilie  latter  tubercle  except  in  the 
gTBBter  extent  and  depth  of  the  cellular  iufiltititioii.  Otherwise  it  is  the  same 
penalMtble  idements  which  constitute  the  iuliUrdtioD,  iiml  show  in  tlie  «jlfler 
(eeDiml)  portion  at  ihe  earliest  j>eriod  the  grautdar  opacity,  on  aUiio,st  '"dusty" 
appeafttooe:,  wiiile  those  at  the  periphery  still  periuit  the  retocrnition  of  a  nucleus 
whtch  tadces  a  distinct  carmine  stain,  and  of  a  normally  g-ranular  protoplasm. 
Orer  thie  peripheral  parts  of  the  tubei-cle  ih  c)  the  papilke  are  well  preserYed, 
diitiaetljr  marked  from  the  mucous  layer,  the  cells  uf  the  latter,  l>esitles,  largely 
inlenperBcd  with  sqiall  granular  elements,  or  themselves  enlarged,  provided 
with  several  nuclei, 

Aa  the  older  atrophic  jK^rtiorLs  are  aj>[>rtKiched,  and  tin  the  latter  the  demar- 
beiween  the  rete  and  papillue  bectmies  indistinct,  the  penetration  of  the 
element  continues  from  the  papilki*  into  the  former;  the  rete  tlien  be- 
niUTDwer, and  tlnally  is  altojretlier  ahseut,  when  tliecell-iufilti'ated  corium 
tMre — beg^inning  of  the  ulceration.  Up  to  thiH  point  the  appearance  does 
imt  differ  from  that  of  a  superficially  exulcerated  papule  or  the  initial  sclemsis. 
As  the  ulceration  progresses  tliere  i»ccurs  a  loss  of  substance,  which  %'aries 
m  depth,  but  which  even  in  micros^'opic  st^'tions  repntcliices  the  naked-eye  ai>- 
psunmce  ia  6),  and  with  reference  to  its  |M>Ksible  depth  and  width  in  general  is 
4tlennined  by  the  cellular  intiltration.  In  the  case  of  the  gumnuHis  tul>ercle 
tbisBtast  of  course  extend  into  the  sulx-ntaueous  cellular  tissue,  may  cioseh 
fltmicmd  and  till  all  the  included  structures,  glands,  and  follicles,  crowd  iu  be- 
ti9fm  the  fat-lobules,  as  seen  at  /  enveloping  the  vessels,  and,  though  pretty 
darplx  demarcated  peripherally  id,e},  may  also  reach  along  the  vessels  variable 
liitfafMTn  beyo&d  the  in  flit  rated  focus. 

Tl*e  abrupU  slightly  undermined  Iwnler.  which  is  raise<l  above  the  level  (o 
M.as  well  as  the  further  limiting  wall  \h  k\,  ai'e  formed  by  a  variably  tliick  layer 
nCafrnmular,  crumbly  mass,  whose  elements  tlitfer  from  the  pus-celts  of  healthy 
p«liulatiDf7  wounds,  and  behind  which  the  cellular  inlillratiori  of  the  gumnums 
node  is  reco^izublc. 

Thi*  layer  is  th**  expression  of  the  advancing  uecr<jbiosis  of  the  siK^cificatly 
iafltralod  tismie«  and  gives  U>  the  surface  of  the  ulcer  the  well-kjiowu  'Mania- 
^  "^  anclean^*^  macnnscopic  appearance. 


nurnp 
^^   With  «e 


0iagnO6i8.^T)ie  tul»erctdar  sypliilide  tnay  be  mistaken  for  the  f<nye 
^^pmhr  Hfjph Uuie.  Ad  l>efore  imlieatcd,  the  tiiborole  is  intcrniL'diate  putho- 
kgieallf  between  the  papule  and  the  gumma,  the  diiTerence  bein^  one  of 
deirree.  aecorfh*ng  to  the  deptli,  density,  and  volume  of  the  intiltration. 
From  tlidr  objective  ehanicters  alone  it  is  not  always  possible  to  di^tin- 
gttbJi  the  denniNjmpillary  infiltration  represented  by  the  papule  from  the 
alightlj  deeper  and  more  solid  ititiltnttinti  of  the  tul>crcle.  The  papular 
cjphilide  ia  to  be  distiiiguis^hed  by  its  earlier  ap[>earan('e,  its  more  general 
JhuBwUoii»aDd  its  more  rapid  couri^*.     The  j»apules  in  the  course  of 
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their  invoiution  Ijeeoiue  flutteiicd  and  se^ly,  uftun  (lesqtmtnatinor  a  niiml>pr 
of  times  irt  8iR*eossion.  Tlie  lesionn  of  the  ttiWreuhir  sypliilide  are  isolatfd 
or  grouped  in  imtclies  ;  tliey  rai*ely  hee»»nio  eroded  or  st-alv,  Imt  preserve 
their  fj^lobular  outline  nntil  re-sulntiun  hikes  place;  tliey  leave  indelible 
cieat  rices. 

There  are  a  niiniher  of  noiisjH^eilie  «kiii  diseases  witli  which  the  tnlter- 
cular  syphilide  may  be  cnTifounded,  the  differentiation  being  particularly 
diriicult  wlien  situated  upnii  tlie  hands  and  face. 

The  dry  tubercular  syphifideof  the  palms  constitutes  one  of  tlie  varie- 
ties of  t!ie  i^o-ealled /^*//m//r/M/>/vVW^;  but  true  psuriasis  of  the  palms  or 
soles  is  so  exceedingly  rare  that  it  may  Ih.^  eliminated  from  condderation. 

In  this  region  thi.s  Bvplnlide  Ijears  a  most  <leceptive  resemblance  to 
chrtitiif*  ersiffHt,  I'ahnar  eczema  is,  however,  mtu't^  apt  ti>  be  eharaeterized 
by  scaling,  tissuriiig.  and  st-rous  exudaliou,  attended  vvitb  itcliiiig,  and  its 
outline  is  not  so  distinctly  demarcated.  In  syphilis  the  infiltrated  border 
i%  composed  of  small  cordhieiit  tulx?reles,  scjilloped  in  outline  and  sur- 
rounded by  a  coppery  areola. 

Aen4'  romcea  tnher*nia  may  be  mistaken  for  tJie  tubercular  syphilide. 
In  syphilis  the  tubercles  are  smooth,  glossy,  and  firm  to  the  feel,  and  dis- 
tinctly demarcated  in  their  ontlities.  In  acne  the  nodules  are  uneven, 
situated  upon  reddened  and  hypertrophied  skin ;  dilated  and  tortuous 
capillaries  are  commonly  present.  The  lesions  of  aene  never  undergo 
the  degenerative  and  destructive  changei:^  which  characterize  t^ypliilis  in 
tins  region, 

Parumtie  Ht/co.^h  nuiy  be  mistaken  for  a  tubercular  syphilide,  involv- 
ing the  hairy  regions  <if  the  face.  Sjcosis  directly  involve?*  the  hair-fol- 
lieles  ;  the  hairs  are  loosened  and  brc^kcn  by  para^^itic  infiltration  and 
readily  fall.  The  lesions  are  of  a  nn>re  intense,  vivid  red,  less  copi>ery  in 
color;  they  reailily  >up[)nrate  ;  they  are  accompanied  with  a  ]>eculiar 
brawm'ness  of  tiie  integument;  they  are  linnted  to  the  l>eard,  while  syphi' 
litic  tubercles  appear  upon  the  nordiairy  parts. 

Rhiiio-Keleroma  is  so  exceedingly  rari\  in  this  country  at  least,  that 
it  may  be  practically  eliminated  ;  like  syphilis,  it  is  characterized  by  its 
tendency  tu  liestroy  the  soft  parts  and  run  a  jirotraeted  course.  The  his- 
tory of  trauma  of  the  nose  preceding  the  development  of  the  neoplasm, 
and  the  al>sence  of  concomitant  signs  of  sy|jhilis,  will  usually  serve  to  ex- 
clude the  latter, 

Lupn«  vitftjarh  is  of  all  nonspecific  skin  diseases  the  aflfection  most 
likely  to  be  confounded  with  the  tubercular  syidulide,  especially  when 
the  latter  is  h»calized  in  regioTis  for  whicli  lupus  shovpg  a  predilection. 
There  is  not  only  a  resemblance  in  the  form,  coniignrAtion,  and  other 
objective  characters  <if  the  lesions,  I  nit  mnnerous  analogies  in  its  course, 
and  the  peculiar  types  assumed  by  the  morl>id  process.     The  nodules  of 
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lnpiss,  lUse  tho«?e  of  the  dry  or  titrophip  tubt'nnitar  syphiliilu,  may  un- 
dergo iDterstitial  atropLj  and  disjijipear  without  r»]ieii  idremtioii  ;  also, 
like  the  legions  of  the  ulcerative  variety,  the  lupus  nodules  may  soften, 
brv^k  down,  and  rei^iik  in  the  frirnmtion  of  open  or  sealihed  idcers.  The 
most  eliaracteristitr  re^eoiWanee  is  found  in  their  j^eripheral  t^idargenient 
bv  the  development  of  new  lesions,  and  their  tendency  to  a  serpiginous 
mode  of  advance.  The  lupus  proces*^  is,  however,  tnueli  slower  in  evo- 
latioEU  its  sluggisli  development  and  progress  as  eonqmred  with  sy]iliilis 
eoiifititnting  a  cardinal  point  of  distinction.  Lupus  vulgaris  generally 
appears  in  early  life  before  puberty,  while  acquired  syphilis  is  essentially 
a  dij^ease  of  adult  life. 

Tlie  tttbereles  of  hi  pus  are  pinkish,  translucent,  <jf  an  apjvle- jelly 
r^dur,  more  irreirular  in  outline,  and  the  surronnditii;  integument  is  often 
budded  with  minute  colloid  nuisses  resenihling  mi  ha.  They  are  sur- 
roQtided  by  an  inflammatory  zone  which  gradually  fades  into  the  normal 
»icin.  in  rontradLstinetion  to  the  sliarpl}^  defined*  eojipery  areola  of  syjihi- 
litic  niKittles.  The  ulcers  uf  lupus  are  of  an  irregular  shape,  not  so 
sharply  cut,  tlie  edges  are  softer  and  easily  bleed,  indolent,  and  painless. 
Syphilitic  ulcers  arc  rounder,  deejxrr,  undermined,  the  edges  indnnited, 
fre*jaently  painful  on  pressure.  Tlie  secretions  of  lupus  ulcers  is  less 
abnodant.  and  the  crusts  are  less  bulky  and  do  not  present  the  greenish - 
black  color  characteristic  of  syjihilis.  The  process  of  cicatrization  is 
alover  in  lupns,  and  the  seai*s  are  thick,  dense,  puckered  or  radiating, 
not  eo  *5iiK»oth  and  depressed  as  in  sypliilis. 

Notwithstanding  these  points  of  ditferenriation,  it  is  often  diftieult  to 
drcide  whether  we  have  to  deal  with  a  lupus  vulgaris  or  a  tubercular 
»rphilide,  especially  when  situated  in  the  region  of  the  nose ;  both  may 
oecaaioQ  coniiiderable  destruction  of  tissue  and  consequent  deformity. 
In  Inpos  tlie  ulcemtive  process  always  proceeds  from  the  surface  to  the 
deeper  structures;  it  may  destroy  the  cartilaginous  septinn,  l>ut  does  not 
attack  the  bony  part  of  the  nose.  Wlien  the  ala*  and  tip  of  the  nose  are 
destroyed  these  parts  present  the  appearance  as  if  they  had  l>een  nibbled 
€*r  gnawed  away,  and  the  organ  is  sharjK'ned  as  well  as  shortened. 
Srpliilitie  ok*eration  more  often  Ijegins  in  tlie  bony  structures,  and  in- 
volirei  the  snjierticial  |>arts  secondarily  ;  the  organ  may  be  destroyed  in 
Ub  lolality ;  an  offensive  symptom,  known  as  syphilitic  ozemt,  is  com- 
ttujcdy  present. 

£^iiAt'lnwiafoujf  uleej'8  of  the  nose  and  face  may  be  mistaken  fur  the 
tiibercnl<>-ulceroiis  syphilide.  The  hard,  everted  border  of  epithelioma, 
tbe  granulating  fungous  character  of  the  base,  its  limitation  as  a  rule  to  a 
iing^le  iiolared  Ict^ion,  its  sluggish  coarse,  the  glandular  enlargements  and 
atscompanying  cachexia,  and  the  fact  tliat  it  is  confined  almost  exclusively 
to  tilt  ^^,  will  §erve  for  purposes  of  ditferentiation. 
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The  tubercular  syi»liili<le  bears  a  most  deceptive  resemblance  to  lep- 
rosy ^  csiK't'iiilly  when  tlie  lesions  are  liypertrophied  and  ^ituuted  upon  the 
brow  and  loben  of  the  ear?*.  Tlie  leontiasU  of  leprosy  is  more  pronounced 
than  that  of  syphilis.  The  enormous  nodular  masses,  the  deep,  supra- 
orbital furrows,  the  pillowy  protuberances  of  the  cdieeks,  with  loi?8  of  the 
eyebn>w9  and  lashes,  are  not  observed  in  syphilis. 

Tlie  leprouK  neoplasnus  are  softer  to  tlie  feel,  larger  in  \'olume,  more 
protuberant,  nwd  ertiwded  upon  an  inliltrated  base  with  a'deina  of  the 
ekin  and  gangliimie  enlargements.  Their  eeats  of  predilection  are  the 
facial  mask,  ears,  back  of  hands^  and  forearms.  The  nodules  of  sypliilis 
are  more  globular  in  outline,  more  apt  to  be  grouped  and  more  rapid  in 
involution.  Anfesthesia  is  often  present  in  the  center  of  a  patch  of  lep- 
rous tubercles  or  its  immediate  neigliljorliood,  but  absent  Jn  syphilis, 

Tlie  auiesthetic  foi'ni  t>f  leprosy  would  hardly  l*e  mistaken  for  syphi- 
lis. Still,  it  is  well  to  bear  in  ndnd  that  the  loss  of  the  extremities, 
lingers,  toes,  and  feet,  may  residt  from  syphilis.  Mutilations  from  this 
cause  are,  however,  (juite  exceptional. 

The  Gtimmatoua  Syphilide.^ — When  the  syphilitic  cell  infiltration 
takes  plaetj  in  tlie  sulieutaueous  eellular  tissue  the  nodular  mass  thus 
formed  is  termed  a  gumma.  This  term  was  formerly  restricted  exelu- 
sivcly  to  the  produet^s  of  sypliilis,  but  more  recently  it  has  been  applied 
to  the  somewhat  analogous  formations  of  scrofuloderma. 

The  gumma  cousists  essentially  of  a  nodular  or  solid  tumor  more  or 
less  distinctly  eircumserihed  by  the  condensation  of  the  connective  tissue 
at  its  periphery,  forming  a  limiting  membrane.  The  neoplasm  is  deeply 
seated  in  the  subcutaneous  or  submucous  tissues,  often  involving  the 
muscles,  periostenm,  and  bones.  The  skin  at  first  freely  glides  over  the 
tumor  and  is  involved  4inly  secondarily  and  by  ulceration  after  prelimi- 
nary softening  and  breaking  down  of  the  neoplastic  elements.  Exception- 
ally resor[>tion  may  fake  place  and  the  tumor  disappc^ar  without  the  inter- 
vention of  the  ulcerative  process. 

The  crdor  and  cousistence  vary  according  to  the  stage  of  their  devel- 
opment. When  recent,  the  integument  is  of  a  reddish  or  cop|>ery  color, 
which  deepens  into  a  brownish  red  or  livid  tint  as  they  grow  older. 
They  are  dense  and  firm  to  the  feel,  but  as  the  ulcerative  process  sets 
in  they  beoome  soft  and  doughy,  with  evidences  of  fluctuation. 

Gummata  vary  also  in  form,  volume,  multiphcity,  and  the  date  of 
their  development.  They  are  usually  globular  or  oval,  sometimes  irregu- 
larly flattened,  the  external  form  being  determined  by  the  anatomical  re- 
lations of  the  tissues  in  which  they  are  implanted.  Wliere  the  cellular 
tissue  is  loose  and  abundayit  they  are  usually  globtdar  or  spherical ;  tliey 
are  elongated  or  acorn-shaped  along  the  Angers,  flattened  upon  the 
cranium. 
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In  rolume  they  vary  fnnn  tiiat  of  a  pen  or  cherry  to  that  of  an 
9gg  or  an  orange ;  tliej  are  usually  described  as  nut-sized  tumors.  In 
m  ease  of  Fournier's  a  single  tumor  measured  fourteen  eeutirnetre.s  in 
lengthy  •■•*ght  to  ten  in  breadth,  with  a  tbickness  varying  from  two  to  six 
centimetres,  Wlien  deeply  seated,  or  wben  tlie  intiltration  is  difTu»ie»  tliey 
may  cause  no  marked  projection  above  the  surface.  Their  number  is 
Qfttially  quite  limited,  from  one  to  a  half  dozen  or  more ;  exceptionally 
they  tuay  be  quite  numerous,  as  in  the  case  reported  by  Lisfrane,  in  which 
<Mie  hundred  and  sixty  were  counted  upon  the  anus  and  legs  of  a  patient. 
Ab  a  rale  there  is  a  certain  ratio  between  their  feize  and  multi[Jicity  ;  the 
more  numerous,  the  smaller  they  are,  with  a  greater  tendency  to  dis- 
appear by  resalution. 

A^  regards  the  date  of  their  occurrence,  gimnaata  rarely  flevclop 
before  the  third  or  fourth  year  of  syphilis,  sometime^  not  until  the  twen- 
tietlL,  thirtieth,  or  fortieth  year.  They  may  continue  to  recur  in  a  succes- 
sion of  crops  during  a  long  series  of  years,  or  they  may  represent  the 
mwakenlng  into  activity  of  the  syphilitic  diathe^is  after  it  lias  remained 
dormant  for  years.  On  the  other  hand,  they  may  appear  as  precocious 
accidents  in  malignant  syphilis  within  the  first  few  months  after  infection. 
Maurtiie  has  reported  cases  in  which  large  nodular  neoplasms  with,  as  the 
typical  characters  of  gummata.  which  softened  and  were  converted  into 
deep,  cavernous  ulcers,  developed  within  a  few  niontlis  after  the  apjiear- 
anoe  of  the  cliancre.  The  same  author  has  dcscrilK^d,  under  the  title  uf 
rryM^nui  nimeux  gijphiUtiqm\  certain  dermic  and  hypodermic  ncdules 
which  appear  comparatively  early  in  syphilis,  souietinies  as  early  as  die 
fciarth  month,  and  which  are  essentially  resolutive.  Tlie  tumors^  which 
are  habittially  seated  upon  tlic  legs  and  forearms,  more  rarely  disvseniinated 
over  tbe  trnnk,  consist  of  ovoid  or  irregular  ju'otubemnces,  from  the  size 
of  a  out  to  tliat  of  an  e^^^i^.  The  nodules  may  be  free  and  perfectly  mobile 
ill  the  gubcutaneons  cellular  tissue,  or  the  iutiainmatt try  condition  may  be 
an  intense  as  to  cause  an  ledematous  intiltnitiuii  which  renders  the  neo- 
plasms adherent  with  the  superimposed  derma.  Their  color  is  of  a  rosy 
red  at  the  periphery,  and  of  a  soniljer  red,  deepening  to  an  ecchy luetic 
tint  in  tlie  center,  and  does  not  comj^letely  tlisappear  upon  pressure.  The 
eochytiii>tie  tint  generally  f»ales  and  turns  yellow  in  the  course  of  their  in* 
▼olution^  which  is  invariably  by  resohition.  Their  entii-e  duration  rarely 
eseeodft  thirty  or  forty  days.  Not  infrecpieutly  rela|ist»s  take  jtlace  after  a 
abort  period.  They  are  attended  witli  rheuuiatoid  pains,  characterized 
bj  Ductaroal  exaeerliations. 

Gummouti  neoplasms  are  usually  isolated*  souietimes  continent*  form- 

;  Tmtahle  tnm(»rs  of  large  dimensions.     A  tendency  to  synimetry  has 

noticed  in  particulftr  locAtions»  as  aliout  the  ankles.     They  are  char^ 

acierised  by  an  exceinjing  slowness  of  evolution  ;  they  are  essentially 
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aplilegtimtK!,  indolent,  aiul  inaensitive ;  they  may  be  painful  in  certain  re- 
gions, as  upon  the  craniuiti,  or  from  the  accident  of  pressure  npon  a 
cutaneous  nerve.  Thej  are  rarely  attended  with  marked  constitntional 
disturbance. 

In  the  ordinary  evolution  of  the  gumma  tliree  prirK,M}»al  stages  may  be 
distinguished  :  the  formative,  the  ulcerative,  and  the  reparative. 

In  ihvfifrmfdire  Mtufje  the  tumor  grows  gi*a(Juully  until  it  attains  its 
full  development*  a|»pearing  tm  a  rounded  hypodermic  nodule  of  firm 
consistence,  readily  niuvable,  and  over  which  the  skin  freely  glides.  In 
this  eonditiuh  it  may  reiiuiin  witlioiit  perceptible  change  for  weeks  and 
montliH. 

The  fci(f4/e  of  nlceratu^i  ta  marked  by  evidences  of  softening  of  the 
center  of  the  tumor,  which  loses  its  tirm  consistence  and  gives  a  deceptive 
indicnitiou  of  the  jjresence  of  pn.s ;  coincident  with  this  central  softening, 
the  overlying  integument  appears  intlanied,  recJdened,  and  thin,  and 
Jinally  l«ccomc6  perforated  at  its  must  prominent  point.  Through  this 
o[>eniiig  the  liipicfied  disimegratcd  products,  consisting  of  a  thick,  viscid, 
gummylike  nrnterial,  exude.  The  gphacelated  connective  tissue,  resem- 
bling the  core  i>f  a  furuncle,  xtill  remains  attached  to  its  subcutaneous  con- 
nections, and  is  i^radiuillv  ehminated.  If  the  irumtua  be  very  voluminous^ 
tlierc  may  be  a  number  of  openings  at  different  points  of  the  surface. 

The  guninuitnus  ulcer  thus  left  is  a  <^ircnmscriberl,  more  or  less  de^?p-, 
circular  excavation,  with  thickened  and  adherent  borders,  the  walls  un- 
dermined, the  floor  uneven,  covered  with  broken-down  tissue,  which  is 
gradually  detached  and  thrown  olT  with  the  scro-pnrulent  secretion  frum 
the  walls  of  the  cavity,  in  tlie  form  of  a  slough  or  .shreds  and  filaments. 
Two  or  more  contiguous  ulcers  may  unite,  tlie  resulting  lesion  presenting 
a  bicyclic  contour.  Not  infretjfiently  a  number  of  gummata  are  disposed 
in  a  group,  each  of  them  opening  by  a  single  orifice;  as  tliey  enlarge  by 
ulceration  the  intervening  tissues  are  swept  away,  atid  the  cavities  unite, 
fornung  a  vast  excavated  ulcer. 

When  tlie  broken-down  and  necrosed  tissue  is  comjdetcly  eliminated 
t!ie  repiindvm  jfrocem  begins  by  the  clearing  up  of  the  tittor  of  tlie  ulcer, 
which  becomes  covered  with  healthy  granulations;  the  thickened  borderB 
are  effaced,  and  the  cavity  is  more  or  less  completely  filled  up  by  cicatricial 
tissue.  The  resulting  tncatrix  is  usually  circular,  smootli,  white  in  the 
center  and  brown  at  the  jicriphery,  its  size,  contour,  and  depression  bear- 
ing a  definite  relation  to  the  area  and  depth  of  the  destructive  process; 
it  is  frequently  immolHlc  and  adlierent  to  the  parts  beneath,  es|.>ecially 
when  situated  over  a  bony  surface. 

The  course  and  general  characters  of  gummatous  ulcers  arc  modified 
according  to  their  locati<jn  ami  the  intercurrence  of  certain  morbid  pro- 
cesses^— inflamnuition,  gangrene,  phagedenism,  etc.     While  gununata  may 
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develop  u]>oii  any  pciftioii  of  the  cutancoiiij  surface,  their  seat  uf  predi- 
Jection  U  upou  the  lower  extremities,  the  upper  and  middle  diird  of  the 
kg, and  sbtjut  the  ankles ;  next,  fierltaps,  in  i>oint  uf  fre<piencv,  is  the  face, 
tsjHJciidly  the  forehead  and  scalp;  tlie  ]>alni6  and  sole^  enjoy  an  almost 
absolute  exemption. 

The  predilection  of  gumniata  for  the  le^s  is  dniil>tless  determined  by 
certain  dystrophic  coiiditiuns  liere  present,  as  vtLricose  veiim,  the  eon- 
tfliioni  and  various  trauiuatibmb  to  which    the^se  parts  are  subject,     lu 
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Fto.  11. — ^Stibc«t»niy»u»  inimma  CBawclk 
i***'ti»  fturt  n  in  t'imst\Uiu**\  bv  olti«ent*  In  pr«oe«*  of  dfiffftMTatinn.  >M>lhiU\4  with 

o;I•.ttll*'lr^■A'  ultttioriA.  Kriljn'ly  surrotindifiy;  it  U  jirtjltl'ernU'il  ti-i-tuo.  A.  in  rvr- 
^ftHtfytt^ht  :;  many  fimml  tM-IU  with  Mui'lt'UH  «iiHtiiicll>  I'olontl  ^v  CJi^«iul• 
<B■■CU•i  wtiK  «■•  •  NfTc  nnd  thrtp;  »%  thr  fsm-lonwHi  tWue  fomw  h  dihtiuot  twinlnr 
WiBetl.    OtK  ...  ..  -  -  ^v,  hut  (lion*  rart'ly.iomc  iriiutt  I'ollfi.. 

^  location  we  find  that  they  exhibit  a  jrreater  rapidity  of  develop 
re  frequently  flierieat  of  inflamniatorv  coni[*Iieati<>ns,  and  more 
ik  down  and  form  oj>en  envitiet*  (Plate  XV|.  They  are  apt 
l>v  attend tHJ  with  marked  (Ptlematons  intiltratitMu  e-aiiftin^  an  increase  in 
lize  of  th«'  lind>;  the  inrefrnnienr  beeonieF  hard,  !»rawny,  and  often 
>wn  into  foldr^ahont  the  ankles,  tiomelimes  prenentin*;  an  elephantiasie 
<^'nditi<»ii.     (iuniniatoiiA  ulcers  of  the  legs,  when  eomplicated  with  phage- 
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denisui,  may  (le*?tr(jy  tlie  a|x>iienro8is  of  tliu  k'g^  in*  may  penetrate  iiion^ 
deeply,  destroying  all  the  subjacent  tissues,  and  laying  bare  tbe  bones. 

Gummatous  ulcers  of  the  face  are  often  followed  by  deforming  cica- 
trices, salivary  fi(?tulsi;%  ef*tro|>ia,  etc. ;  upon  the  forehead  they  may  destroy 
the  external  table  of  the  frontal  hone,  and  involve  the  frontal  sinuses* 
Gummata  of  the  uocse^  the  ocular  and  auditory  ap]>aratns.  are  consid* 
ered  in  other  i^ectiona  of  thiti  wurk.  L  jion  tlie  hairy  scalp  gummatous 
ulceration  is  often  profound  and  dcBtructive;  the  external  table  or 
t!ie  entire  tliieknetks  of  the  rtkuH  may  be  perforated,  exposing  tlie  dura 
mater. 

In  tlie  groins,  aliont  the  geiiiral  and  perigenital  parts,  gummatous 
ulceratiuns  may  cause  deep  and  exterihive  destruction  uf  iiiipnrtant  organs, 
erosion  of  important  vesseb,  with  dsuigerous  and  eveji  futal  luemorrhage. 
The  mntilations  and  contracting  cicatrices  nf  the  penile  orgauj*  may  lead 
to  impotence,  l^pon  the  abdomen  they  are  fortunately  rare,  since  in 
this  location  tliey  are  apt  to  form  vast  serpiginous  ulcerations,  which  i 
volve  the  entire  tliickness  of  the  abdominal  walls. 

The  objective  characters  and  coiu'se  of  gmnniatous  ulcers  are  also 
modified  in  a  marked  degree  Uy  certain  pathoiogieal  coinci<lence8.  The 
intlnence  of  diatlietif*  conditions,  as  scrofula,  etc,  has  already  been  referred 
to  as  impressing  a  jiecidiar  morbid  type  upon  the  syj>hilitic  process.  Syph- 
ilitic ulcers  occurring  in  ^scrofulous  individuals  are  apt  to  be  indolent  and 
persistent,  and  assume  a  scrofidous  aspect,  which  suggests  a  morbid  hy- 
brid! ty.  ^M 

Similarly  we  find  that  a  syphiliric  ulcer  may  become  covered  wit^^ 
granular  ni asses  or  iiapillary  new  growths  wliich  give  it  a  decepti%x^  resem- 
blance to  epithelioma,  and  Inis  led  to  its  improper  designation  as  cancer- 
syphilis  or  sy|ihilo-cancer.  While  the  possibility  of  a  com!)ination  of  the 
syphilitic  and  cancerous  process^  or  a  transformation  of  one  into  the  other, 
CAu  not  be  admitted,  yet  trlinical  observation  eliows  that  the  tissue  damage 
effected  by  syphilis  ju'edisposes  to  tlie  development  of  cancer,  l»y  consti- 
tuting a  locus  mtftofh  reHiHUntitP,  Examples  of  cancer  occurring  in  cica- 
trices left  by  syphilitic  ulcers,  or  ev^ai  in  the  ulcers  themselves,  are  numer- 
ous and  well  authenticated. 


l)ci*cl^| 


ANATOMV.^The  histological  chaimcters  of  tbe  ^mnma  do  not  differ 
tially  froni  those  nlreaiiy  given  in  conriet'tion  with  the  aiiiitomyof  the  tulM*i*cli 
AccnrtUuDT  to  Kaposi,  the  conditicjns  «re  sointnvlial  diifereiit  in  the  sui>i:'uta- 
uc*>us  guiiiinous  tubei'clc,  but  ouly  in  so  far  as  the  maioit^r  aud  progress  of 
the  metainorijliosis  are  deteroiiued  by  their  deeper  seat  and  their  greater  l)ulk. 
"  I  can  not  a^rce  witli  some  authors  who  maiutain  that  the  periphei'al  ^>art  of 
the  g-umnia  changes  into  fibrous  connective  tiissues,  intti  a  cicatrix,  while  the 
inner  portion  becomes  Uaiited  as  a  spherical  tuhenOe  which  alone  is  said  to 
undert^o  the  retrtjgrade  nietatnorphosis  into  mucous  softenmg,  fatty  degenera- 
tion, OP  cheesy  thickening.    The  whole  of  the  gumma,  like  the  smallest  syphi- 
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lilic  nodule,  undergoes  retrogfreasion,  atrophy,  suppuratioD,  or  liquefaction,  and 
nerer  diaoges  into  permaneDt  connective-iiasue  formation. " 

Diagnosis. — Tlie  diagnosis  of  the  earHer  manifestations  of  syphilis  is 
QSD&lly  aided  l»y  the  hbtory  of  a  chancre  and  tlie  presence  of  concomi- 
taot  specific  lesions ;  the  gumma,  howeveTj  which  develops  at  an  advanced 
age  of  the  diathesis,  ordinarily  stands  alone  a^  the  sole  morbid  expression, 
and  the  patient  rarely  associates  it  witli  an  unfortunate  experience  of 
WDUkj  years  ago,  which  he  may  have  forgotten.  In  most  cases  it  is  neces- 
flwrj  to  relj  solely  upon  the  objective  characters  of  the  lesion.  A  gummy 
tamor  is  so  typical  in  its  mode  of  evolution  tliat  a  mistake  could  scarcely 
be  made  if  the  various  stages  of  its  progressive  metamorphosis  came 
under  the  physician's  observation.  Unfortunately,  however,  this  process 
la  ordinarily  too  slow  and  chronic  to  afford  the  opportunity.  In  either 
atage  the  gumma  may  be  mistaken  for  certain  nonspecific  lesions :  in  the 
ftage  of  tumefaction  it  may  simulate  various  solid  tumors,  as  sarcoma, 
iipoma,  fibroma,  or  an  enlarged  ganglion ;  in  the  stage  of  softening  it  pre- 
aaots  certain  analogies  with  an  ordinary  abscess,  a  furuncle,  suppurating 
gland,  etc. ;  in  the  final  stage  it  may  l:>ear  a  deceptive  resemblance  to 
cbancroid^  epithelioma,  lupus,  and  various  ulcerative  lesions, 

Up&ma  may  be  differentiated  from  a  gumma  by  its  more  flattened, 
difhsse,  and  less  globular  form,  its  softer  consistence,  greater  compressi- 
bility, and  its  absence  from  the  regions  of  preference  for  gummata. 

Sarcomat4ju^  tumors  are  more  generally  distributed,  with  a  predilec- 
tiim  for  the  tnmk ;  the  overlying  skin  is  changed  in  color,  bluish  or 
pnrplialL,  aod  they  do  not  disappear  by  resorption. 

SercfktlofJ4  g^tmmata,  which  present  close  structural  and  clinical  anal* 
agies  with  fij^hilitic  gummata,  are  ranged  always  along  the  coui*se  of  the 
lymphAlic^  in  a  manner  tpiite  characteristic;  they  are  more  indolent,  pain- 
loHi*  and  persistent. 

The  tilcua  cruris  from  varicose  veins  may  lye  mistaken  for  a  syphi- 
litic ulcer.  The  constant  presence  of  varicose  veins,  the  frequent  con- 
eocTLitance  of  eczematous  infiltration  and  hypertrophy  of  the  skin,  the 
pronounct^l  pigmentation  from  long-continued  congestion^  and  tlieir  more 
ireqnent  localization  on  the  lower  third  of  tlie  legs,  are  diagnostic  points. 
Syjihiltdc  ulcers  occur  commonly  in  the  middle  and  upj>er  third  of  the 
Iq^;  their  borders  are  apt  to  he  festooned  from  the  continence  of  con- 
d^oiu  tenons,  and  the  surrounding  skin  is  normal. 

An  oVoerated  gumma  of  tlie  genitals  often  presents  a  most  deceptive 
rtttamhlaneo  to  the  initial  Umon^  but  the  ulceration  is  deeper,  more  |xt> 
foimtiiig  10  eiiaracter,  and  the  edges  are  undermined  rather  than  sloping. 
It  iMf  ako  bo  mistaken  for  ehancmid. 

J^UMioma  is  frtHpiently  confounded  with  an  ulcerate*!  gumma,  espe- 

ly  whoa  situateii  upon  tlie  tongue  or  genitals.  Epithelioma  is  char- 
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acterized  by  its  development  froin  a  warty  base  and  its  slow  development, 
often  remaining  stationary  for  a  long  period  before  the  ulcerative  process 
sets  in.  There  are  always  evidences  of  new  growth  in  its  hard,  everted 
border,  which  is  not  pigmented.  When  it  breaks  down  it  shows  an  irregu- 
lar, firm,  granular  base,  with  warty  or  papillary  excrescences.  While 
syphilitic  ulcers  are  commonly  multiple,  a  carcinomatous  ulcer  is  single, 
its  secretion  is  scanty  and  offensive,  and  does  not  concrete  into  crusts ;  the 
ulceration  always  begins  externally  and  extends  into  the  deeper  parts,  and 
ita  superficial  area  is  large  in  proportion  to  its  depth.  Pain  of  a  lanci- 
nating character  is  a  common  symptom.  Implication  of  t!ie  neighboring 
lymphatic  ganglia  and  evidences  of  the  cancerous  cachexia  are  important 
but  by  no  means  constant  diagnostic  BJgns.  Epitlielioma  is  usually  a  con- 
dition of  advanced  life,  wliile  gummatous  ulcers  may  occur  at  any  age. 
Histologic^l  examination  will  oftentimes  t!iruw  an  important  light  on  a 
doubtful  case ;  this  may,  however,  be  inconclusive,  atid  the  most  valuable 
means  of  differentiation  that  we  possess  is  q>ccific  treatment.  Under  the 
active  use  of  the  iodide  of  potassium,  alone  or  combined  with  local  mer- 
curialization,  the  features  of  a  syphilitic  ulcer  show  uumistakable  changee 
within  a  week  or  ten  days.  It  may  be  laid  down  as  a  stife  and  judicious 
rule,  in  the  case  of  all  lesiuns  of  a  possibly  syphilitic  nature,  to  employ  a 
preliminary  specific  treatment  before  resorting  to  surgical  interference. 
Esi>ecially  is  this  true  of  doubtful  lesions  occurring  upon  the  face,  the 
breast,  or  the  genitals. 

In  cases  of  tumors  or  ulcerations  of  ambiguous  identity  Jullien  highly 
extols  the  superior  value  of  the  hypodermatic  injection  of  calomel  as  a 
test  medicine,  and  this,  irrespective  of  the  duration  of  the  neoplasm  or 
the  age  of  the  diathesis.  He  declares  that  a  thempeutic  diagnosis  of 
syphilis  may  be  clearly  defined  in  eiglit  days  by  calomel  injections. 
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THE  SERPIGINOUS  SVPniLIDE. 

The  tendency  to  spread  at  the  perjpliery  while  healing  in  the  center 
is  a  characteristic  of  all  syphilitic  infiltrations.  We  have  seen  that  many 
eircinate  lesions  of  the  papular  type  are  formed  by  the  development  of 
new  papules  at  the  margins  of  a  patch,  while  resolution  takes  place  in  the 
center.  In  the  lesions  of  the  tertiary  stage,  however,  this  tendency  to 
invade  adjacent  tissues  by  spreading  at  the  edges  is  a  much  more  marked 
and  important  feature. 

The  terra  "  serpiginous  sy philide "  is  applied  to  lesions  whose  mode 
of  advance  is  by  ulceration  at  the  periphery,  with  coincident  cicatrizatioa 
of  the  center.  The  ambulant,  creeping  character  of  the  ulcerative  pro- 
cess is  independent  of  the  histological  cliaraeters  of  the  generative  lesion, 
as  it  may  originate  in  a  pustule,  a  tubercle,  or  a  gumma.  The  peculiarity 
in  ita  mode  of  extension  would  seem  to  depend  upon  a  local  infective 
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Tlie  serpiginoua  mode  of  extension  is  by  no  means  confined  to 
iltUc  lesions,  bnt  may  be  manifeet  in  nonspeeilic  affections,  as  cban- 
[mid,  loptu,  etc. 

Aooording  to  tlie  depth  of  its  dei*tructive  action,  two  varieties  of  the 
[«cr|ilgiDoafi  gypbilide  are  recognized — tbe  snperticial  and  the  deep. 

The  9uperfici4d  scrjnginaus  sypkilide  commoaly  originates  from  a 
KQgle  pustule  or  tubercle,  or  a  number  of  contiguous  lesions  which  run 
r»  forming  a  ruund  or  oval  j>ateh,  superliciallj  ulcerated  and  cov- 
\mnd  with  crusu.  It£  mode  of  extension  is  as  follows :  As  the  healing 
ffocew  takes  place,  tlje  crusts  fall  off  in  the  central  portion,  leaving  a  ring 
of  eaeircUng  crusts  at  the  periphery ;  coincident  with  the  central  cica- 
trization ihfy  nloemtive  process  advances,  forming  a  ring  or  furrow  of 
vleeraltOD  at  the  j»eriphery,  which  in  turn  becomes  covered  with  a  green- 
iidi-bliick  rim  of  crusts  formed  by  the  mpidly  concrescible  purulent  secre- 
tion. The  lesion  presents  tljus  a  pigmented  cicatricial  center^  surrounded 
l»y  a  rim  of  crusts  half  an  inch  to  au  inch  in  diameter,  covering  an  ulcer- 
ated furrow,  beyond  which  extends  a  coppery-red  infiltrated  areola. 
Thiff  proceed  may  continue  for  months  or  years,  the  peripheral  evolution 
keeping  pace  wiUi  the  central  insolution»  and  we  thus  have  a  continually 
Oldening  circle  or  ulceration  inclodng  a  constantly  increasing  area  of 
•car  dieue.  Plate  XVI  represents  a  superficial  serpiginous  syphilide, 
mofe  or  less  generalized,  in  which  the  reparative  process  haa  been 
eumplatad. 

Iiiitead  of  thifi  strictly  centrifugal  mode  of  extension  forming  round 
ir  oral  patches,  one  segment  of  the  circle  may  entirely  heal  while  the 
aiemUiro  proeess  advances  at  the  other  portion  of  the  circumferential 
herder,  producing  crescentic,  reniform,  or  horseshoe-shaped  patches.  In 
clui  wanner  the  migratory  ulceration  may  sweep  over  large  surfaces,  ita 
difeecioo  in  one  way  or  the  other  being  determined  hy  the  peculiarities 
althe  tiRBQes.  When  situated  upon  tlie  limbs  it  rather  tends  in  the  direc- 
lieB  of  their  long  axis  than  to  their  complete  encirclement,  forming 
AwgiUed  *>val  patches.  Upon  the  face  and  trunk  the  ulceration  is  more 
i|iltu  tiialntaio  a  distinctly  circular  contour.  The  course  of  the  serpigi- 
•oiu  ^rphiHde  is  essentially  chronic;  its  duration  is  always  protracted, 
velees  teniunato<l  by  the  intervention  of  active  specific  treatment. 

The  degp^  9erpiginoiu  syphiUde  differs  from  the  preceding  in  tlie 
deeprr-ficated  character  of  the  lesions,  which  serve  as  the  focus  of  ulcera- 
^im^  and  the  grcater  depth  of  the  destructive  process-  Plate  XVII 
tpreients  a  deep  serpiginous  syphilide  seen  in  procehs  of  extension  on  the 
trniand  fjw*e.  It  more  commonly  originates  in  lesions  of  the  tul»ercular 
•f  L  iia  ty\*f^^  and  it#  chronological  position  is  at  a  more  advanced 

•tgt.  'H  iun  diathesis.     It  may  develop  froni  a  single  tulx^rcle  or  from  a 
••lahcf  of  nodule*  circularly  grou|>ed.     The  older  central  noduk'S  first 
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undergo  disintegration,  olcerate,  and  become  surmounted  hy  a  crust,  un- 
derneath which  cicatrization  takes  place.  The  outlying  nodules  in  turn 
break  down,  forming  a  deep  fossa  of  ulceration,  which  is  soon  covered 
with  a  ring  of  greenish  or  blackish  crusts.  The  process  h  perpetuated 
by  the  e\"olution  of  new  nodules  at  the  periphery,  forming  a  solid  wall 
of  infiltration,  which  in  turn  becomes  plowed  up  hy  an  ulcerative  furrow 
half  an  inch  or  more  in  width,  and  sharply  cut,  as  if  it  had  l>een  dug 
out  by  a  gouge,  Tlie  outer  border  of  the  ulceration  is  always  steep  or 
undermined,  and  deeper,  while  the  inner  margin  is  more  shallow^  and 
sloping  gradually.  The  crust  is  likewise  tliicker  and  more  prominent  a^H 
the  outer  edge.  ^| 

In  some  cases  the  ulcerative  process  is  so  rapid  and  profound  as  to 
approach  the  cliaraeter  of  phagedena,  and  has  led  to  its  designation  as 
phagcdinljinie  ,stTjnf/ineui*  It  attacks  the  deep,  subcutaneous  cellular 
tissue  and  the  underlying  structures  in  the  form  of  vast  excavated 
ulcers,  wdiicb  arc  most  formidable  in  their  profound  and  destructi^ 
effects, 

Dia^osis. — The  development  and  mode  of  extension  of  the  ulcera- 
tive process  are  so  typical  and  distinctive  that  tlie  serjiiginous  sypbilide 
can  hardly  be  confounded  with  any  other  disease,  except  perhaps  Uijms, 
and  that  form  of  phagedenic  chancroid  in  which  the  ulcerative  process 
pursues  a  sinuous  or  serpentine  course. 

Lfjj^Hs  Sf'rjyifjhiosus  is  essentially  a  disease  of  early  life,  and  is  cora- 
monly  confined  to  the  face  and  extremities.  The  differential  characters  of 
lupus  and  sypliilitic  ulcerations  have  already  been  referred  to.  Instead 
of  the  solid  wall  of  infiltration,  surrounded  by  a  well-detined  coppery 
areola,  the  boundary  line  of  serpiginous  lupus  is  not  continuous,  but  is 
broken  up  into  fi-agments  of  circles,  separated  from  each  other  by  cica- 
trized surfaces.  The  ulcerous  band  which  marks  the  extension  of  th^ 
destructive  process  is  shallower,  narrower,  more  riltlionlike ;  the  cnisfH 
which  cover  it  are  tli inner  and  more  adherent.  The  entii*e  process  is 
more  superficial  than  in  syphilis.  The  cicatrices  of  serpiginous  lupus  are 
not  so  smooth  as  those  of  syphilis ;  they  are  uneven^  and  traversed  by 
interlacing  hands  of  connective  tissue  wbicli  give  them  the  aspect  of 
scars  produced  by  burns. 

The  serpiginous  syiibilide  is  ambulant  in  character,  creeping  over 
large  surfaces,  while  lupus  is  more  limited  and  localized.  M 

Se?*j7ifjuwffs  c^i aneroid  is  almoet  invariably  found  in  tlte  genital  oi' 
perigenital  region,  and  never  occurs  upon  the  face  and  other  part^  for 
which  syphilis  manifests  a  predilection.  The  ulcerative  process  is  not 
preceded  Ijv  neoplastic  infiltration^  but  advances  by  undermining  the  skin 
and  dissecting  up  the  tissues  ;  the  secretion  is  leas  abundant,  and  does  not 
form  crusts. 


Tnder  the  title  of  syphiliH  cutanea  papUlmnato^a  mu  t'egetana  has 
been  deecrilie<i  a  complication  of  syphilitic  infiltrations  detennined  by  au 
exai^erated  liypertropby  of  the  papilhi?.  The  tendency'  of  iiioist  lesions 
ef  the  papular  type  to  assume  a  condylomatous  character  under  the  influ- 
enoe  of  varioHs  local  causes  of  irritation  has  already  heen  referred  to  in 
eaaiieetioii  with  the  metamorphic  j>hases  of  the  flat  condyloma.  Uuna 
luaadv^Doed  the  theory  tliat  the  vegetating  Fyphilide  owes  its  origin  to  a 
moiet  eelxirrhceic  eczema  comhined  with  syphilis. 

ny[>ertrophy  of  tlie  papillae  also  occurs  in  connection  with  rupial  or 
pngtnlu-nloerous  syphilides,  and  tul>erculoug  or  gummatous  infiltrations 
with  an  ulcerated  ba^e.  That  the  papillomatous  element  is  not  essentially 
gyphilitic,  but  is  due  to  certiiin  localizing  influences  in  the  skin,  is  evident 
from  the  fact  that  many  nonspecific  lesions — as  scrofulous  and  lupoid 
ulcemdons,  ]»l»agedenic  ulcers,  pemphigus,  sycosis,  etc. — are  subject  to  the 
same  pathological  process.  The  morphological  characters  of  papillary 
proliferations  of  sypliilitic  origin  differ  in  no  essential  particular  from 
the  papillomatous  prmluction  which  may  follow  any  chronic  inflammation 
of  the  skin.  In  both  cases  there  is  a  hyperplasia  of  the  papilla?,  wliich 
beoome  elongated  and  prominent,  giving  the  vegetations  a  mammiHated 
or  vcrraeoee  aspect. 

The  papillary  prohferations  which  apjjear  upon  tertiary  ulcers  often 
form  large  verrucose  vegetating  masses,  wliich  present  a  most  deceptive 
reeeinblanee  to  the  papillomatous  growths  of  the  skin  known  as  fram- 
boesia,  or  yaws.  The  clinical  i*esemblance  of  the  vegetations  of  framboeeia 
to  syphilis  is  so  close  and  deceptive  that  for  a  long  time  the  existence  of 
the  former  as  an  independent  disease  was  denied.  Most  authorities,  how- 
erer*  now  recognize  it  as  a  disease  sui  generis^  and  bearing  no  relation  to 
lyphilit* 

Tlie  vegetating  syphilide  has  a  preililection  for  regions  of  the  body 
prorided  with  hairs,  especially  tlie  scalp  and  bearded  portion  of  the  face, 
the  axiUaiy  folds,  Uie  genital  regions,  and  al>out  the  anus.  It  is  also 
fonod  along  the  nasojngal  and  nasolabial  folds,  the  commissure  of  the 
lipl  often  extending  to  the  brow,  cheeks,  and  chin.  In  these  regions  the 
regeladoiUB  appear  as  irregular  rounded  protuberances  or  tumors  of  vari- 
lUe  »iie,  of  oneven  elevation,  and  secreting  a  puriform  fluid,  which  con- 
Wbem  into  thin,  yellowish  crusts.  The  removal  of  the  crusts  reveals  a 
ltd,  rogOQS  surface,  made  up  of  villous  or  fleshliko  excrescences.  Involu- 
tion  may  occur  by  a  process  of  ulceration,  or  the  vegetations  may  become 
tfhaedated  and  detached  en  maMe. 

Slagllioalfl. — Since  the  papillary  proliferations  which  constitute  the 
&iiActivc  feature  of  the  vegetating  syphilide  present  the  same  mor- 
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phological  characters  with  those  occurring  as  a  sequence  of  varioni 
other  pathological  states,  the  differential  diagnosis  is  sometimes  diffi- 
cult. J 

Framhcma  presents  numerous  analogies  with  sj-philis  in  its  clinicar 
features  and  mode  of  development.  It  begins  with  nodosities  dissemi- 
nated at  iirst  bnt  afterward  confluent,  which  become  excoriated  and 
humid,  and  covered  \nth  ]>apillarj  excrescences.  It  is  distinguished  by 
the  peculiar  f ungating  character  of  the  eruption,  the  acid  reaction  of  its 
secretion,  and  the  absence  of  certain  pathological  coincidences  common 
to  syphilis,  as  enlarged  glands,  alopecia,  iritis,  etc,  and  its  failure  to  re- 
spond to  mercurial  treatment.  Framboesia  is,  moreover,  a  comparatively 
rare  disease,  and  confined  to  tropical  countries.  ■ 

Pemphigus  vegetans  is  another  affection  which  presents  such  a 
marked  objective  resemblance  to  the  vegetating  syphilide  that  the  earlier 
observers  denied  its  distinct  clinical  entity  and  classed  it  as  a  manifes- 
tation of  syphilis.  The  primary  lesion  of  pemplngus  is  always  a  bulla 
which  becomes  exulcerated ;  upon  the  red,  humid  surface  rapidly  spring 
up  papillary  excrescences  closely  resembling  condylomata  lata.  The 
patch  extends  by  the  development  of  new  bullae  at  the  periphery,  and 
by  tlie  confluence  of  contiguous  patches  are  formed  serpiginous  lesions 
which  advance  over  large  surfaces.  It  is  differentiated  by  the  pro- 
nounced cachexia,  which  is  present  from  the  flrst  or  s]>eedily  6Ui>ervenes» 
aiul  alniQst  invariably  leads  to  a  fatal  termination  from  exhaustion  or 
intercurrent  disease. 

Certain  forms  of  lupus  which  undergo  a  liypertrophic  evolution 
present  the  most  deceptive  resemblance  to  the  vegetating  syphilide.  A 
variety  of  lupus  described  by  myself  as  i/iiherculmk  papillomatosa  cutis 
(Jour.  Cut.  and  Gen.-Urin.  Diseases,  Octol)er  and  Koveml>er,  1888) 
was  at  first  mistaken  for  syphilis.  In  this  case  the  papillomatous  pro- 
liferations develo^ied  Avithout  pre-existing  ulceration  ;  but  it  is  chiefly 
the  hypertrophic  vegetating  ulcerative  forms,  which  are  classed  as  Ivpus 
hjpertrophicus  and  lupus  ve7*rueo8tfs^  tliat  most  closely  simulate  syphilis. 

Lupus  is  distinguished  by  the  slowness  of  its  evolution,  the  irregulari- 
ties of  the  ulceration,  the  livid,  fungous  character  of  the  papillomatous 
granulations,  the  softness  of  its  base  and  borders,  and  its  limitation,  as  a 
rule,  to  the  face  and  extremities.  The  hard,  brownish-red  infiltration  of 
the  margins,  which  is  a  pathognomonic  feature  of  the  vegetating  syphi- 
lide, is  absent  in  lupus. 


THE  PIGMENTARY  SYPHlLmE. 


Pigmentary  changes  constitute  a  characteristic  and  more  or  less  con« 
stant  feature  of  the  retrogressive  stage  of  all  syphilitic  lesions.  These 
changes  consist  of  an  excess  or  loss  of  pigment 
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All  exoen  of  pigmentation  is  seen  in  the  dark  brownif^h  stains  whicli 
persist  for  a  long  time  after  the  involution  of  neoplastic  infihrations. 
Tbej  are  due  to  the  escape  of  the  normal  pigmentary  matter  of  tlie  blood 
into  Uie  Malpighian  layer  and  its  subsequent  metamorphosis. 

A  lo«8  of  pigment  often  occurs  as  a  retrogressive  phase  of  the 
nttculo-papnlar  syphilide,  in  which  whitish  spots  or  disks  occupy  the  seat 
of  the  leeions.  Loss  of  pigment  is  the  ultimate  and  invariable  feature  of 
the  cicatricial  metamorphosis  of  pustular  and  ulcerative  lesions  which 
hare  caused  destruction  of  the  skin.  Associated  with  this  loss  of  pig- 
meal  tJiere  is  also  an  accumulation  in  the  form  of  an  areola  around  the 
aean,  often  persisting  for  a  long  time. 

Such  pigmentary  changes  may  be  regarded  as  the  posthumous  ex- 
preedoQ  of  an  anterior  sy])hilitic  infiltration;  they  possess  no  especial 
ciiDical  value,  since  they  are  common  to  the  lesions  of  other  derma- 
toses* 

The  pigmentary  syphilide  occurs  as  an  independent  eruption ;  the 
Ujrper pigmentation,  which  constitutes  its  essential  feature,  represents  a 
primary  process  and  develops  (Temhlre  without  pre-existing  infiltration. 
In  the  course  of  its  evolution  the  pigmerited  patches  become  the  scat  of 
leocodermatons  changes  from  absorption  or  displacement  of  the  pigment, 
which  disappears  from  the  center  and  increases  at  the  peripliery.  This 
nneqaal  distribution  of-  pigment  in  adjacent  snrfaecs  creates  by  contrast 
the  illusion  of  achromia,  while  at  tlie  same  time  it  heightens  tlie  percep- 
tion  of  hyperchromia.  When  fully  developed,  the  pigmentary  syphilide 
pppaonts  the  macroscopical  aspect  of  islets  of  white  skin  surrounded  by 
pigmented  zones.  The  apparent  decolori^iition  of  the  spots  has  led  many 
observers  to  regard  tliis  as  the  essential  feature,  and  it  has  been  classed 
imiier  the  designation  of  syphilitic  leucoderma   or  pseudo-Uxicodermie 

The  kneodennic  aspect,  however,  is  largely  an  optical  illusion,  created 
by  eoDtrast  with  the  hyperpigmented  zone.  That  the  decolorization  is 
apparent  rather  than  real  is  evident  from  the  results  of  microscopical 
iltidtea,  which  show  tliat  the  white  spots  have  the  characters  of  normal 
ridn.  Tanturri  and  Saintin  claimed  to  have  demonstrated,  in  the  e|>eci- 
masia  the  J  examined,  that  the  white  spots  in  reality  contained  even  more 
pigroeot  than  the  normal  &kin,  although  much  less  than  the  macroscop- 
io«Ily  pigmented  zone. 

The  pigmentary  syphilide  was  first  described  by  Hardy  and  his 
papil  PiUon,  under  the  designation  of  syphilid€  j?iffrjientaire  du  col^  from 
its  presmned  limitation  to  this  region.  While  its  seat  of  predilection  is  the 
Ooek«  especially  on  the  sides,  it  may  have  a  much  more  general  distribu- 
tkm  Oter  the  trunk  and  thighs ;  the  face,  forearms,  and  wrists,  the  legs 
■id  niei  being  esempL     In  women  it  is  usually  limited  to  the  neck, 
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while  the  generalized  form  is  more  common  in  men.     It  is  seen  oft^ner  in 
brunettes  than  in  blonilcs. 

It  is  rather  a  rare  condition,  althongh  not  nearly  of  Buch  infrequent 
occurrence  as  was  formerly  suppoBed,  probably  due  to  tlie  fact  tliat  its 
connection  with  byphilis  was  not  recognized.  The  chronological  period 
of  this  syphilide  is  from  the  first  few  months  to  the  second  or  third  year, 
exceptionally  much  later. 

The  pigmentary  syphilide  presents  different  phases  in  its  development 
and  decline,  the  variation  in  its  objective  characters  being  due  to  modifica- 
tions  in  t!ie  disposition  and  arrangement  of  the  pigmentary  proliferation, 
the  contluence  of  contiguous  If^ions,  etc.  Fiveisky  (Annalcsde  Dermat. 
et  de  SypliiUg.,  1891)  describes  three  forma  of  the  pigmentary  syphilide^ 
the  marmoraceons^  tlie  spotted^  aiKl  the  reii/nrm.  In  its  initial  period 
there  is  a  more  or  less  uniform  and  diffuse  pigmentation  of  the  skin.  As 
ordinarily  seen  in  its  period  of  development,  the  eruption  consists  of 
roundish  or  oval  spots  of  variable  size,  from  that  of  a  lentil  to  that  of  a 
silver  quarter,  of  a  yellowish-brown  or  ctife-ait-lait  color,  isolated  or 
arranged  in  the  form  of  a  network.  In  the  course  of  its  evolution  dis- 
placement of  the  jjignicnt  to  the  periphery  takes  place,  and  tlte  roundish 
or  oval  spots  become  irregularly  nmrgiuated  or  dentxited,  inciosing  islets 
of  apparently  abnormally  white  skin,  sinndating  leucoderma. 

The  patches  do  not  des(]uamate  or  become  elevated,  and  the  surface 
remains  unaltered  in  structure,  irrespective  of  its  duration,  which  is  quite 
variable — from  three  to  eix  months,  or  even  longer.  Exceptionally  it 
may  persist  for  several  years.  It  is  but  little  influenced  by  specific  treat- 
ment. Although  the  pigmentary  syphilide  possesses  little  clinical  impor- 
tance apart  from  its  undoubted  value  for  diagnostic  purposes,  there  has 
been  much  discussion  as  to  its  nature  and  the  patltogenic  mode  of  its  pro- 
duction. 

Kaposi  and  many  of  his  German  canfreres  deny  the  specific  autonomy 
of  this  syphilide,  while  other  Continental  authorities  look  upon  it  as 
always  secondary  to  an  abortive  roseola,  or  some  other  form  of  superficial 
eruption. 

Maieff,  who  has  made  an  exhaustive  study  of  the  macroscopical  and 
microseopical  characters  of  this  sypliilide,  gives  (Premier  Congres  Inter- 
national de  Derm,  et  de  Syph.,  Comptes  Kendus,  1890)  the  following  con- 
clusions aa  to  its  mode  of  production :  The  pigmentary  syphilide  develops 
under  the  influence  of  a  chronic  specitic  inflammation  of  the  small  blood-ves- 
sels of  the  skill.  It  is  possible  that  tliis  vascular  lesion  may  itself  be  con- 
secutive to  the  general  troubles  of  nutrition  which  is  remarked  during  the 
evolution  of  the  syphilid es  in  the  condylomatous  period.  At  all  events 
this  syphilide  has  an  evulution  peculiar  to  itself,  for  otherwise  it  would  be 
more  frequent.     At  its  dtbut  it  presents  itself  as  an  endothelial  affection 
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likeu'j-^?  as  a  cellular  infiltration  of  the  adventitia  of  the  vessels.  Such 
tmif'jrmiitioti  of  the  vessels  produces,  as  a  result,  a  disorder  of  the  circu- 
kioQ.  In  consequence,  tlie  red  globules  lose  tlieir  pigment ;  it  then  in- 
fihntfifi  the  adventitia  of  the  vessels,  the  cells  of  the  connective  tissue, 
tbcee  of  the  derma  and  the  Malpighian  layer,  and  disposes  itself  also  in 
tke  Innphatic  canals.  During  the  evolution  of  this  process  the  greater 
nomlKsr  of  the  altered  vessels  are  completely  obliterated,  the  papillte  of 
the  skin  becomes  stunted  and  tlien  atrophied  ;  then  the  pigmentation 
beeomes  less  intense,  until  finally  it  entiix^Iy  disappears,  and  at  last  only 
avbite  spot  remains  at  the  site  of  the  affection. 

DiagnoeiB. — The  pigmentary  sy philide  is  to  be  differentiated  from 
the  pignientationa  and  achromias  which  follow  the  erythematous  and 
dther  forms  of  secondary  syphiHdes  by  its  mcxle  of  evolution  and  objective 
diracters.  The  same  may  be  said  of  its  differentiation  from  idiopathic 
fcociKienna  or  vitiligo. 

The  brownisli  patches  of  chhm^ma  are  frer|uently  found  on  the  face, 
wkicli  is  exempt  from  tlie  pigmentary  syphiHde, 

From  tuun  vcrsicol4fr  it  may  be  readily  distinguished  by  the  localiza- 
tion, tlie  absence  of  desquamation,  and  the  fact  that  the  coloration  is  in 
tlie  skin,  and  not  in  the  epidermic  scales.  Moreover,  the  presence  of  a 
fttngoa  may  be  easily  demonstrated  in  the  latter. 
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While  there  is  no  distinct  eruptive  form  recognized  as  the  hiemor- 
rUgic  or  pnrpuric  syphilide,  there  is  abundant  clinical  evidence  that 
llKmurrhflged  occasionally  complicate  ordhiary  syphilitic  erupti4>ns. 

On  noconnt  of  the  excessive  vascular  congestion  which  characterizes 
tlic  cutaneous  etflorescenoes  of  the  early  stage,  hasmorrhagic  effusions 
oocttr  more  frequently  in  connection  witli  macular  and  papular  syphilides. 
They  may,  however,  complicate  ectli3"matous  and  ulcerative  lesions  of 
tl>€  Inter  stage.  When  the  transudation  of  blood  takes  place  in  the  sub- 
«Ance  of  the  lesions  the  specific  eruption  presents  the  asjiect  of  purpura; 
▼l«m  the  exudation  occurs  around  them  the  clinical  picture  is  that  of  a 
(ipokr  syphilide  intermingled  with  a  Inemorrhagic  elHorescence,  each 
ptwerving  it*  ordinary  characters. 

Purpura  complicating  syi>hilitic  roseola  has  been  descril»ed  as  ap- 
pearing in  tlie  form  of  plaques  sprinkled  with  minute  spots  the  sine  of 
*  pin-point,  of  a  soml)er  red  color,  which  does  not  disapi^ear  under  press- 
Mt  t»(  tlje  finger,  without  elevation,  closely  set,  almost  confluent  The 
^\xm  are  of  variable  dimensions,  one  to  six  or  eight  centimetres  in 
^iimjfter,  distributed  more  or  less  generally ;  the  sputs  of  roseola  surround 
^iliuttt  encroaching  njxm  them.  Other  observers  have  described  larger 
^  mare  diffuse  hemorrhagic  lesions  from  tlie  size  of  a  millet  seed  to 
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tliat  of  a  dollar,  discrete  or  confluent,  complicating  tlie  papular  Bjpliiliile. 
They  are  most  commonlj  seen  on  the  lower  extretiiities. 

Corni]  has  investigated  the  histological  characters  of  hemorrhagic 
papules.  lie  found  that  there  was  an  effusion  of  blood  interposed  be 
tweeii  the  papilhie  and  the  rete  mueosom,  raising  the  latter  up  in  places  so 
that  its  prolongations  and  the  superficial  jxirtion  of  the  ducts  of  the  sudoritic 
glands  were  separated  from  the  papilhe.  lie  thiuks  that  *'  these  bloody 
effusions  are  a  uianifestatiou  of  the  alteration  of  the  blood  iti  syphilis — of 
the  diminution  of  the  corpuscles.  The  blood  more  easily  passes  through 
the  walls  of  the  vessels;  the  latter  are,  moreover,  dilated,  and  their  walls 
are  changed  in  the  inflamed  papillte.  In  prepanitions  of  htemorrhagic 
syphilitic  papules  the  vessels  are  always  found  dilated  and  their  walls 
thinned  at  the  summit  of  the  papilhe." 

Behrend,  who  has  made  a  study  of  syj^hilia  hmmorrh^^iea  in  chil- 
dren, the  subjects  of  inherited  disease,  in  whom  it  is  of  much  more  fre- 
quent occurrence,  regards  the  marked  fragility  of  the  blood-vessels  and 
diminished  coagulability  of  the  blood  as  causes  of  the  hemorrhage. 

The  etiological  relation  of  these  liaimorrliagic  effusions  to  syphilis  has 
not  been  clearly  established.  Most  authorities  are  inclined  to  the  view 
that  they  are  of  the  nature  of  a  complication  and  al\^'ays  secondary  to  the 
syphilitic  process.  From  the  fact  that  alterations  in  the  hlood-vcssels  as 
well  as  quantitative  changes  in  the  corpuscular  elements  of  the  blood  are 
among  the  most  constant  and  characteristic  expressions  of  syphilitic  ac- 
tion, it  is  surprising  that  ha^morrliagie  phenomena  are  not  more  common. 
I  have  seen  and  reported  numerous  eases  of  purpura  occurring  in  syph- 
ilitica, but  have  always  regarded  it  as  a  manifestation  of  iodism. 

As  contributory  causes  to  the  production  of  cutaneous  heemorrhages 
in  syphilis  may  bo  mentioned  alcoholism,  varicose  conditions  of  the  lower 
limbs,  and  depraved  states  of  the  general  health. 

Htemorrliagic  syphilis  is  reputed  to  yield  readily  to  the  influence  of 
specific  treatment.  Its  transient  character  and  its  association  with  other 
specific  symptoms  will  serve  to  differentiate  it  from  hemophilia. 


SVPHILIS    OF   THE    AFPEXDAGES   OF   THE    SKIN— THE 
HAIR  AND  THE  NAILS. 

Bt  SAMUEL  ALEXANDER,  M.  D. 


I.    AFFECTIONS   OF  THE    HAIRS  (ALOPECIA), 
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'pbilj 


uncommon. 


Til 


Atfectiokb 

\mom  are  analogous  in  many  respects  to  those  wJiicti  occur  in  syphilitic 
ojivcLia  an<l  paronycliia ;  but  wliereas  the  nails  are  lost  only  occa^^ionally 
in  gypUilid,  a  more  or  less  extensive  falling  out  of  the  diseased  hairs  is 
the  most  important  and  i*  an  invariable  symptom  of  sypldlitic  affec- 
tions of  the  latter.  On  this  account  it  has  been  customary  to  describe 
iU  aSections  of  the  hairs  due  to  syphilis  by  the  generic  title  syphilitic 
ilofiecia. 

The  clinical  aspect  of  syphilitic  alopecia  is  exceedingly  varied,  but,  as 
U  the  case  with  most  of  the  cutaneous  lesions  of  syphUis,  there  are  certain 
e«ential  characteristics  by  which  the  loss  of  hair  due  to  syphilis  may  be 
diftiuguifthed  from  other  forms  of  alopecia.  There  are  two  kinds  of 
iflibihtic  hair  affections:  In  one  the  loss  of  the  hair  is  primary,  and  is 
iueio  the  action  of  the  syphilitic  poison  upon  the  nutrition  of  the  hair. 
1&  tlie  other  variety  the  loss  of  the  hair  is  consecutive  to  certain  cutaneous 
krfon*  which  interfere  with  the  growth  and  development  of  the  hair* 
BoiL  varieties  of  alopecia  may  occur  in  the  same  person  at  the  same  time. 
The  Lairs  ujx>n  any  part  of  the  body  may  become  atTccted,  but  those  of 
tbe  head  are  most  frequently  lost.  The  scalp  only  may  l>e  affected,  or  dis- 
•itt  of  tJie  hairs  in  this  situation  may  be  associated  with  a  loss  of  hair 
from  the  l>eani,  the  eyebrows,  the  eyelashes,  the  axilla%  or  the  genitals. 
The  hairs  in  all  these  situations  may  he  atlected  at  the  same  time  or  sue- 
o<«iivelT,  bat  in  most  cases  only  the  hairs  of  the  head  are  diseased. 

Syphilitic  alopecia  may  l»e  partial  or  complete ;  it  may  be  general  or 
circuuu^criteL  Lass  of  all  the  hairs  from  tlie  body  is,  liowever,  rarely  if 
*^er  met  with  in  practice  as  a  result  of  syphilis.  The  hairs  are  diseased 
^th  the  fiftine  frequency  in  Ixfth  sexes. 

Tli«  lofli  of  hair  is  a  manifestation  of  secondary  sj-philis.  It  occurs 
"toit  eomroonly  dnnng  the  first  year  of  the  disease,  at  a  time  shortly 
™r  Ae  fir»t  general  eruption.  In  cases  that  have  not  Ix^en  treated  or 
*tedi  have  been  treated  improperly,  or  in  whicli  treatment  has  been  6U&- 
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peiided  too  soon,  a  loes  of  hair  may  occur  at  fi  later  period.  The  liairs, 
however,  are  rarely  affected  after  the  second  jear.  Syphilitic  alopecia 
is  always  temporary,  and  no  matter  how  extensive  the  lo&s  of  hair  may 
have  Ijeen,  ttie  resulting  baldness  is  never  permanent. 

When  the  hairs  are  h:»st  as  a  result  of  ulcerative  syphilitic  lesions 
which  involve  the  hair-follieles»  the  baldness  may  be  permanent,  but  such 
a  condition  can  not  be  included  among  the  varieties  of  true  alopecia. 

Cranial  Alopecia. — There  are  two  principal  varieties  of  cranial 
alopecia  i  the  tirst  is  primary,  the  second  is  consecutive.  In  primary 
aloj)ecia  the  loss  of  hair  occurs  without  any  apparent  local  cauhe.  It  is 
probable  that  the  poison  of  syphilis  affects  the  nutrition  of  the  hairs  by 
its  action  upon  their  roots,  or  by  its  effect  upon  tJie  general  nutrition  of 
the  body,  but  the  histological  changes  which  result  are  not  yet  tlioronghly 
understood. 

In  consecutive  alopecia  the  growth  of  the  hair  is  interfered  with  by 
certain  cutaneous  lesions  which  occur  upon  the  scalp  and  involve  the 
hair- follicles,  Botli  varieties  of  alopecia  may  coexist  in  the  same  ca^e, 
but  the  clinical  as^>ect  and  pathology  of  each  is  distinct.  Both  are  mani- 
festations of  secondary  syphilis.  The  loss  of  liair  is  always  temporary 
and  never  results  in  i>ermanent  baldness.  Reproduction  of  the  hair  is 
certain  to  occur. 

Comtcutive  Alopecia, — Any  of  the  cutaneous  syphilides  occurring 
upon  the  scalp  may  interfere  with  the  nutrition  and  growth  of  the  hairs. 
The  loss  of  the  liair  is  confined  to  the  site  of  the  lesion.  Tfie  number  of 
hairs  affected,  therefore,  depends  u[)on  the  number  and  distribution  of  the 
lesions,  Tlie  most  common  syphilitic  lesions  which  cause  alopecia  are  the 
pajiular  or  papulo-pustuhir  sypliilide,  and  the  erythematous  syphilide  asso- 
ciated witli  desquamation.  Tlie  first  of  these  is  characterized  by  the  pres- 
ence here  and  there  upon  the  scalp  of  little  papules  which  are  not  very 
prominent,  varying  in  size  from  the  head  of  a  pin  to  that  of  a  French 
bean,  of  a  yellow  or  yellowish-brown  color.  These  may  be  discrete  or 
may  occur  in  groups.  These  lesions  itch  slightly  and  may  become  eroded 
by  scratching,  the  surface  being  then  covered  with  a  thin  brownish  scab 
consisting  of  dried  blood.  The  hairs  upon  the  site  of  these  lesions  after 
a  time  lose  their  luster,  become  dry  and  brittle,  and  fall  out ;  small  islands 
of  baldness  are  thus  yiroduced.  All  tlie  hairs  involved  by  the  lesion  may 
fall  out,  or  a  part  of  them  only  may  be  lost.  This  form  of  alopecia  may 
be  and  frequently  is  associated  with  the  primary  variety. 

Tlie  other  variety  of  consecutive  alopecia  is  due  to  the  occurrence  of 
a  f urfuraceous  roseola.  The  lesion  in  this  form  consists  of  pink  or  rose- 
colored  lenticidar  spots,  covered  with  very  fine  scales,  the  latter  sometimes 
being  almost  microscopie.  The  lesions  are  discrete,  but  are  so  close 
together  as  to  appear  confluent.    They  are  not  limited  to  any  special  situ- 
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Itiombut  are  found  scattered  here  and  there  over  the  whole  scalp.  Tliey 
trecArere<l  over  with  very  fine  scales,  resembling  a  mild  seborrhoea.  The 
kirs  involved  bj  these  lesions  fall  out.  The  baldness  may  be  complete 
or  partial.  These  lesions  usually  occur  in  irregularly  gcattert*d  patches, 
more  or  less  circular  in  shape.  A  r)uml)er  of  circumscribed  patches  of 
Uldness  thus  result,  but  the  scalp  exposed  does  not  resemble  that  in  true 
•lopecia  areata,  as  it  has  not  the  intensely  white,  shiny  appearance  eeen 
in  the  latter,  but  is  covered  with  fine  scalci*. 

This  variety  of  alopecia  may  be  associated  with  the  primary  type  of 
the  disease. 

Ill  certain  cases  of  consecutive  alopecia  the  presence  of  any  eruption 
upon  tlje  scalp  escapes  notice  until  the  hair  has  been  lost.  This  is  espec- 
kilv  true  in  women. 

Of  the  other  syphilitic  lesions  wliich  cause  alopecia  the  pustular  or 
Ira jietigi nous  syphilide  and  the  superficial  syphilitic  ecthyma  deserve 
mention. 

^  Prima/r^  <Mr  Simple  Cmnial  Alopecia, — The  etiology  of  this  form  of 
llopecia  is  not  well  understood.  Preceding  the  falling  out  of  the  hairs 
tlie  appearance  of  the  latter  may  lie  more  or  less  altered  as  the  result  of 
general  nutritive  disturbances.  The  diseased  hairs  lose  their  normal  bister 
■ad  brilliancy,  become  dry,  stiff,  and  wiry,  resembling  the  hairs  of  the 
eadarer  or  the  false  hairs  of  a  wig.  The  shafts  are  brittle  and  break 
cmiIt,  and  this  gives  an  uneven  a|>pearance  to  the  hair.  In  many  cases, 
however,  these  changes  do  not  occur,  the  alopecia  l>eing  tlie  only  symptom. 

There  are  two  varieties  of  primary  or  simple  cranial  aloj>eeia,  in  one 
««f  vhich  the  loss  of  hair  is  general,  while  m  the  otlier  it  is  confined  to 
limited  mrcoA.     Both  of  these  varieties  may  coexist  in  the  same  case.     In 

iir^t  there  is  a  general  thinning  out  of  the  hair ;  in  the  second  the 
I  fill  out  in  tufts,  causing  circumscribed  patelies  of  baldness.     The 
ies  are  usually  associated. 

The  intensity  of  primary  alopecia  varies.  In  the  mildest  cases  only  a 
fetr  hairs  are  lost,  and  the  affection  is  not  very  noticeable.  In  other  cases 
tLe  alopircia  is  much  more  intense  and  the  hairs  fall  out  in  great  num- 
Wa,  The  jiossageof  a  comb  or  the  fingers  through  the  liair  brings  away 
•  nttmber  of  the  diseased  shafts.  The  falling  out  of  the  hair  is  also  par- 
ticularly noticeable  whenever  tlie  hair  is  washed.  More  rarely  the  alope- 
wi  h  more  or  Icsa  complcste ;  there  is  a  general  thinning  of  tlie  hair  over 
4e  entire  scalp,  ami  here  and  there  large  areas  of  more  or  le^^  complete 
Uiiiie»  tppear.  In  some  cases  there  may  be  a  loss  of  all  the  hairs;  this, 
bowerer,  u  rarely  met  with  clinically. 

Cranial  alopecia  is  not  confined  to  auy  special  situation  ;  it  thus  differs 
*WT  markedly  from  otlier  forma  of  alo[iecia  for  which  it  might  be  mis- 
*4ea.    Aoy  part  of  the  scalp  may  be  involved ;  it  occurs  upon  the 
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occiput,  upon  the  temporal  regions,  and  upon  tlie  back  and  sides  ( 
sciilp.     It  is  this  irregularity  in  tlie  clinical  aspect  which   is  the  most 
marked  characteriiitic  uf  Rvphilitic  alopecia. 

Alopecia  of  the  Eyebrows  and  Eyelashes. — Alopecia  of  the 
ejebrows,  like  that  of  the  scalp,  may  be  primary  or  coneeciitive.  The 
hairs  in  this  situation  are  more  freqnently  lost  in  the  female  than  in  the 
male.  Primary  alopee'ux  is  mneh  more  common  than  the  consecutive 
form.  Tiie  loss  of  hair  is  irregular:  there  may  be  a  general  thinning  of 
the  eyebrows,  and  here  and  there  little  spots  of  complete  baldness.  The 
loss  of  hair  is  in  most  ca*.es  very  slight,  although  all  the  liairs  from  both 
eyebrows  may  fall  out.  The  loss  of  even  a  few  hairs  in  these  situations  is 
very  noticeable^  and  causes  great  distress  to  the  patient.  ^B 

In  the  C07i9ecutlve  farm  of  alopecia  tlie  pustular  and  papulo-squRmoTi#* 
syphilides  are  the  most  common  of  the  cutaBeous  lesions  wiiich  involve 
the  hair-follicles  of  tlie  eyebro^vs.     In  all  cases  the  loss  of  hair  is  tempo- 
rary, and  a  favorable  prognosis  may  always  be  given. 

The  hairs  from  the  eyelashes  are  much  less  frequently  lost.  This 
symptom  occurs  very  exceptionally.  The  loss  of  hair  is  nearly  always 
partial  and  incomplete.  In  certain  cases,  as  the  result  of  ulcerative  syphi- 
lides, involving  the  border  of  the  eyelids,  the  hair-follicles  may  be  entirely 
destroyed,  and  the  loss  of  the  eyelashes  in  those  cases  is,  of  course,  peE!^| 
manent. 

Alopecia  of  the  Qeuitals  and  of  the  Axillae. — The  hairs  upon 
the  genitals  and  in  the  axillse  may  be  lost  as  the  result  of  syphilis.  The 
alopecia  in  these  situations  nuiy  be  primary  or  eonscentive,  partial  or  com- 
plete. The  hair  upon  the  mons  veneris  in  the  female  and  the  pubes  in 
the  male  may  be  entirely  lost,  but  this  occurs  but  rarely.  The  loss  of 
hair  in  these  situations,  as  from  the  other  hairy  portions  of  the  body,  is 
a  manifestation  of  secondary  sy philisj  and  the  loss  of  hair  is  alway*^^ 
temporary.  ^| 

Alopecia  of  the  Beard. — This  is  ustially  primary,  owing  to  the 
infrequent  occurrence  of  lesions  upon  the  face.  The  \um  of  hair  occurs 
in  a  similar  manner  to  that  of  the  scalp,  the  circumscribed  form  being 
more  common  than  the  general.  JA 

Diagnosis.— The  symptoms  of  congenital  aJopeeia  in  the  various^' 
types  of  sypliilitic  alojiecia  are  so  characteristic  tliat  mistakes  in  diagnosis 
are  not  likely  to  occur.  Alopecia  as  a  result  of  hereditary  syphilis  dt>e8 
not  diifer  in  any  resjiect  from  that  in  the  acquired  disease.  Congenital 
alopecia  from  other  causes  is  very  rare.  It  is  usually  associated  with 
other  atrophic  symptoms,  and  the  baldness  is  always  permanent,  while  in 
syphilitic  alopecia  it  is  temporary.  xVlopecia  is  never  the  only  symptom 
of  congenital  syphilis,  and  the  presence  of  other  manifestations  of  the 
disease  make  the  diagnosis  easy. 
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Senile  tUopeeia  is  distinguished  from  that  due  to  syphilis  by  the  date 
of  its  appearance,  by  the  parts  affected,  and  by  its  pernmiient  eharact4^r 
The  hair  first  beji^ns  to  be  lost  from  the  posterior  part  of  the  vertex  and 
from  llxe  temporal  region,  and  the  baldness  spreads  forward  and  back- 
ward antil  the  entire  crown  is  denuded  of  hair,  the  latter  being  sur- 
roanded  by  a  fringe  of  hair  of  varying  width. 

StjphilUic  filojteeia  is  not  limited  to  any  partieular  region.  Scattered 
pati'-hes  of  baldness  may  occur  over  the  entire  scalp,  the  hair  being  thinned 
out  in  tiie  intervening  spaces.  In  syphilitic  alopecia  tlie  baldness  is  never 
pennaoenL 

Premaiure  alopecia,  or  alopecia  sijrtpl^x,  may  occur  at  any  age*  The 
loss  of  hair  may  l)e  associated  with  a  dry  sehorrhoea.  The  baldness  usu- 
ally liegiDA  at  tlie  temporal  regions  or  at  the  vertex,  as  in  senile  alopecia. 
Tlie  loss  of  hair  is  gradual.  After  a  time  a  new  growth  of  hair,  shorter 
md  finer  in  texture,  rejjlaces  that  which  is  lost,  and  this  in  turn  falls  out 
and  is  replaced  by  a  still  shorter  growth.  Improvernent  may  occur  under 
appropriate  treatment,  but  permanent  baldness  should  always  Ije  expected 
Moner  or  later.  The  tenjporal  regions  and  the  vertex  become  bald  first, 
Imt  complete  baldness  of  the  crown  may  not  occur  for  several  years  after 
the  disease  begins.  The  situation  of  the  bald  areas,  the  gradual  loss  of 
hair,  and  the  permanent  character  of  the  alopecia  make  the  diagnosis  easy. 

Symptomatic  aloptcia,  or  premature  baldness,  Seborrho?a  sicca  ia 
^e  moat  common  cause  of  symptomatic  aloi>ecia,  especially  in  women. 
It  should  never  be  mistaken  for  the  consecutive  tyj>e  of  syphilitic  alopecia 
■Mociated  with  a  furfuraeeous  erythematous  syphilide  of  the  scalp.  The 
lof6  of  hair  is  more  uniform  and  general  than  in  syphilis,  the  scales  are 
more  abundant  and  are  composed  principally  of  fatty  matter  and  broken- 
down  epithelimn,  and  the  loss  of  hair  is  permanent. 

Alopecia  areata.  In  the  ordinary  types  of  alopecia  areata  the  skin 
denuded  of  its  hair  is  of  an  ivory-white  color,  smtxith  and  shiny.  In  the 
cfatttmaeribed  alo|>ecia  due  to  syphilis  ttie  loss  of  liair  is  caused  by  a  cir- 
eiOiACribed  lesion  of  Xhe  scalp,  and  there  is  usually  more  or  less  thinning 
cf  the  hair  in  the  intervening  spaces  between  the  bald  j>rttches,  which 
does  not  occur  in  alopecia  areata.  In  certain  cases  of  the  latter  disease 
Ibo  bdd  spots  are  depi-essed  and  atrophied,  a  condition  not  found  in 
BjrphlUa. 

Rin^arm  of  iht  scalp  might  possibly  be  mistaken  for  syphilis,  espe- 
^tfllly  when  the  fungus  attacks  the  nails»  but  the  presence  of  the  tricho- 
'|iiyton  in  ringworm  estalilishes  tlie  diagnosis. 

psoriasis^  when  it  affects  the  scalp,  may  cause  more  or  less  loss  of 
Imir.  The  lesions,  however,  in  this  disease  are  most  marked  along  tlie 
border  of  the  scalp^  and  the  occurrence  of  psoriatic  lesions  elsewhere  con- 
fijiu*  the  diagnoals* 
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Prognosis. — In  t^ypliilitic  alopecia  the  loss  of  hair  is  never  perma- 
nent.    The  hair  may  continue  to  fall  out  for  some  time.     In  most  cases 
Borac  hairs  continue  to  fall  out  for  a  period  varying  from  a  few  weeks 
to  several  months*     In  other  cases  this  symptom  may  continue  for  a  year 
or  more.     Treatment  has  a  very  marked  effect  in  arresting  syphilitic 
alopecia,  but  even  if  the  disease  is  not  treated  the  loss  of  hair  finally 
ceases.     The  hairs  lost  are  always  replaced  by  a  new  growth  ;  and  no^^ 
matter  how  complete  the  baldness  may  l>e,  the  scalp  finally  returns  to  it^H 
normal  condition,  a  new  growtli  of  hair  replacing  that  which  has  been 
lost.     It  very  frequently  happens  that  the  growth  of  hair  occurring  after^_ 
a  syphilitic  alopecia  is  tliickcr  and  stronger  than  that  which  was  lost.         ^M 

Treatment. — Syphilitic  alopecia  being  a  secondary  manifestation, 
the  treatment  is  the  same  as  iu  other  cutaneous  lesions  of  this  period. 
Local  treatment  is  of  secondary  importance  unless  the  loss  of  hair  is  asso* 
ciated,  as  it  often  is,  with  a  dry  fiehorrhoia.  Moderate  stimulation  of  the 
scalp  is  of  some  value.  The  head  should  be  shamiiooed  once  or  twice  a 
week,  and  afterward  a  striall  quantity  of  vaseline  should  be  well  rubbed 
into  the  scalp.  The  numerous  hair  tonics  whicli  are  employed  produce 
little  effect,  and  certainly  do  not  cheek  the  falling  out  of  the  hair. 
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Affections  of  the  nails  due  to  syphilis  are  of  two  kinds,  onychia  and 
paronychia.  In  eypbilitie  onychia  the  nail  itself  is  primarily  affected,  as 
the  result  of  nutritive  changes  in  the  matrix  or  nail-bed,  or  in  both  of 
these.  In  syphilitic  paronychia  the  tissues  around  the  nail  are  first  af* 
fected,  t!i6  nail  itself  being  secondarily  involved  by  the  extension  of  tin 
lesion  to  the  matrix  or  nail-bed. 

The  distinction  between  syphilitic  onychia  and  syphilitic  paronychia  if 
one  of  iuiportance.  Some  writers  ct»nfuse  the  two  affections,  and  descrilie 
them  together  as  similar  conditions.  Syphilitic  onychia  consists  essentially 
in  some  disturbance  or  interference  with  the  nutrition  of  the  nail,  but  the 
resulting  pathological  changes  are  imperfectly  understood.  It  is  never  an 
inflammatory  condition.  Paronychia  is  always  accompanied  by  inflam-^— 
matory  changes  in  the  tissues  about  the  nail,  and  often  results  in  ulcera-^|l 
tion.  Onychia  and  paronychia  may  occur  together,  and  even  involve  the 
same  nail.     This,  liowever,  is  not  the  rule. 

Syphilitic  Paronychia. — The  lesions  included  under  this  term 
differ  very  much  in  their  clinical  aspect.  They  begin  in  the  tissues  altout 
t!ie  nail,  and  by  extension  involve  the  matrix  or  nail-bed.  In  some  cases, 
however,  the  nail  is  not  affected.  Paronychia  may  involve  the  toe  nails, 
as  well  as  those  of  the  fingers.     The  lesions  may  be  single,  or  a  number  oi 
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Mils  mmy  be  afitected  simultaneoasly  or  suecesBl^ely.    As  a  rtile  more  tban 
ooe  nail  is  involved.     The  lesions  occur  with  the  fiame  frequency  in  both 

Syphilitic  paronychia  may  be  divided  into  three  principal  types,  aa 
fnllotr* : 

1.  Dry  syphilitic  paronycliia. 

2.  Intlaminatory  paronychia. 
.1  Ulcscrative  paronychia. 

Dry  Parfmychm, — This  is  the  coinmonest  variety.  It  occurs  more 
frerfjtteatly  npon  tlie  fingers  than  ui>un  the  toes,  and,  so  far  as  my  ex{)eri- 
ence  goes,  is  met  with  more  often  in  women  than  in  men*  The  lesion 
cofuifita  efiaentially  in  a  thickening  of  the  epidermis  about  the  nail,  result- 
ing in  successive  exfoliations  of  the  former.  The  chorium  is  more  or  lesa 
infiltrated,  and  in  neglected  cases  or  in  cases  of  long  standing  it  becomes 
tiiickeQedt  liauired,  and  excoriated.  The  lesion  begins  at  a  point  near  the 
eoffker  of  the  nail,  at  the  end  of  the  nail  groove,  as  a  slight  prominence,  it 
it  rery  hard,  and  is  due  to  hypertrophy  of  the  epidermis  at  this  point 
This  iocrca^ee  in  size  and  in  hardness,  and  resembles  a  small  corn.  It  is 
eitn-mely  indolent  is  not  red  but  yellowish-white  in  color,  and  is  slightly 
feositive  to  pressure.  The  thickening  of  the  epidermis  may  be  limited  to 
this  small  area  of  skin  at  the  comer  of  the  nail,  or  it  may  extend  entirely 
iroonJ  t'        V     of  tlie  nail. 

The  '  ^  lis  after  a  short  time  cracks,  and  the  upper  layers  are  ex- 

foliated. These  loosened  layers  of* dead  skin  may  be  rubl>ed  oS  or  torn 
aWAj  by  ibe  f>atient,  and  the  epidermis  in  this  way  may  be  irregularly 
stripped  off  for  some  distance  about  the  nail.  The  new  epiJerniis  under- 
neath becomes  thickened  and  Iiard,  and  is  in  its  turn  shed  or  torn  away. 
Tbtt  diseased  skin  about  the  nail  thus  becomes  scaly  and  ragged  in  appear* 
aacc  As  a  result  of  injury,  the  outer  margin  of  the  furrows  about  the 
IftAil  may  become  fissured,  and  these  cracks  are  sometimes  very  painful. 
In  oW  cases  excoriations  and  fissures  may  occur  in  the  skin  about  the  nail, 
wladi  is  rttndered  thereby  sensitive  to  pressiu*e.  The  entire  dorsal  sur- 
of  tljo  last  phalanx  is  sometimes  involved  in  this  process.  The  thick- 
of  tlte  epidermis  is  always  most  marked  at  the  margin  of  the  nail 
This  form  uf  |Mironychia  fnost  commonly  occurs  about  the  finger 
All  tl»e  fingers  may  be  simultaneonsly  or  successively  involved. 
In  the  majority  of  cases  several  fingers  are  involved  successively,  and 
»bow  different  stages  in  the  progress  of  the  disease.  The  lesions  are 
AlvmjB  chronic  and  indolent;  the  inAanunatory  symptoms  arc  very 
It,  Tliis  form  of  paronychia  usually  occurs  during  the  first  year, 
snd  belongs,  like  the  other  varieties^  among  the  secontlary  manifestations 
i»(  •jphilis.  It  nwy  occur  later,  but  is  rarely  met  with  after  the  middle 
€if  tlie  aeoond  year  of  tlie  disease.  It  occurs  more  frequently  in  pa- 
U 
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Prognosia, — In  eyphilitic  alopecia  the  loss  of  hair  U  never  perma- 
nent. The  hair  may  continue  to  fall  out  for  some  time.  In  most  cases 
some  hairs  continue  to  fall  out  for  a  period  varying  from  a  few  weeks 
to  several  months.  In  other  cases  this  symptom  may  continue  for  a  year 
or  more.  Treatment  has  a  very  marked  effect  in  arresting  syphilitic 
alopecia,  hut  even  if  the  disease  is  not  treated  the  loss  of  liair  finally 
ceases.  The  hairs  lost  are  always  replaced  by  a  new  growtli ;  and  no 
matter  bow  complete  the  baldness  may  be,  the  scalp  finally  returns  to  its 
normal  condition,  a  new  growth  of  hair  replacing  that  which  lias  been 
lost.  It  very  frequently  ha]>pens  that  the  growth  of  hair  occurring  after 
a  syphilitic  alopecia  is  thicker  and  stronger  than  that  which  was  lost. 

Treatment. — Syphilitic  alopecia  being  a  secondary  manifestation, 
the  treatment  is  the  same  as  in  other  cutaneous  lesions  of  this  period. 
Local  treatment  is  of  secondary  importance  unless  the  loss  of  hair  is  asso- 
ciated, as  it  often  is,  with  a  dry  seborrhrea.  Moderate  stimulation  of  the 
scalp  is  of  some  value*  The  liead  should  be  shampooed  once  or  twice  a 
week,  and  afterward  a  small  quantity  of  vaseline  should  be  well  rubbed 
into  the  scalp.  The  numerous  hair  tonics  which  are  employed  produce 
little  effect,  and  certainly  do  not  check  the  falling  out  of  the  hair. 


II.    AFFECTIONS  OF  THE  NAfLS-ONYCHlA  AND 
PARONYCHIA, 

Aifections  of  the  nails  due  to  syphilis  are  of  two  kinds,  onychia  and 
paronychia.  In  syphilitic  onychia  the  nail  itself  is  primarily  affected,  as 
the  result  of  nutritive  changes  in  the  matrix  or  nail-bed,  or  in  both  of 
these.  In  syphilitic  paronyc!iia  the  tissues  around  the  nail  are  first  af- 
fected, the  nail  itself  being  secondarily  involved  by  the  extension  of  the 
lesion  to  tlie  matrix  or  naihbed. 

The  distinction  between  syphilitic  onychia  and  syphilitic  paronychia  is 
one  of  importance.  Some  writers  confuse  the  two  affections,  and  describe 
them  together  as  similar  conditions.  Syphilitic  onychia  consists  essentially 
in  some  disturbance  or  interference  with  tbe  nutrition  of  the  nail,  but  the 
resultitig  pathological  changes  are  imperfectly  understood.  It  is  never  an 
inflammatory  condition.  Paronychia  is  always  accompanied  by  inflam- 
matory changes  in  the  tissues  about  the  nail,  and  often  results  in  ulcera- 
tion. Onycliia  and  paronychia  may  occur  together,  and  even  involve  the 
same  nail     This,  however,  is  not  the  rule. 

Syphilitic  Paronychia. — The  lesions  included  under  this  term 
differ  very  much  in  their  clinical  aspect.  They  begin  in  the  tissues  about 
the  nail,  and  by  extension  involve  the  matrix  or  nail-lxjd.  In  some  cases, 
however,  tlie  nail  is  not  affected.  Paronychia  may  involve  the  toe  nails, 
as  well  as  those  of  the  fingers.     The  lesions  may  be  single^  or  a  number  of 
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ulg  maybe  affected  gimultaueoasly  or  successivelj.    As  a  rule  more  tlian 
»e  nail  is  involved.     Tlie  lesions  occur  with  tlie  same  frequency  in  both 


Sypliilitic  paronychia  may  he  divideil  into  tliree  principal  types,  as 
follows : 

1.  Dry  syphilitic  paronycliia, 

2.  Inflammatory  paronychia. 

3.  Ulcerative  paronychia. 

Dry  Paronychia. — This  is  the  commonest  variety.  It  occurs  more 
frequently  upon  the  fingers  than  upon  the  toes,  and,  so  far  as  my  expen- 
ence  goes,  is  met  with  more  often  in  women  tiian  in  men.  The  lesion 
consists  essentially  in  a  thickening  of  the  epidermis  about  the  nail,  result- 
iDg  in  successive  exfoliations  of  the  former.  The  cliorium  is  more  or  less 
infiltrated,  and  in  neglected  cases  or  in  cases  of  long  standing  it  becomes 
thickened,  fissured,  and  excoriated.  The  lesion  begins  at  a  point  near  the 
corner  of  the  nail,  at  the  end  of  the  nail  groove,  as  a  slight  prominence,  it 
is  very  hard,  and  is  due  to  hypertrophy  of  tlie  epidermis  at  this  point. 
This  increases  in  size  and  in  hardness,  and  resembles  a  small  corn.  It  is 
extremely  indolent,  is  not  red  but  yellowish-white  in  color,  and  is  slightly 
eensitive  to  pressure.  The  thickening  of  tlie  epidermis  may  be  limited  to 
this  small  area  of  skin  at  the  corner  of  the  nail,  or  it  may  extend  entirely 
*ound  the  edge  of  the  nail. 
The  epidermis  after  a  short  time  cracks,  and  the  upper  layers  are  ex- 
foliated. These  loosened  layers  of*dead  skin  may  be  rubhed  off  or  torn 
Away  by  the  patient,  and  the  epidermis  in  this  way  may  be  irregularly 
stripped  off  for  some  distance  about  the  nail.  The  new  epidermis  under- 
neath becomes  thickened  and  hard,  and  is  in  its  turn  shed  or  torn  away. 
The  diseased  skin  about  the  nail  thus  Ixjcomes  scaly  and  ragged  in  appear- 
ance. As  a  result  of  injury,  the  outer  margin  of  the  furrows  about  the 
rmil  may  become  fissured,  and  these  cracks  are  sometitnes  very  painful. 
Ill  old  cases  excoriatitms  and  fissures  may  occur  in  the  skin  about  the  nail, 
which  is  rendered  thereby  sensitive  to  pressure.  The  entire  dorsal  sur- 
face af  the  last  pluilanx  is  sometimes  involved  in  this  process.  The  thick- 
«ntng  of  the  epidermis  is  always  most  marked  at  the  margin  of  the  nail 
groove.  This  form  of  paronychia  most  commynly  occurs  about  the  finger 
nailft.  All  the  fingers  may  he  simultaneously  or  successively  involved. 
In  the  majority  of  cases  several  fingers  are  involved  successively,  and 
loir  difTeretit  stages  in  the  progress  of  the  disease.  The  lesions  are 
|wny«  clin>nic  and  indolent;  the  infianuiiatory  symptoms  are  very 
filighL  Thia  form  of  paronycliia  usually  occurs  during  the  first  year, 
and  lielongsi,  like  tlie  otlier  varieties:,  among  the  secondary  manifestations 
of  syphilis.  It  may  <xjcur  later,  l>ut  is  rarely  met  \^ith  after  the  middle 
of  llie  aecond  year  of  the  disease.      It  occurs  more  frequently  in  pa- 
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changed  for  a  long  time.  Under  proper  treatment  the  ulceration  becomes 
cicatrized.  If  the  matrix  of  the  nail  has  only  lieen  partially  and  euper- 
ticially  involved,  a  new  nail  h  formed,  but  this  is  incomplete,  of  irrcgidar 
shape,  more. or  les^  deformed,  arched,  and  ridged.  When  the  ulceration 
has  been  deep,  and  the  matrix  or  naihbed  has  been  destroyed,  tlie  repro- 
duction of  a  new  nail  is  impofi«ible.  In  it^  place  there  remains,  after 
cicatrization,  an  irregular  surface  covered  here  and  there  with  little,  horny 
plaques  composed  of  imperfectly  formed  nail. 

Syphilitic  paronychia  is  a  manifestation  nf  Rceondary  pyphilis.  It  oc- 
curs during  the  first  and  second  years  after  t!ie  appearance  of  the  chancre. 
It  is  must  often  met  with  between  the  seventh  and  twelfth  months,  but 
may  occur  earlier.  The  prognosis  is  always  favorable,  excepting  in  the 
severe  forms  of  ulcerative  paronychia,  and,  unless  the  matrix  and  naild>ed 
have  been  destroyed  by  ulceration,  the  reproduction  of  a  new  nail  may  be 
confidently  expected.  Where  the  ulceration  is  extensive  a  very  doubtful 
prognosis  as  to  the  ultimate  reproduction  of  the  nail  slionld  be  given. 

Diagnosis. —The  dry  f».»rms  of  Kyphilitic  paronychia  are  not  likely 
to  be  mistaken  for  nonsyphilitic  paronychia.  In  d<>ubtful  <'ases  the  his- 
tory of  the  lesion  and  the  presence  or  absence  of  other  manifestations  of 
sypliilis  should  lie  considered. 

True  injlaiiitfuii4}ry  syphilitic  paronychia  is  characterized  by  its  very 
chronic  course,  the  absence  of  all  tendency  to  suppuration,  and  the  hard 
and  painless  character  of  the  lesion  unless  irritated.  In  the  ulcerative 
form  of  paronychia  the  lesion  may  1k^  mistaken  for  that  of  the  ingrowing 
nail,  especially  w'hen  the  nail  of  the  great  toe  alone  is  involved.  In  syphi- 
litic paronychia  the  lesion  begins  as  a  dusky-red  papule  upon  the  border 
of  the  nail-groove,  or  over  the  matrix,  and  the  ulceration  winch  occurs  is 
secondary,  being  due  to  traumatic  causes, 

Uleeraiim  syphilitic  pnronf/eMa,  In  strumous  individnalsi  or  in 
those  who  are  susceptible  to  septic  infection,  and  especially  in  diabetic 
subjects,  there  may  occur  an  ulcerative  paronychia,  or  paronychia  maligna, 
wdiich  resembles  that  of  syphilis.  In  many  cases  this  affection  is  really  a 
tuberculous  infection  of  the  matrix  or  naihbed.  In  the  absence  of  any  of 
the  symjvtoms  of  syphilis,  the  diagnosis  is  ciften  difficult,  and  treatment 
can  alone  decide  the  character  of  the  lesion.  In  ordinary  whitlow^  the  in- 
flammatory fiymptoms  are  usually  more  acute  than  in  syphilis.  In  most 
cases,  however,  a  positive  diagnosis  can  not  be  made  without  taking  into 
consideration  the  history  of  the  case,  and  the  presence  or  absence  of  other 
cutaneous  lesions  which  are  characteristic. 

Treatment.— In  the  dry  form  of  syphilitic  paronychia  the  local 
treatment  is  unimportant.  To  protect  the  diseased  linger  from  irritiition 
is  all  that  is  require*!.  For  this  purpose  the  finger  of  an  old  glove  may 
be  worn  over  the  nail.     In  the  more  advanced  forms  of  dry  syphilitic 
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pmronjchia^  where  much  thickening  has  taken  place,  some  benefit  may  he 

derived  from  the  local  use  of  a  mild  uiercurial  ointment.     S|)ecilic  con- 

titltvtioiuil  treatment,  however,  is  necessary  for  the  core  of  this  legion,  as 

H  is  far  any  of  tlie  other  cutaneous  lesions  of  syphilis,     ilercury^ — and 

uottlie  iodides — is  indicated  in  all  cases.     As  the  dry  form  of  paronydiia 

fpe<]ueiitly  occurs  in  those  who  are  gouty  or  lithtemic,  it  h  important  to 

l^revent  in  such  cases,  hy  appropriate  treatment,  the  excessive  formation 

of  uric  acid. 

The  treatment  of  the  inflammatory  and  ulcerative  varieties  of  syphir 
litic  paronychia  should  be  botli  local  and  constitutional.  In  the  inflam- 
matory  type  the  specific  treatment  is  the  same  as  for  all  secondary  mani- 
festations of  the  disease.  The  ulcerative  type  being  true  gummata  of  the 
matrix,  tlie  iodides  are  indicated.  The  judicious  admhiistmtion  of  a 
mixed  treatment,  with  the  iodides  '*  in  excess,"  should  be  carried  out 
The  locaJ  treatment  should  be  conducted  upon  general  surgical  principles, 
Tlie  fact  should  not  be  lost  sight  of,  tliat  in  ulcerative  gy|>liilitic  ptiro- 
nyehitt  tlie  loss  of  the  nail  is  always  to  be  expected.  It  is,  I  believe,  a 
wiw  precaution  to  remove  the  nail  early  in  the  course  of  the  disease,  as  it 
is  a  very  fruitful  suTirce  (►f  irritation. 

Syphilitic  Onychia. — The  lesions  of  syphilitic  onychia  are  never 

inflammatory.     The  changes  tliat  occur  in  the  nails  are  due  to  the  action 

<»f  tlic  gyphilitic  iK)ison  upon  their  nutrition.     There  are  four  different 

vjtrietic^  of  syphilitic  onychia.     Describing  these  according  to  the  prin- 

t*Jl>al  anatofulc^l  change  which  occurs  in  each,  we  have : 

1.  The  form  in  which  the  nail  becomes  broken  or  cracked  along  its 
free  border  OmyxU  craquett  of  Fournier). 

2.  Tliat  form  in  which  the  nail  m  jMirtiallif  detached. 
3u  That  form  in  which  the  nail  is  entivdy  sbed. 

4.  IIy|»ertrophic  onychia. 

Till*  clinical  aspect  and  the  nature  of  tlie  lesions  are  essentially  diflfer- 
^i^t  ii)  each  uf  these  types,  and  in  cases  of  the  same  type  tlie  symptoms 
^'  in  their  intensity. 

L  The  JirH  varteti/,  namely,  onijxtM  craquM,  is  by  far  the  most 
^'"I'Tioii.  It  occors  in  a  miJd  and  in  a  severe  form.  In  its  mildest  form 
It  is  ariftlogouB  to  the  condition  of  tlie  hair  produced  in  secondary  sypli- 
"*^  ^'hich  precedes  alopecia,  Tbe  aflFected  nail  loses  its  luster,  looks 
dull,  aagumes  a  yellowish  tinge,  and  has  an  abnormal  number  of  fiortt 
y^^tum.  It  liecomes  brittle  and  breaks  easily  along  the  edge.  Such  a 
audition  is  not  m^t^  uncommon  when  the  secondary  eruption  has  Xm^mw 
Bei|(h  does  not  seem  to  regard  this  mild  form  as  especially 
'His;  antl  the  same  condition,  or  at  least  a  similar 
in  other  chronic  diseases  which  interfere  with  the 
uatritiou.     In  the  typical  form  of  this  variety  of  onychia  the 
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above  flymptoms  are  present,  and  in  addition  the  nail  is  marked  by 
parallel  lines  and  ridges,  lu  free  edge,  usually  most  apparent  at  the 
corner  of  the  nail,  thickens  and  becomes  of  a  dirty  yellow  or  yellowish- 
white  color.  This  tliiekened  portion  of  tlte  nail  is  friahle  and  brittle ;  it 
cracks  and  bretiks  easily,  leaving  the  edge  of  the  nail  irregular.  The 
whole  outer  border  of  the  nail  may  be  affected  in  this  way,  or  the  corner 
only  may  be  thickened.  Owing  to  tliis  dryne^  and  brittleness  of  the 
nail  and  its  tendency  to  crack  and  tissure  easily,  pieces  are  broken  off, 
and  sinnetimes  a  portion  of  the  iiail-l)ed  h  exposed.  Tliis  form  of 
onychia  niay  be  and  often  is  assoinated  with  one  of  the  forms  of  dry 
paronychia.  After  a  time  a  normal  nail  is  reproduced.  The  nail  sliows 
no  tendency  to  exfoliate.  Founiier  tliink.s  that  this  form  of  onychia  is 
much  more  common  in  women  than  in  men.  The  course  of  the  lesions 
is  very  slow  and  chronic;  the  disease  may  continue  for  weeks,  and  lias  a 
tendency  to  relaj>se.     A  numl>er  of  nailj?  are  usually  affeetetl. 

2.  The  sciumd  forra  of  sypiiilitic  onychia  ijs  not,  I  believe,  as  uncom- 
mou  as  some  authors  seem  to  think.  It  is  fully  deserilied  by  Fournier, 
but  i»  not  mentioned  by  many  of  the  best  medical  writers.  It  occurs  more 
frequently  upon  the  lingers  than  upon  the  toes.  It  is  met  with  in  both 
sexes.  The  course  of  the  disease  is  very  iuBidions,  and  fre<jnently  t!ie 
lesion  may  escape  the  attention  of  the  surgeon  and  even  of  the  patient 
until  separation  of  t!ie  nail  is  far  advanced.  The  lesion  belongs  to  the 
secondary  manifestations  of  the  disease,  and  most  fref|uently  occurs  during 
the  sixth  or  seventh  month  after  the  chancre.  It  is  not  accompanied  by 
any  pain.  The  lesion  consists  in  a  separation  of  the  nail  from  the  nail- 
bed  and  nuitrix.  The  separation  begins  at  t!ie  distal  extremity  of  the 
nail,  where  the  latter  is  attached  to  the  nail-bed.  From  this  point  more 
or  less  of  the  nail  liecomes  detaelied  from  the  nail-bed.  This  separation 
is  in  most  cases  uniform,  the  nail  being  loosened  across  its  entire  widtli. 
The  separated  portion  of  the  nail  becomes  discolored,  and  a  dirty, 
yellowish-white  tint  A  white  line  extending  across  the  nail  marks  the 
separation  between  the  detached  and  the  adhesive  portions.  This  is 
especially  noticeable  when  the  end  of  the  finger  is  pressed  away  from  the 
nail.  The  extent  to  which  the  nail  is  detached  can  lie  ascertained  by 
passing  a  probe  down  underneath  it.  In  mild  cases  not  more  than  one 
half  the  nail  is  detached,  but  very  rarely  the  nail  may  become  scpirated 
from  its  l^ed  and  from  the  matrix  and  fall  off^  leaving  the  nail-bed  bare. 
In  many  cases  pieces  of  the  loosened  part  of  the  nail  may  be  broken  off. 
This  may  occur  at  the  end  or  at  the  side  of  the  nail.  A  portion  of  the 
nail-bed  may  he  thus  exposed,  and  this  becomes  covered  with  a  more  or 
less  thickened  epidermic  layer.  The  reparative  process  is  always  slow; 
but  no  matter  how  extensive  the  disease,  restoration  of  tlie  nail  is  perfect. 
The  diseased  nail,  as  it  grows  upward,  can  be  cut  off,  and  the  new  nail 


and  more  attached 
again  firmly  adherent 


graving  np  from  the  matrix  gradually  l>econies  more 
Id  the  nail-bed,  until  finally   the   nail   becomes 
tbronghaut  its  entire  length. 

This  form  of  onychia  may  involve  a  single  nail,  but  tlie  lesion  is 
usually  mnltiple,  several  nails  being  successivelj  involved.  The  degree 
of  geparation  is  not,  as  a  rule,  the  game  in  all  the  affected  nails.  The 
luiU  upon  the  thumbs  and  upon  the  great  toes  are  usually  affected, 
the  Icisions  being  most  marked  in  the^e  situations.  The  course  of  the 
&8se  is  very  slow  even  nnder  treatment,  the  lesions  in  some  cases 
remain  for  months^  and  it  always  requires  several  weeks  for  the  normal 
condition  of  tlie  nail  to  be  restored.  The  prognosis  is  always  favorable, 
and  a  normal  nail  may  be  confidently  expected  in  the  most  severe  cases. 

3.  In  the  thinl  variety  of  syphilitic  onychia  the  lesions  begin  insidi- 
ODsly,  and,  when  tlie  toe  nails  are  affected,  may  be  unnoticed  by  the 
patient  until  they  are  far  advanced.  The  finger  nails,  however,  are  much 
more  often  involved  than  are  those  of  the  toes.  There  are  two  varieties 
of  this  form  of  onychia.  In  one»  the  affected  nail  Ijecomes  thinned 
behind  tlie  lunula,  the  upper  lamella  being  absent.  As  the  nail  grows 
forward  the  line  between  the  old  portion  of  the  nail  and  the  new  diseased 
portion  is  marked  by  an  irregtdarly  curved  ridge  formed  by  the  base  of 
tJie  old  nail.  The  diseased  portiun  of  the  nail  is  marked  by  longitudinal 
ridges  which  have  a  tendency  to  converge  toward  the  outer  end.  The 
nail  loses  itB  luster,  looks  dull,  its  surface  is  more  or  less  irregular  and 
discolored.  The  diseased  portion  is  very  thin  and  the  lunula  is  absent. 
Tlie  upper  lamella  at  the  l>ase  of  the  old  i>ortion  of  the  nail  splits  and 
cnurks,  leaving  Ix^tween  the  two  portions  of  the  nail  an  irregular  and 
rough  ridge.  After  a  time  the  old  portion  of  the  nail  becomes  loose  and 
10  wholly  or  in  part  cast  off,  leaving  a  portion  of  tlie  nail-bed  exposed. 
In  the  other  and  more  typical  variety  of  this  type  of  onyeliia  the  growth 
of  the  nail  may  l>e  completely  arrested.  The  old  nail  attached  to  the 
nail-bed  continues  to  grow  forward,  leaving  bare  the  nail-bed  l>etween  ita 
lower  border  and  the  matrix.  The  base  of  the  old  nail,  as  it  grows  for- 
ward, is  cracked,  broken,  and  irregular,  The  nail  itself  is  discolored  and 
mtrked  by  longitudinal  ridges.  Finally,  the  nail  becomes  loosened  and 
falU  off,  leaving  the  entire  nail-bed  bare.  The  latter  becomes  covered  by 
a  mo<lenitel}'  thick  epidermis.  Unless  the  matrix  or  nail-bed  be  accident- 
ally injured  after  the  nail  has  been  shed,  a  new  nail,  under  appropriate 
treatment,  is  reproduced.  This  at  fii'st  may  be  deformed  and  distorte<i, 
bat  in  all  casea  is  ultimately  replaced  by  a  nail  of  normal  appearance. 
The  ooiirso  of  the  lesions  in  this  type  of  onychia  is  very  slow ;  there  is  no 
pAin  and  no  inflammation.  The  lesions  are  most  marked  upon  the 
thnmbs  in  the  cases  I  have  seen.  The  lesions  may  be  greatly  modified  by 
traUmeot 
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4.  Hi/pertrophic  Onychia.— Tim  is  tlie  rarest  form  of  syphilitic 
onychia,  and  yet  it  has  been  described  by  more  writers  than  either  the 

second  or  the  third  form,  Jollien  does  not  seem  to  consider  it  a  more 
uncommon  lesion  than  arc  the  other  forms  of  onychia.  This  I  beUeve  to 
be  an  error  on  his  part. 

In  hypertrophie  onychia,  as  the  term  implies^  the  entire  nail  bccoine^ 
enormously  thickened.  Its  surface  is  dry  and  uneven,  and  the  upper 
lamella  becomes  cracked  and  split.  The  nail  is  of  a  yellowish  or  whitish- 
yellow  color,  and  in  the  furrows  wliich  form  upon  its  surface  dirt  is 
likely  to  collect,  giving  to  the  nail  a  very  unsightly  appearance.  The 
nail  is  usually  thicker  at  its  free  margin  tlian  it  is  at  its  base.  The 
course  of  the  disease  is  chronic ;  the  diseajsed  nail  is  ultimately  replaced 
by  a  new  growth,  and  the  nail  finally  assumes  a  normal  appearance. 
One  or  more  naik  may  be  involved. 

Other  Varkties, — Dr.  li.  W.  Taylor  has  described  another  variety  of 
syphilitic  onychia.  The  nails  affected  become  dull  and  opacpie.  A 
number  of  small  depressions  appear  upon  the  surface,  quite  uniform  in 
size,  being  about  as  lag  as  the  head  of  a  pin.  The  sides  of  these  depres- 
sions are  sharply  cut.  Tliese  increase  in  depth,  and  may  involve  the 
entire  thickness  of  the  nail,  or  only  the  upper  lamella  may  be  affected. 
The  surface  of  tlie  nail  is  quite  uneven,  and  resembles  the  outer  surface 
of  a  thimble.  The  number  of  depressions  upon  each  nail  varies  from 
two  to  twenty.  Dr.  Taylor  does  not  describe  the  process  of  repair,  and 
has  only  seen  two  cases  of  this  form  of  onychia. 

Mr.  Hutchinson  describes  the  case  of  a  woman,  sixty-four  years  of 
age,  who  had  contracted  syphilis  from  her  second  husband.  When  seen 
for  the  first  time  by  Mr.  Hutchinson  she  was  being  treated  for  a  double 
Bvphilitic  iritis.  The  nails  upon  her  right  hand  and  right  foot  were 
diseased.  He  describes  this  as  *'a  spiitting  up  of  the  superficial  lamella, 
leaving  the  nail  in  a  ragged,  broken  condition,  and  much  discolored.  The 
nails  sliowed  no  tendency  to  exfoliation."  Upon  the  same  hand  and  foot 
there  was  a  copious  syphilitic  psoriasis.  An  illustration  given  of  one 
of  the  affected  fingers  shows  that  this  was  not  a  form  of  hypertrophic 
onychia,  nor  of  the  miyxia  eraqmle  of  Fournier.  It  might  be  more 
properly  classed  under  the  first  variety  of  the  third  type  described  above, 

Mr.  Hutchinson  also  describes  a  thinning  and  partial  exfoliation  of 
the  nail  as  occurring  late  in  hereditary  syphilis  associated  with  keratitis, 
deafness,  and  nodes. 

All  tlicse  forms  of  syphilitic  onychia  belong  among  the  secondary 
manifestations  of  the  disease.  They  usually  occur  during  the  first  year 
or  eighteen  montlis  after  the  chancre.  The  nails  of  the  toes  are  said  by 
many  authors  to  be  more  frequently  affected  tlum  those  of  tlie  fingers. 
My  own  observation,  however,  has  led  me  to  the  opposite  conclusion. 
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The  toe  nails  or  tlie  finger  nails  iiiaj  l>c  affected  alone  or  together.  The 
lejiions  are  not  syniinetrical.  Usually  several  nails  are  diseased  gimulta- 
tieousjr  or  in  rapid  succession.  The  form  of  onychia  is  usually  the  same 
in  all  the  nails  diseased.  The  intensity  of  the  lesions  varies  in  different 
naik  Different  forms  of  syphilitic  onychia  may  affect  different  nails  in 
the  same  )^>atient,  hut  this  I  believe  is  exceedin^rly  uncouiinon.  All  the 
forms  of  gypbilitic  onychia  may  he  associated  with  paronychia,  but  this  I 
believe  to  be  very  exceptional.  All  the  forms  of  sypliilitic  onychia  are 
extremely  chronic,  usually  lasting  for  many  montlis  unless  checked  by 
treatment  at  the  outset.     They  are  all  painless  affections. 

Syphilitic  onychia  has  been  said  to  occur  more  commonly  in  cases  in 
which  the  secondary  skin  eruptions  have  been  intense.  This  I  believe  is 
by  no  means  always  the  case.  In  all  forms  of  syphilitic  onychia  the  prog- 
nosis is  favorable.  Even  where  the  nail  is  partly  or  wholly  destroyed,  a 
new  nail  is  ultimately  reproduced  vrliicli  is  normal  in  appearance. 

Diagnosis. — The  lesions  of  syphilitic  onychia,  when  well  marked,  are 
not  likely  to  escape  notice,  but  as  they  are  painless  they  may  be  over* 
looked  when  they  are  slight,  or  in  patients  who  are  not  particular  in  the 
care  of  their  hands  and  feet.  Tlie  diagnosis  in  any  of  the  different  varie- 
ties of  syphilitic  onychia  is  usually  quite  easy,  although  it  can  not  be  made 
in  all  cases  by  simple  inspection  of  the  lesions,  as  similar  changes  occur  in 
the  nails  as  tlie  result  of  other  chronic  diseases  which  affect  the  general 
nutrition.  It  is  necessary,  in  making  a  diagnosis,  to  take  into  conoidera- 
tion  the  history  of  the  case,  tlie  general  condition  of  the  patient^  and  the 
presence  or  absence  of  other  cutaneous  lesions  which  are  characteristic. 
In  cases  of  onychia  in  which  no  other  cutaneous  lesions  are  present,  and 
in  which  no  liistory  of  syphilis  can  be  obtained,  the  diagnosis  should  be 
niaile  by  exclusion. 

As  syphilitic  onychia  is  a  manifestation  of  secondary  syphilis,  the 
changes  in  the  nails  are  usually  accompanied  by  other  symptoms  of  the 
diaeidK  which  are  characteristic.  The  changes  in  the  nails  which  some- 
tlines  occur  in  patients  who  arc  recovering  from  a  long  and  debilitating 
diaeftse,  and  those  which  occur  as  the  result  of  eczema^  psoriasis,  or  as  the 
reeolt  of  general  constitutional  diseases,  such  as  diabetes,  should  rarely 
bo  mistaken  for  syphilitic  onychia,  the  history  of  the  case  and  the  absence 
of  otlier  symptoms  characteristic  of  syphilis  making  the  diagnosis  easy. 

Treatment. — The  treatment  of  s^^philitic  onychia  is  the  same  as  tliat 
for  all  lesions  occurring  during  the  secondary  period  of  the  disease.  Mer- 
cury, and  not  the  iodides,  is  indicated,  and  in  patients  who  are  anivmic 
and  debilitated  the  speciiic  measures  bhould  be  combined  witli  tonics. 
A  r  rheumatic  tendency  should  be  a[^prf>priatoly  treated. 

itl  tn*atment  consist.s  in  protecting  tlie  ends  of  the  lingers  from 
injarjr  by  covering  them  witli  gloves  or  nibl>er  stalls, 


EXPLANATION  OF  PLATE  XVIIL 

Fig.  1,  ulcerating  gumma  situated  unusually  far  forward  ;  nonuloerating 
gumma  near  border. 

Fig.  2,  fissure  of  tongue  in  young  man  four  months  after  infection. 

Fig.  3,  nonspecific  leucokeratosis. 

Fig.  4«  syphilitic  leucokeratosis  with  fissured  condition  of  plaque. 

Fig.  5,  exfoliatio  areata  linguaB  in  girl  of  four  years,  resembling  syphilis. 

Fig.  6,  papulo-erosive  plaques  of  unusual  number  and  distribution  in  syphi- 
litic young  man,  painted  from  wax  model  made  from  life  by  Dr.  Leviseur. 

Fig.  7,  under  surface  of  infant  tongue  showing  first  stage  (a)  of  benign 
ringworm,  and  complete  rings  (6),  independent  of  those  upon  dorsum  linguae. 


SYPHILIS   OF  THE   MUCOlTS  MEMBRANES  OF  THE 
MOLTII  AND  TONGUE. 

Bv  CilARLES  W.  ALLEN,  M,  D. 

The  |)athological  changes  wlik-h  occur  in  sjpliOis  mucoe*^  oris  are  of 
the  same  general  order  as  tliose  observed  in  eni]>tions  upon  tlie  ciitaneoTig 
surface,  tboogh  from  the  nature  of  the  tissues  here  implicated  the  mor- 
phology is  often  quite  different,  and  the  chronological  order  in  %vhich  the 
changes  take  place  is  l»y  no  means  so  regular  a*  in  tiie  skin  nianifcstarion?. 

Month  lesions  receive  their  great  importance  from  the  early  period  at 
which  tliej  begin  to  appear,  l>oth  in  hereditary  and  act]ui!*ed  lues ;  their 
decided  tendency  to  recur;  the  extremely  coniat^ious  properties  which 
many  of  them  possess ;  and  the  facility  with  which  lesions  i?ituated  in  such 
au  exposed  part  may  transmit  the  infection*     From  a  diagnostic  ^tand- 

Lpoint,  too,  the  moutli  heeomes  a  most  important  region  in  the  study  of 
syphilis,  for  oftentimes  here  ah  me  will  signs  of  the  disease  be  discoverable; 
and  in  late  syphilis,  or  even  years  after  all  otlier  pigTis  may  have  di:^- 
appeared,  changes  in  the  tongue  will  indicate  that  the  disease  lias  existe<l, 
or  the  active  lesions  which  may  continue  to  crop  out  will  show  that  it  still 
exists.  From  a  prophylactic  view  tlie  fissures  and  erosions  which  are 
«tUHted  alx»ut  tlie  lips  and  commissures  of  the  newborn,  as  a  positive  sign 
bf  hereditary  syphilis,  assume  a  scarcely-to-be-exaggerated  importance, 
playing  as  they  do  the  chief  ruh  in  the  propagation  of  the  disease,  and 

L making  tlie  question  of  wot  nursing  one  of  great  responsil>ility  to  the 
physician. 
In  the  infectious  stages  of  acquired  syphilis  prophylaxis  has  more  to 
do  with  tlie  month  by  far  than  with  any  other  anatouiieal  region,  for  it  is 
not  only  tlie  transfer  of  the  poison  directly  from  the  lesion  here  located, 
but  abo  indirectly  through  the  medium  of  the  saliva,  the  mediate  as  well 
■i  the  immediate  contagion,  which  has  to  Ije  guarded  against.  When  the 
I  mitter  of  treatment  is  considered,  it  is  the  mucous  membrane  of  the 

H  mtMith  and  throat  which  requires  almost  constant  local  attention  during 
the  active  periods  of  the  disease,  and  an  index  of  the  variety  and  duration 
of  Uiegt*neral  treatment  required  is  oftentimes  furnislied  by  the  condition 
of  diese  membranes  or  the  evidences  of  disease  which  tliey  show. 
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PRIMAUY  SYPniLia 

The  ihitiiil  lesion  is  m  frequently  lorated  in  or  about  the  month, 
especially  when  tJie  disease  has  Ijcen  iit.'<]iiire(i  in  Kome  ntinveiiereHl  man- 
ner, that  innocent  syphilis  has  of  late  years  attracted  much  attention. 
Wlien  these  HreiLkMital  infections  are  added  to  mouth  chancres,  not  more 
innocently  acquired  than  arc  those  usually  found  upon  the  genitals,  the 
proportion  to  the  sum  total  would  greatly  surprise  any  one  not  familiar 
with  the  question. 

Of  all  extra-genital  situations  for  chancre  the  mouth  region  is  that 
most  frequently  attacked,  and  the  lips  are  implicated  oftcner  than  the 
parts  wholly  within  the  oral  cavity.  Indeed,  chancre  of  the  lip  k  at  least 
twice  as  conunon  as  chancre  of  the  tongue.  The  form  assumed  by  the 
lesion  varies  with  tlie  point  at  whicli  it  develops  and  with  the  tissues  im- 
plicated»  and  for  this  reason  I  will  describe  the  appearances  commonly 
presented  in  the  different  jiarfcs. 

Chancre  of  the  Lip,  though  usually  single,  and  more  commonly  seated 
upon  the  lower  than  upon  the  upper,  may  beat  times  double;  symmet- 
rical lesions  lieing  situnted  directly  o]>posite  one  another  upon  the  two  lips, 
or  they  ntay  be  double  or  even  mukiple  in  the  sense  of  appearing  as 
nodular  infiltrations  and  superficial  erosions,  or  even  ulcerations  at  several 
points  U]>on  a  single  lip. 

Multiple  points  of  infection  upon  the  lips  appear  to  ije  more  likely 
to  occur  in  infants  than  in  adults,  and  in  the  former  a  single  lesion  in  the 
middle  of  the  upper  lip  is  rather  indicative  of  infection  from  the  breast. 

This  median  localization  is  not  infrequent,  owing  to  the  tendency  to 
fissure  formation  at  this  point,  the  poison  gaining  easy  entrance  through 
the  accidental  cleft.  Indeed,  any  solution  of  continuity  of  tissue  may 
determine  not  only  the  site  of  the  sore,  but  the  very  fact  of  infection  ; 
and  so  many  illustratioDs  of  mouth  chancre  following  simple  mouth  affec- 
tions are  brought  to  tlie  notice  of  those  having  much  to  do  with  t!ie  dis- 
ease, that  one  is  constrained  to  believe  that  many  exposed  persons  escafKJ 
because  their  mucous  membranes  are  in  a  healthy  state.  I  liave  seen 
chancres  develop  on  burns  of  the  free  border  of  the  lip  from  creosote 
spilled  in  making  application  to  an  aching  tooth,  and  from  the  accidental 
touch  of  a  hot  curling-iron,  and  in  many  instances  coming  under  my 
notice  there  has  been  a  history  of  cracked  lips  or  injury  preceding  the 
infecting  sore.  One  patient  who  became  inoculated  in  an  open  wound 
gave  her  lover  also  a  chancre  of  the  lip  by  means  of  a  kiss,  he  having  had 
no  noticeable  broach  €>f  tissue  before  infection.  While  habitually  rounded, 
and  circumscribed  with  a  buttonlike  induration  at  the  base,  or,  at  least, 
giving  tlie  sensation  of  cardboard  firmness  to  the  compressing  fingers,  the 
sclerosis  may  present  a  diffuse,  brawny  infiltration  implicating  almost  the 
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entire  lip.  Induration,  while  the  rule,  is  not  invariahlj  present,  or  it 
mar  l>e  bat  slightly  marked.  Oftentimes  there  is  8o  gi-eat  a  degree  of 
infiltration  hardness  that  the  whole  affected  area  will  st^ind  out,  giving  to 
the  lip  a  peculiar  stiff  appearance,  and  there  may  even  l>e  a  condition  of 
cversion.  In  marked  contrast  to  this  pronounced  form  is  the  simple 
eroded  jMipiile,  rare,  though  possiltle.  The  diameter  of  tlie  nodular 
diancre  does  not  usually  exceed  that  of  a  ten-cent  piece,  the  surface  is 
red,  and  the  flattened,  exuding  or  eroded  ajiex  becomes  covered  with  a 
grayifeli  or  yellowish  layer  of  detritus^,  or  it  may  U?  surrauiinted  by  a  dirty 
yellowish  or  brownish  crust.  The  coutiguoui*  portion  of  tlie  mucous  sur- 
face of  the  lip  is  slightly  reddened  and  infiltrated,  hut  may  not  be  other- 
wise changed.  Sometimes  after  the  chancre  has  disappeared  a  mucous 
pla<pie  will  occupy  this  situation  on  the  inner  lip-gurface,  or  a  membra- 
nous deposit  may  cover  this  area  as  well  as  the  site  of  the  chancre.  In- 
st€»d  *^i  this  superficial  erosion  we  may  have  a  superficial  ulceration,  and 
in  one  ca^  at  least  I  have  seen  quite  extensive  and  deep  ulceration  ;  but 
when  this  occurs  one  must  always  think  of  the  possibility  of  a  mixed 
infection,  and  the  presence  of  chancroidal  virus  or  some  other  super* 
grafted  ulcerative  process.  An  ulcerating  sore  with  uneven  grayish  base 
and  witliout  much  induration  may  be  of  doubtful  significance  until  tlie 
eniptii^n  appears. 

The  Diagnosis  in  almost  all  cases  is  of  no  great  difficulty,  and  is 
facibbitcd  by  the  marked  implication  of  tlie  neighboring  glands  beneath 
tlie  jaws  and  in  the  region  of  the  tliroat  and  neck,  causing  at  times  some 
{Mill  And  considerable  stiffness.  The  characteristic  picture  thus  formed 
•etreely  to  be  confounded  with  anything  but  cancer  ;  and  here  the  lip 
Aoa  lias  come  on  so  gradually  and  the  ganglionic  enlargements  have 
so  insidious,  never  being  pronounced  till  after  several  months,  that 
•ven  should  they  reach  such  a  degree  of  development,  the  history  would 
At  oficc  settle  the  question.  Easy  as  tliis  differential  diagnosis  would 
tit  lie,  lip  chancre  has  repeate<lly  l)een  mistaken  for  cancer,  and 
united  upon.  Tliis  mist/ike  sliould  not  occur,  if  it  is  remembered  that 
eanoer  almost  always  comes  on  the  lower  lip,  is  painful,  more  irregu- 
lar and  ragged,  lacks  ivory  hardness,  and  is  not  influenced  by  treatn^ent. 
Chancroidj  whicli  is  extremely  rare,  but  possible,  here  and  also  in 
|>ortions  of  the  mouth,  as  has  been  shown  experimentally,  is  not 
Inrated  and  has  a  more  destructive  tendency.  The  companitivciy  infre* 
leut  occurrence  of  chancroid  is  accounted  for  by  the  number  of  syplii- 
itic  mouth  affections  which  are  capable  of  producing  chancre,  while  the 
r»ft  mn  can  alone  repnxluce  its  like.  Other  conditions  which  might  be 
kUtaken  for  chancre  are  herpes,  traumatism,  some  of  the  later  forms  of 
'pliilLs  intlamed  fissure  in  its  early  stage,  and  ]>ossibIy  sc^borrhopal 
of  the  free  border  and  mucous  membrane  in  chihlren.     Local 
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treatment  is  best  carried  out  by  keeping  the  region  coiitiiiually  covered 
with  a  mercurial  plaster  or  spread  ointment 

Chancre  of  the  Tong:ue,  whicli  comes  next  in  point  of  frequency, 
is  almofit  invariably  a  single  sore  situated  upon  tlie  anterior  half*  of  tlie 
organ  and  usually  near  or  upon  the  tip.  It  is  either  an  ulcer  or  an  ero- 
sion, of  oval  or  rounded  form,  with  induration  marked  only  when  tlie  tip 
is  the  part  involved.  Though  at  times  deeply  seated  in  the  tissues,  and 
capable  of  leaving  exten^sive  lissures  behind^  the  ulcer  is  more  often  super- 
fidal,  and  of  small  diameter.  Still,  in  infants  the  whole  tip  may  be 
involved.  The  under  surface  of  the  tongue  alongside  the  fra*num  or 
near  the  border  may  be  the  site  of  an  erosion  or  ulcer,  showing  some  indu- 
ration at  the  base.  In  this  location  the  lesion  may  he  elevated  above  the 
surface  and  undergo  very  slight  uleeraticm.  The  borders  of  the  ulcer  are 
not  cbaracteristic,  Imt  usually  slope  gently  inward  to  the  base  in  the 
scooped -out  or  crater-shaped  variety,  wlule  in  the  smooth,  flat  ulcerations 
and  erosions,  with  even  rosy  or  perhaps  oi>aljne  base,  the  coloring  shades 
off  so  gradually  into  the  surrounding  tissues  that  a  border  can  scarcely  be 
spoken  ol 

The  ailenopatby  accompanying  tongue  chancre  is  extensive  and  firm, 
or  of  cartilaginous  hardness,  the  subhyoid  and  submaxillary  glands  being 
chiefly  involved. 

Men  are  said  to  be  more  subject  than  women  to  jirimary  tongue  syph- 
ilis. The  statement  is  one  which  I  am  not  prepared  to  confirm,  and 
know  of  no  good  reason  for  wuman's  decrejii^ed  liability. 

Diagnosis. ^ — It  is  important  to  distinguish  this  from  the  ulcer  of 
tuberculosis,  which,  however,  is  more  j>ainful,  has  less  induration,  sbowa 
more  irregularity  in  outline  and  base,  is  often  studded  witli  fine  granula- 
tions springing  through  a  pink,  yellowish,  or  grayish-yellow  tloon  and 
may  presi*ut  tlie  miliary  yellow  points  which  Trelat  has  shown  to  be 
tul>ercles  in  course  of  development.  Again,  the  microscope  might  show 
bacilli,  and  the  ule£*r  would  persist  in  spite  of  mercurials.  Uapidity  of 
development  and  extension  sjieak,  too,  in  favor  of  cliancre.  ITh-emting 
gurtuna  or  other  later  manifestation  must  be  carefully  excluded,  and  the 
dental  no<ie  an<l  simple  ulcer  kept  in  mind,  as  well  as  the  fact  that  cancer 
more  often  occupies  the  borders  farther  back. 

Treatment. — Frequent  antiseptic  mouth  baths,  containing  boric  acid, 
carbolic  or  bichlori<le,  and  occasional  weak  applications  of  chromic  acid 
or  nitrate  of  silver.  Under  the  use  of  mercurials,  locally  as  well  as  inter- 
nally, the  improvement  is  rapid. 

Chancre  of  the  Gingivo-labial  Fold  is  not  much  less  frequent  in 
infuncv  than  that  of  tlie  tongue;  and 

Chancre  of  the  Gtini  has  been  occasionally  reported.  The  general 
characters  are  inucli  the  same  in  these  situations  as  those  already  described. 
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Chancre  of  the  Soft  Palate  is  usually  a  flat,  circular,  slightly 
devjited  infiltratioHj  whose  surface  is  eitlier  deep  red  or  grayish.  The 
diameter  rarely  exceeds  one  and  a  half  centimetre,  and  the  whole  appear- 
laoe  may  he  much  that  of  an  intihrated  mucous  plaque.  Characteristic 
indnration  of  ttie  base  may  be  made  out  by  grasping  the  infiltmtion  be- 
l^reen  a  finger  passed  behind  the  palate  and  the  thutiib,  but  absence  of 
hardness  does  not  invalidate  the  diagnosis. 

The  glands  beneath  the  angle  of  the  jaw  are  most  likely  to  be  enlarged, 
and  there  may  be  considerable  pain  in  the  parts*  As  a  rule,  in  mouth 
chancre  the  nearer  the  isthmus  of  the  fauces  is  approached  the  greater 
irill  be  tlie  discomfort  occAsioned  by  it,  pain  being  especially  complained 
of  during  the  act  of  swallowing. 

Chancre  of  the  Mucous  Membrane  of  the  Cheek  has  been  ob- 
wnred^  but  it  ib  very  rare. 

EARLY  CONSECUTIVE  SYPHILia 

Eren  liefore  the  infecting  primary  sign  of  syphilis  has  had  time  to  dis- 
appear,  evidences  of  constitutional  poisoning  begin  to  show  themselves 
opon  the  macous  membranes  of  the  mouth,  and,  if  the  chancre  has  been 
htro  situated,  it  may  undergo  a  gradual  tratisfonuation  into  what  is  gen- 
erally known  as  a  raucous  plaque.  The  mouth  thus  shows  a  tendency  to 
early  eruptions  equal  to  or  exceeding  that  of  the  skin,  and  the  proneness 
of  certain  of  them  to  recur  far  exceeds  any  similar  tendency  shown  Ity  the 
CQtaneotte  system*  The  forms  under  which  consecutive  mucous  manifes- 
tations appear  are  practically  the  same  as  tliose  found  upon  the  integu- 
ment, but  by  reason  of  the  greater  delicacy  of  the  tis^^ues,  tlie  constant 
heat  and  moisture  with  which  they  are  surrounded,  the  more  rapid  re- 
moval of  superficial  epithelial  structures,  and  the  greater  vascular  supply, 
thej  aasnme  features  not  possessed  by  skin  lesions. 

A  practical  division  is  into  two  distinct  groups — moist,  and  dry  or 

y  legions;  while  it  must  be  borne  in  mind  that  the  mucous  plaque, 
hicb  in  iu  manifold  variety  constitutes  the  first  group,  is  only  a  modi- 
fication of  a  macular,  a  papular,  or  a  tubercular  eruption  occurring  in  the 
mouth.  In  addition  to  thest^  forms  there  is  an  erytiieiiia,  a  pustular  syph- 
Aide,  and  an  ulceration,  wliieh  belong  to  the  moist  lesions  of  this  early  con- 
«eei]t]v«  stage. 

In  tile  dry  or  scaly  group  we  have  several  distinct  conditions  which 
v«  been  the  cause  of  nmch  confusion,  and  are  t«>day  often  confounded 
with  nonsyphilitic  affections.  A  faulty  nomenclature,  and  an  apparent 
forgetful nens  of  the  fiu't  that  pyphilitica  are  not  exempt  from  smoker's 
|M4d)e8  and  other  leucoma^,  have  had  much  to  do  with  the  seeming  diffi- 
IdtsK  sorrounding  the  study  of  this  group. 

l^rythema  occurs  eapecially  upon   the  posterior  boundaries  of  the 
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oral  cavity  coincidentallj  with  roseola  of  the  general  surface,  or  even  be- 
fore it.  AVhile  usually  assuming  tlie  form  of  a  diffuse  hyperemia  of  dark 
red  color,  ynih  an  outline  sharply  defined,  either  upon  the  soft  or  at  its 
junction  with  the  hard  palate  or  upon  tlie  pillars  of  the  fauee:?,  and  per- 
haps implieating  the  uvula,  we  may  find  cireumscrihed,  rounded,  red 
spots,  whieh  hecome  confluent  witliin  a  day,  forming  patches  with  sinuous 
convex  outUne;  and  it  is  tliis  well-defined  outer  margin^  often  showing  the 
patch  to  be  made  up  of  separate  smaller  macules,  which  alone,  in  the 
ahsence  of  ulceration,  ^rves  to  distinguish  this  from  a  simple  catarrhal 
liypenemia.  In  addition  to  these  two  varieties  there  may  he  a  scattered 
punctate  eruption  over  the  vault  and  possibly  the  cheek  surfaces,  and  in 
the  latter  situation,  as  well  a^  upon  the  lips,  one  may  sometimes  see  small 
congestive  areas  during  the  period  of  active  cutaneous  exanthemata.  A 
well-defined  sparse  macular  eruption  corresponding  to  the  roseola  on  the 
skin,  and  diBappearing  without  undergoing  otlier  change,  is  prohahly 
never  observed.  From  the  delicat^^  nature  of  the  epithelium  it  readily 
suffers  injury,  and  the  red  spot  or  area  takes  on  a  light  gray  color,  the 
epithelium  is  ndsed  up  Jirtd  liecomes  detaelied,  and  we  have  before  us  the 

Erytheinato-erosive  SypMUde,  which  may  leave  denuded  areas 
of  irregular  size  and  contour  upon  the  hard  or  soft  palate,  the  pillars  of 
the  palate  or  other  part.  The  eroded  areas  hecome  coated  with  a  pellicle 
made  up  of  cast-off  epithelium  and  detritus,  and  this  in  turn  is  ruhhed  off 
by  the  movements  incidental  to  eating,  etc.  If  any  decided  irritation 
takes  place,  a  sujierficial  ulceration  may  result.  Jluoh  more  frequently 
the  erythematous  area  l>ecomes  tlie  seat  of  a  nmcous  ])lai((ue,  and  many  of 
the  latter  have  their  origin  in  a  rounded  hypen^mie  spot,  which  perhaps 
may  be  somewhat  raised  above  the  surface  by  reason  of  cellular  infiltra- 
tion. Submucous  tpdema  may  attend  an  erythema  of  the  moutli,  but  is 
more  often  present  in  the  throat.  In  this  as  well  as  in  other  early  mouth 
changes  a  generalized  stomatitis  with  increased  salivary  and  other  seci*e- 
tion,  due,  perhaps,  to  reflex  irritation,  is  often  noticed.  I  liave  hut  re- 
cently seen  a  woman  who  had  as  yet  received  no  treatment,  but  whose 
mouth  and  throat  were  covered  with  mucous  patches,  present  almost  as  ^H 
much  ptyalisin  as  if  her  gums  had  heen  **  touched '"*  with  mercury.  ^^ 

Diag:iiosis  from  simple  catarrhal  angina  is  often  impossible  when  the 
hypersemia  extends  backward  into  the  throat,  as  it  usually  does.  An  erup- 
tion upon  the  Imdy  coinciding  with  or  coming  on  shortly  after  its  appear- 
ance will  confirm  what  must  in  some  cases  he  only  a  suspicion.  Perhaps 
a  bluish^red  color  of  the  hyperaemia  may  occasionally  strengthen  the  sus- 
picion of  syphilis,  while  its  appearance  at  the  junction  of  the  soft  and 
hard  palates  argues  in  favor  of  the  same  view. 

Treatment  is  carried  out  by  antiseptic  and  astringent  coll utoria  and 
internal  medication  begun  when  the  diagnosis  is  established. 
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The  Papular  SypMlide  can  scnrcely  be  said  to  exist  in  tlie  mouth 
io  its  pure  tyj»e,  Init  instead  we  IiikI  the  uioditied  papiilo-erosive^  papulo- 
Itv'pertrophic,  and  papulo-nlcerative  forms.  That  tliese  are  but  modifica- 
tions of  the  fekin  papule,  is  well  illustrated  by  the  facility  with  which  pai>- 
«ie*  upou  tlie  delicate  skin  of  infants,  nod  wlierevcr  they  are  subjected  to 
bwit,  moi&tiire,  and  irritation  in  the  adult,  take  on  nioist^  diphtheroid, 
tfroRJve,  and  even  suj^M?rtieialIy  ulcerative  characters.  These  lesiunsi,  which 
are  tije  most  nnmerous^  and  the  most  important  by  reason  of  their  con- 
tagious properties,  are  so  well  known  by  the  name  of 

BCucouB  Plaques  that  we  will  consider  their  various  features  under 
!lii^  Leading.     As  we  saw  in  studying  the  chancre,  a  mucous  plaque  can 
iWQCL'iMl  it  directly,  the  one  passing  into  the  other ;  and  if  this  change  takes 
pUcc  in  a  primary  sore  on  the  lip,  for  example,  the  platpie  which  forms 
rill  be  moist  and  of  a  grayish  or  opaline  color  on  the  inner  surface  of 
the  lip,  looking  as  though  a  etick  of  nitrate  of  silver  had  been  lightly 
\fae6ed  uver  the  area,  wliile  on  the  free  border  the  surface  may  be  dry  and 
covered  with  a  crust.     The  first  evidence  of  the  plaejue  generally  is  a 
rgouded  and  reddened  spot  anywhere  upon  the  buccal  mendirane,  and 
ttiAv  be  single,  or  more  commonly  multiple.     Though  usually  more  or  less 
regnlarly  circular  in  outline,  it  may  be  oval  and  at  times  irregular.     It  is 
other  flat,  smooth,  and  even  with  the  surrounding  surface,  or  more  com- 
Dionly,  and  especially  in  the  papular  form,  raised  above  the  level.     On 
tkc  tongue  this  erythematous  stage  ma}^  go  no  farther,  and  the  lesion  re- 
mains as  a  smooth  area  secfoingly  depressed;  the  surrouiiding  papillte 
ouuing  by  contrast  the  deceptive  apj^earance. 

The  changes  whicli  have  till  now  taken  place  are  of  intlammatory  na- 
UiTB,  with  vascular  dilatation,  eml»ryonic  cell  infiltration,  and  serous  exuda- 
tion. Now  the  serum  which  is  squeezed  out  is  loaded  with  young  cells, 
and  it  is  to  their  deposit  uprm  the  surface  that  the  opaline  appearance  is 
dne^  and  which  has  led  French  observers  to  give  us  the  ntmni  plafuen 
tpaliruf*.  This  term  has,  however,  been  equally  applied  to  certain  dry  or 
•etly  forms;  lience  it  will  be  well,  in  employing  it  in  this  connection,  to 
fpeak  of  the  moist  ojmline  puKjuc.  Two  lesions  are  often  syni metrically 
loettrd,  or  one  upon  the  tongue  will  have  its  mate  at  a  point  of  the  cheek 
jii  ite,  and  one  oi.  the  tip  of  the  tongue  will  cori^spond  to  another 

oi   ._   ..    ^'um  or  lip.     While  this  would  suggest  auto-inoculation,  the  true 
pLmiatioQ  is  probably  to  be  found  in  the  contact  irritation,  since  it  is  a 
mon  oWrvation  that  the  jilaque  is  very  likely  to  form  wliere  a  rough 
impinges  upon  the  cheek  or  tongue;  in  the  angle  of  the  jaws  wliere 
molar  jnakes  pressure  upon  the  gum  tissues ;  in  the  commissure 
o"  '  ujKin  the  side  where  the  pipe  is  held  ;  and  upon  that  portion  of 

iLc  ^.-,  ...an  lingute  where  the  enti  of  the  stem,  or  the  heat  of  the  smoke 
pMBUig  through  it,  kce[>8  up  an  irritant  action,  as  well  as  upon  the  site  of 
Itl 
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otlier  lesions  wbieh  have  preceded  or  are  still  in  existence.  For  this 
reason  mucous  jilaques  are  fre<|uent  upon  the  lipB,  at  tlie  comnii&isures, 
upon  the  tip  and  margins  of  the  tongue,  and  upon  the  pillars  of  the  fauces. 
The  usually  isolated  plaques  may  exist  in  groups  and  become  confluent,  in 
whicli  cti^e  tlie  outline  is  crescentie  or  wavv. 

The  papular  type  produced  by  small-celled  infiltration  of  the  papillary 
body  and  increase  in  the  mucous  papillae,  giving  us  the  moist  pajmle^ 
rarely  remnins  unchanged,  as  we  have  already  stated  ;  but,  while  capable 
of  disappearing  spontaneously,  mucli  more  commonly  becomes  covered 
over  with  a  whitish  or  grayish  fihn,  or  false  membrane,  constituting  the 
croupom  or  diphtheroid  variety.  This  transformation  is  accomplished 
when  the  serous  exudate  from  the  papule,  or  placpie,  contains  an  abun- 
dance of  fibrin,  which  becomes  deposited  along  witli  the  cast-off  cells  upon 
the  surface.  Some  patients  show  a  nmcli  greater  tendency  to  this  pseudo- 
membranous formation  than  others.  Now,  when  this  pellicle  exfoliates 
or  is  rubbed  otf^  or  the  skim-milk-likc  coating  of  the  opaline  plaque  is 
cast  off  J  along  with  t!ie  upj>ermost  layer  of  epithelium,  we  have  presented 
to  us  the  most  frequent  form  of  all — the 

Papid(hero»ive  pkique^  which  is  recognized  by  the  varuishedlike  sur- 
face of  the  rete  mucosum  laid  bare,  presenting  a  sharply  eircumscnbed  in- 
filtration, with  a  moist,  shining,  bright  or  brownish  red  surface,  shown  in 
a  somewhat  unusual  number  and  distribution  (Plate  XV 11 1,  Fig.  0).  This 
l>ecomes  quickly  covered  over  again  with  a  membranous  deposit,  show- 
ing perhaps  under  the  microscope  a  few  pus-cells,  and  this  process  of 
exfoliatiun  and  production  keeps  up  for  some  time.  On  the  other  hand, 
an  interstitial  hyperplasia  may  take  place,  or  the  round-celle<I  infiltration 
may  contitme  as  a  clironic  process,  the  papilh^  elongating,  the  epidermic 
layers  remaining  unshed,  and  the  superficial  epidermis  showing  consider- 
able thickening  as  well  as  the  rete  mucosum,  t!ie  whole  process  constitut- 
ing what  is  termed  the 

Papulodiifp*'rtrophic  plaque.  This  exists,  for  the  most  part,  upon 
the  tongne,  and  especially  upon  its  under  surface,  where  an  exuljcrance  of 
development  is  favored  by  the  protected  sityation  and  more  constant 
moist  heat.  It  is  seen,  too,  on  the  lip,  the  vault  of  the  palate,  the  soft 
palate,  the  uvida,  etc.  The  surface  of  this  elevated  plaque,  which  may  be 
half  a  centimetre  or  even  more  in  diameter^  showing  a  decided  tendency  to 
spread  at  the  peripliery,  is  irregular  from  the  unequal  length  of  the  elonga- 
ted papilUc  forming  it, and  may  be  either  covered  with  the  diphthennd  layer 
or  ghow  erosion.  In  the  angle  of  the  mouth  this  form  may  spread  to  the 
surrounding  skin  surface,  and  while  tlie  mucous  portion  is  covered  with  a 
grayish  membrane  the  outer  parts  will  be  crusted  over  with  a  dry.  brown- 
ish-yellow deposit.  Here  ehpecially  are  t!ie  plaques  cinn plicated  by  fis- 
sures and  rhagades,  and  if  these  pass  completely  through  the  iniiltrated 
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only  occasion  much  pain  and  arnioyance,  but  can  hrmg 
iUmi  gubinucaus  or  fiuboutaueous  conTic<:;tive-tisi4ue  cbanges,  followed  by 
soppuration  and  lymphangitis. 

When  the  eIon/2cated  papilla?  become  separated  into  small  groups, 
pspilloniatous,  vegeiaiing^  or  cauliflower  forms  occur.  These  only  differ 
from  the  ample  hypertrophies  in  the  division  into  separate  nodules  or 
fi^ginentation  of  the  patch,  each  becoming  se|mrately  covered  ^^-itb  epithe- 
lium, and  the  whole  producing — on  the  dorsum  of  the  tongue,  for  exam- 
ple— what  the  French  have  described  as  toadVback  appeai-ance,  esjiecially 
irhen  a  number  of  papular  lesions  have  become  agminated  and  separated 
bv  furrows  and  fissures, 

Beaide«  the  elongated  thinned  papilla?  of  the  derma,  showing  the 
fsi&ll^  round-celled  infiltration  which  latter  proceeds  from  the  vessels, 
Finger  (Die  Syphilis  und  die  ven.  Krank,,  1892)  says  the  microscope 
shows  endovascular  changes  almost  causing  oblitemtiun,  and  pluglike 
prolongations  of  the  rcte  between  the  papillary  bodies.  The  cells 
juv  swollen,  and  the  nuclei  show  several  nucleoli*  Between  the  rete 
cells  are  found  small  cells  \v\\\i  large  nuclei.  Even  in  place  of  many 
of  the  rete  cells,  correspcmding  in  size  to  them,  and  evidently  formed 
ogonous  production,  are  nests  of  small  cells,  often  lying  close 
r  in&ide  of  the  still  recognizable  contour  of  the  former  rete 
These  hypertrophic  plaques  show  an  inherent  tendency  to  spon- 
till6oll9  res4^r])tion,  but  tlds  may  in  particular  instances  be  only  par- 
tiftL  Bnd  a  hard  infiltration  going  over  into  connective  tissue,  and  becom- 
tog  covered  with  epithelium,  may  be  left  behind  until  treatment  is 
instituted, 

Pitintlfy-iifcfnUlve  plaques  form  where  any  irritant,  such  as  a  de- 
eayed  toothy  has  produced  its  effect  upon  an  eroded,  luxuriating,  or  re- 
iolving  papule,  or  where  uncleanliness,  the  use  of  tobacco,  etc.,  has  l)een 
At  fault,  or  where  the  patient  injures  the  patch  in  scraping  the  tongue. 
The  Tilc?er  is  suj^erficial  and  ])ainful  either  because  tlie  same  irritations 
which  determined  its  existence  are  kept  up,  or  the  condiments  in  food 
And  the  movements  in  eating  keep  it  intiamed. 

Diagntms. — The  ulcer  is  below  the  level  and  has  a  yellow  base,  but 
no  especially  marked  features  by  wliich  a  positive  diagnosis  can 
Hemtde.  It  closely  simulates  tlie  simple,  herpetic,  and  aphthous  uU»ers; 
bat  if  tlie  papule  has  t>een  observed  bef«>re  ulceration  liiegan,  this  is  an 
AlincMit  poiiitive  evidence  of  its  s]>ecitie  nature,  for  other  ulcers  do  not  begin 
la  thifi  way.  The  ulcerated  mucous  pimpio  in  the  labial  commissure  is 
■mfly  ATCompaniod  by  a  deep  and  painful  fissure,  perhaps  extending  for 
vtxmi  dtfitJince  inside  the  mouth,  and  this  is  kept  up  by  the  constant  stretch- 
And  injury  infli«'te<i  in  oj>ening  and  closing  the  mouth.  Unless  the 
ion  tiaai  extended  deeply  irUo  the  tii»6ues,  healing  takes  place  with* 
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out  cicatrix  hinug  left ;  but  w^liere,  for  instance,  a  jagged  tootli  lias  kept 
open  an  ulcer  of  the  tongue,  a  scar  may  result. 

The  Biagnosia  of  mucous  plaques  U  not  ditficultj  for^  although  tbey 
present  so  many  UitTerent  features  and  liave  none  which  can  pru}>er]y  Ije 
called  ebaracteristic,  still  attentive  obi^ervation  over  a  limited  period  will 
disclo^  changes  which  other  diseases  do  not  present.  One  of  the  chief 
points  of  distinction  between  thiii;  and  lesions  .similar  in  general  appear- 
ance is  tlie  absence  of  snrronndirit^  irjJianiniatory  zone,  and  even  tld.s  jjio^n 
fails  in  irritated  and  exulcerating  plaques.  AVhen  several  plaques  have 
coalcf^ced  upon  the  tongue,  forming  an  irregular  area  with  |)o1ycyelic 
margin,  tliere  is  an  affection  e^jiecially  Been  in  infauU  and  cldldi-en, 
ihongli  in  adults  too,  at  tinies,  with  which  there  could  he  confusion.  I 
refer  to  exfoimtto  areata  Irnf/fur^  a  e*jndition  which  has  ri*ceived  many 
different  names,  and  which  Parrot  maintained  till  the  laist  was*  a  sign  uf 
hereditary  syphilis.  Wlien  we  couio  to  speak  of  inherited  syphilis  I  will 
refer  again  to  this  affection,  which  is  undoubtedly  not  specilic,  and  which 
would  he  mistaken  for  mucous  jdaques  only  on  snperticial  examination. 
It  presents  at  its  very  beginning  a  rounded,  yellowish-white,  raised  patch 
(Plate  XVIII,  Fig,  7,  a),  wliich  exfoliates  on  one  s^ide  as  far  as  the  center, 
spreading  in  the  oppoi?ite  direction,  and  leaving  a  denuded  surface  behind, 
w^nch  is  smooth  and  fiomewliat  rediler  just  within  tlie  ring  segment.  A 
number  of  broken  rings  may  festoon  the  margin  of  the  tongue,  or,  run- 
ning into  each  other,  produce  irregular  figures  or  geograpliieal  outlines 
(Fig.  5) ;  but  as  these  are  constantly  clmtiging  their  position  and  shape, 
a  few  days*  watching  will  convince  a  careful  observer  tliat  he  is  not  deal- 
ing with  niiicous  plaques  which  have  coalesced.  Prolmbly  the  most  com- 
mon mistake  made  is  to  confound  the  aphtlious  ulcer  and  mucous  plaques. 
Tiiere  is  often  little  or  no  distinction  to  be  made  between  the  ordinary 
iumker  mre  and  an  exulcerating  pa|>ule,  and  concomitant  evidence  must 
be  relied  upon.  Tlie  patient  may,  however,  state  that  the  snnill,  rounded 
ulcer  is  quite  tender,  whereas  the  B]>ecilic  lesion  is  often  not  complained 
of,  and  the  nonulceruting  papule  is  scarcely  attended  with  any  subjective 
sensations.  The  aphthous  sore  is  for  the  mO.st  part  jierfectly  round, 
Bcooped  out  with  a  decidedly  yellow  ur  golden  base  and  a  bright  red 
areola. 

Treatment  of  the  appropriate  kind  is  of  the  utmost  importance,  lie- 
cause  of  the  exceeding  contagiousness  of  these  lesions  and  the  facility  with 
w^hich  they  are  caused  to  <lisap]>ear,  wlule  misdirected  efforts  may  only 
ecrve  to  aggravate  them.  Unfortunately,  however,  tbey  return  as  readily 
as  they  go,  and,  as  we  shall  see  later  on,  may  keep  coming  oeeasionally 
for  two  or  three  years.  Above  all,  cleaTdiness  must  he  insisted  upon,  for 
foul  secretions  and  deconiposing  ftnul  particles  retained  within  the  mouth 
may  alone  cause  ulceration  of  the  papules.    If  mercurials  have  not  already 
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Hwnffeelv  given,  a  course^  preferably  l*j  irimiction,  should  Ue  l>cgun  at 
wnw.  If  treatiuent  ha^J  been  pusbeil,  great  care  must  \ie.  exerelsed,  and 
ih^^nms  carefully  watcbed,  to  avoid  addiii*;  a  luercurial  ptyalisiii  to  that 
which  die  lesions  themselves  may  already  have  oceaeioned. 

If,  in  spite. of  general  treatment  l)y  luereury,  assoeiated  witli  cleansing 
tad  Aiitifieptic  mouth  washes,  pla(|iie8  persist  and  continue  to  ap|)ear,  a 
ill ''ft  cull  r^e  of  imlide  of  potassium  may  at  times  be  given,  witli  speedily 
lit^Di'liml  re-snlts.  For  local  ajudieatioii.s  to  eaeh  sejmrate  plaipie  tlieuukht 
naivereally  employed  agent  is  the  solid  8tick  of  nitrate  of  silver,  wliieh  h 
to  fie  lightly  bru^lied  over  the  aflfeeted  areas.  Another  eaustic  whieh  haft 
itivcn  me  excellent  results  for  many  years,  often  being  followeil  by  speedy 
l*mling  of  tlie  plaque,  is  chromic  acid  in  ten  to  tifty  per  cent  strength, 
•ecording  to  the  ehronieity  and  oli^tiuacy  of  the  lesion, 

A  diJnte  corrosive  sublimate  solutiL^n  is  at  times  usefid,  and  from  one 
to  five  per  mille  strength  can  be  employed  as  a  wash  or  topic.  In  ulcer- 
«te*l  pla«]ues  complicated  by  deep  rhaga«le8  the  same  drug  can  be  used 
ns  htrung  as  ten  or  twelve  per  cent  to  the  sore  alone,  especially  when  it 
Imw  not  responded  to  silver  applications. 

Cblomte  of  potash  s^^lutinns  still  lirikl  an  importiint  place  in  mouth 
tlienij)eutlcs.  and  permaiiiranate  of  jiotn*h  in  1  to  l.UOO  strength  often  acts 
well. 

Tabercular  Syphilide.— Though  authors  do  not  make  a  separate 
p  fur  tubercles  of  the  unicous  membrane,  one  often  hears  moist 
gpiken  of  a*  synonymous  with  mucous  plaque,  and  it  seems  only 
that  we  should  distinguish  the  large,  tlat,  condylomatous.  or  rt>undi*il 
fiasared  lesions,  esj>ecially  those  which  often  accompany  tubercular 
Mid  tuljerculo-squaniong  eruptions  of  the  skin,  from  the  smaller  jiapular 
varieties. 

tk^titdes  existing  on  the  forward  part  of  tlie  t«mgue,  i»articulurly  the 
no^hT  surface,  where  not  subjected  to  pressure,  such  hy|»erplai^rie  forms 
y  occupy  the  lymphoid  region  at  the  Imse  of  the  tongue.     Tubercular 
ptioiis  may  occupy  tlie  vermilion  border  of  the  lip  and  pass  over  upon 
till?  mneons  surface  in  serpiginous  outline. 

Biagnoeis.^ — Prolonge<i    irritation   may  maintain   a   liyper]dasia   in 
a  wartlike  state  that  it  might  readily  lie  mistaken  for  an  epithe- 
It  must  also  be  differentiated  from  late  invetemte  syj»liilis  of  the 
motitli* 

e  Ftistular  Syphilide  i^  aii other  variety  which  will   not  he 

id  dwicriU'd  in  text-!H>oks;  stilL  from  analogical  rc»asoni]]g,  its  exist- 

wiiuUI  eeem  most  probable.     In  variola  and  varicella  we  have  little, 

1  ttleere  upon  the  tongue,  rf>of  of  the  mouth,  and  elsewhere,  which, 

liidit|rli  teldom  if  ever  seen  in  the  vesicular  or  pustular  stage,  are  never 

duqlitcd  to  \k  identical  with  the  nmnifestations  upon  tlie  skin. 
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Finger  (Die  Sjpliilis  und  die  vener.  Krankh.,  p.  72,  1892)  S])eak6  of 
a  pustular  exaiitheiii,  of  wliicli  he  litus  observed  two  instances,  presenting 
aphthoufilike,  lenti!*8ized  nlcenitions  upon  tlie  mueousi  muinbnines,  eoin- 
eiding  witli  pustular  syphilide  of  tlie  skin. 

Diagnosis.— Clinically  no  distinction  is  to  be  made  between  this  and 
an  iiluerating  papule.  Tliere  is  the  same  craterlike  excavation,  covered 
with  i)us  wcrution,  seated  upon  a  brownish-red  infiltrated  area. 

From  6of t  chancre,  which  it  resembles,  diiferentiation  is  made  by  the 
coexititing  eruption  on  the  body. 

Ulcerating  Sjrpliilide,  abide  from  the  kind  just  mentioned,  and  the 
breaking-down  papule  or  tubercle  aa  exemplified  in  the  ulcerating  mu- 
cous plaque  already  referred  to,  and  which  la  aeeidenta!,  there  is  in  this 
early  Btage,  as  in  all  other  stages  c^f  sypliilis,  a  poi^ibility  of  8poutaneou8 
ulceration  taknig  place. 

In  hereditary  syphilis  there  are  at  times  to  be  observed  r*>und,  ellip- 
tical, or  horseshoe-shaped  ulcers,  which,  so  far  as  one  can  judge,  have 
not  developed  upon  or  out  of  preceding  Btructural  changes.  In  adults 
who  have  actpiired  the  disease  shallow  ulcers  are  found  upon  the  lips, 
cheeks,  and  pillars  of  the  fauces,  usually  multiple,  but  sometimes  existing 
as  a  large,  superticially  ulcerated  area,  with  irregular  borders,  especially 
u]>on  the  arch  of  the  palate,  and  showing  red  dots  of  papillary  growth 
pressing  through  the  yellowish  or  grayish  base.  The  bottom  of  a  fissum 
upon  the  tongue  or  lips  often  becomes  involved  in  an  ulceration  process, 
which  is  [laiuful,  but  heals  readily  when  a]>propriateIy  treated. 

An  indirect  elfect  of  syphilis  is  seen  in  the  sttmuitt'tis  ulcerma  pro- 
duced by  too  rajjid  pushing  of  mercurials,  especially  in  patients  whose 
mouth  hygiene  has  been  neglected.  The  ulcer  is  here  most  common  and 
most  severe  in  the  region  of  the  cheek  pressed  upon  by  the  molar  teeth. 
It  has  a  dirty-gray,  pultaceous  base,  gives  out  a  foul  odor,  is  very  tender, 
and  prevents  cliewiiig  of  food.  The  borders  of  the  tongue  may  stand  out 
stiff  and  waxlike  when  the  organ  is  protruded,  showing  an  indentation 
where  each  separate  tooth  has  pressed^  and  some  or  all  of  these  indenta- 
tions may  be  the  seat  of  a  grayish,  indolent  ulcer. 

Treatment  is,  of  course,  diametrically  different  in  these  two  con- 
ditions. In  the  tirst,  mercury  is  to  be  pushed ;  in  the  second,  not  only 
stopped  at  once,  but  means  taken  to  eliminate  as  rapidly  as  possible,  by  hot 
baths,  catliartics,  etc.,  that  remaining  in  the  tissues.  Locally,  however,  I 
have  found  bichloride  <jf  mercury  njouth  douches  of  benefit  in  bringing 
about  antisepsis  and  hastening  a  disapj>earance  of  the  symptoms  and  heal- 
ing of  the  ulcers.  This  gives  force  to  the  theory  advanced  In'  iialippe, 
tliat  w^e  have  here  a  stomatitis  of  septic  origin.  Chlorate  of  potash  is  a 
drug  justly  held  in  high  esteem  in  this  unfortunate  and  often  dangerous 
complication. 
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FisBiires  upon  the  margiiis  of  the  tongue,  the  lips,  and  especially  at 
ik  commissures,  have  ah'eady  been  spoken  of  as  complications  of  infil- 
ifuted  patches  or  mucous  plaques.    Some  of  these  may  become  deep  ulcer- 
ated cracks,  prevented  from  healing  by  tlie  constant  iiiotiou  to  which  they 
nm  subjected,  and  those  on  the  lips  may  extend  deeply  into  either  the 
iwycouB  or  the  skin  surface,  and,  from  occasional. haemorrhage  mixed  with 
tlteir  secretions,  become  covered  over  with  dirty,  browuish-red  crus^ts. 
When  many  fissures  exist  on  the  lip  and  l>ecome  crusted,  considerable 
<Jeformity  may  result.     Upon  the  margins  of  the  tongue  the  perpendicu- 
lar fisijures  are  frequently  the  site  of  narrow,  whitish  plaques,  which  recur 
continually,  the   membranous  deposit  dipping  down  and  carpeting  the 
l«ii«e  of  the  fissure.   A  number  of  such  threadlike  plaques  may  lie  parallel 
to  each  otLer. 

Upon  the  dorsum  of  the  tongue  deep  clefts  raay  form  wherever  a 
small-celled  infiltration  or  smooth  plaque  lias  existed,  and  such  fissures 
may  be  stnr-sha])ed  or  longitudinal  in  the  axis  of  tlie  organ,  looking  aa 
thimgh  tiie  tissues  had  l:>een  se%*ered  with  a  knife.  The  walls  lie  together, 
and  only  disclose  the  depth  of  the  fissure  when  separated  with  the  fingei"8. 
1  have  recently  seen  a  young  man  whose  infection  dated  back  four 
montlifi,  and  whose  tonsils  were  still  covered  with  mucous  patches,  who 
bad  three  such  fissures  upon  the  dorsum,  one  being  nearly  an  inch  in 
length  and  fully  a  quarter  of  an  inch  deep.  They  were  only  painful  upon 
cantact  witli  eeasoneti  ff*od,  etc.  (Plate  X\'1II,  Fig.  2). 

Such  fissured  lesions  both  upon  the  tongue  and  lips  may  leave  perma- 
nent scars  in  healing,  wliich  will  for  all  time  bear  evidence  of  the  disciise 
liaving  existed.  Fissures  constitute  a  very  frequent  sign  of  sypliilis  in 
Ittfancy,  and  it  may  be  said  that  the  location  at  the  commissures  is  almost 
Jtthognomonic.  Careful  examitiation  will  usually  reveal  the  infiltrated 
pttell  til  rough  which  the  crack  has  taken  place.  If  it  extends  to  the 
corium  it  becomes  quite  painful.  Besides  silver  and  chromic  acid,  may 
be  mentioned  corrosive  chloride  of  mercury  in  ten-per-cent  solution  as  a 
local  caustic. 

Dry  and  Scaly  FormB  of  the  Second  Group. — Though  occurring 
at  timea  quite  early,  these  epithelial  and  deeper  structural  changes  show 
tht  gnsatest  pertinacity,  and  may  even  appear  for  the  first  time  ten  years 
or  more  after  the  infection.  "While  commonly  as^sociated  with  mucous 
plaqoet  and  often  wrungly  called  by  the  s^uue  name,  their  clinical  features 
an  to  entirely  distinct  that  they  should  receive  separate  consideration. 
In  tile  fleeond  lialf  of  the  fii'st  year  or  in  the  second  year  of  syphilis  it  ia 
at  ttmca  nottcetl  that  the  plaques  which  come  on  the  borders  of  the  tongue, 
rikeek^  or  lij>s,  a]q>ear  smooth,  dry,  and  shiny,  arc  very  persistent,  and 
when  one©  got  rid  of  come  back  very  soon  in  the  same  place,  or  near 
ly,  and  appear  to  increase  in  thickness  and  dryness  rather  than  other- 
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wise.  Ill  the  intermaxillary  pctrtion  of  tlie  cheek,  and  especially  just 
within  the  conimissiire,  a  grayish  or  hluiiih-wliite  radiating  or  fan-tihaped 
patch  is  prone  to  form  and  persist  as  a  dry,  hard,  puBsihly  fissured  and 
nlcerated  area.  Upon  the  dorsum  of  the  tongue  a  smooth  plaipie  of 
jjearly  hue  or  faint  bhiifeh-white  color  will  be  found,  on  careful  in.^pec- 
tion,  et?pecially  when  free  from  saliva,  to  he  entirely  tlry  and  devoid  of 
papilljB.  It  k>oks,  in  fact,  as  though  the  given  area  had  l>een  closely 
shaven,  and  contrasts  In  a  marked  way  with  tlie  Rurroundiug  villous  sur- 
iiwxi — a  contra.st  ahuost  a**  marked  as  that  of  a  patch  of  alopecia  areata 
upon  the  haii-y  i>ca![>.  This  smooth  patch  does  not  wluten  when  a  stick 
of  nitrate  of  silver  is  passed  over  it,  but  has  the  contrast  heightened  by 
the  staining  of  the  surrounding  papilla?.  Chromic  acid  stains  the  patch 
somewhat,  but  less  dee[>ly  than  it  does  the  neighboring  parts.  The  name 
proposed  by  Fournier  for  tins  latter  condition  {^hsmte  t4}n8urani)  applies 
well  to  the  ap])earaTJCCs  presenter).  When  the  color  is  that  of  tlie  com- 
mon opal  it  is  designated  itpalhw  plaq  iu%  and,  as  we  have  already  said, 
must  be  distinguislied  from  the  huund  plaque  which  goes  by  the  same 
name,  since  the  former  is  often  the  tirst  stage  of  a  leueokeratosis  and  may 
prove  most  refractory,  whereas  the  latter  disappears  (juickly  under  treat- 
ment. Livid  ])atclies  upon  the  tongue  devoid  of  papilla?,  becoming  ashen 
or  pearl  colored,  or  bluish-white  patches  upon  the  cheeks  and  lips  ]>er- 
sisting  for  months  or  years,  gradually  changing  their  size  and  seat,  and 
finally,  perhaps,  getting  wet!  of  themselves,  are  found  in  patients  wlto 
fimokc  much — in  s^'philitics  as  well  as  in  those  who  give  no  history  or 
other  evidence  of  the  <lisease.  These  are  known  as  mnohers  paiehes. 
Smoking  is  an  uudttubted  etiological  fact  of  great  importance  in  all  the 
dry  forms  so  far  considert'd,  but  I  have  seen  them  in  those  who  never 
used  tobacco  at  all,  and  they  are  now  and  then  seen  in  women,  though 
much  oftcner  in  men.  Such  nicotine  stomatitis  is  often  aided  in  its  tend- 
ency to  become  chronic  and  develop  into  thicker  patches  by  the  con- 
stant irritation  of  badly  cimditiiviied  teeth,  and  in  a  numlK^r  of  instances 
I  have  found  mercurial  treatment  to  act  as  an  irritant,  inducing  or  aggra- 
vating such  su]>erfieial  lesions. 

The  more  thickened  [Hitches  will  be  spoken  of  under  leucul^eratoaeity 
but  I  have  included  here  the  mtire  superticial  opaline  along  with  the  sim- 
ply smooth  red  patches  because  they  may  occur  quite  early.  The  purely 
sjiecific  nature  of  some  plagues  is  beyond  tpiestion,  and  others  undoul>t- 
eilly  result  from  the  irritation  of  tobacco  in  those  whose  syphilis  predis- 
poses the  tissues  to  such  changes,  while  lesions  whose  general  features  are 
identical  may  follow  the  inveterate  use  of  tobncc<i  in  persons  entirely  free 
from  the  disease. 

Diagnosis  rests  between  the  dry  patch  due  wholly  to  the  heat  and 
irritant  elfect  of  tobacco  smuke,  and  possibly  the  rough  end  of  a  pipe 
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Item,  the  moi^t  opalino  plaqtie,  the  siiiicrfioial  rrniiinioii:;  infilti-ation  or 
K-leroofe  glossitis,  the  iirst  stages  of  ri<ni5|)ccific  leueoplakia,  tbe  confluent 
form  of  lichen  planus,  and  exfoluUlo  areata  limjuaK  In  the  latter  tire 
bsM  latches  are  1»ounded  upon  one  side  hy  a  yellowish-white  border  of 
thickened  epithelium.  In  Hdien  planus  of  the  tongue  small  wliite  pupuleb 
may  become  conJluent  and  form  plaques  of  irregular  outline  ^\*hich  show 
fcettdencv  to  erosion. 

Affections  of  the  Lingual  Tonsil.— The  hase  of  the  tongue,  or 
tiwt  portion  lyin^  between  the  papilla*,  maxima^  and  the  epiglottic  fold,  is 
the  least  exploited  region  of  the  mouth,  so  far  as  the  study  of  j^yphilitic 
changef?  is  concerned.  The  h  mphoid  tissue  which  ^oes  to  niake  up  what 
is  now  generally  called  the  fourth  or  lingu^il  tonsil  is  well  known  to 
^  '  .r  to  h3'pertrophie  enlargenient  and  the   seat   of  new  growths. 

1  le  is  %^ery  similar  to  that  of  the  true  tonsils,  and,  as  the  latter 

are  almost  constantly  implicated  in  early  syphilis,  it  is  not  sorprising  to 
find  that  the  lingual  tonsil  comes  in  fur  a  share  of  manifestations— 
tliongh,  judging  froui  the  silence  of  authors,  they  liave  often  been 
overlooked*  A  laryngoscopie  mirrt>r  is  generally  necessary  for  a  proper 
1*  Mionstration  of  this  rather  inaceessible  portion  of  tbe  tongue.  The 
nn![itoms  which  would  lead  to  such  exploration  arc  a  sensati/^n  of  foreign 
bod?  in  tlie  throat,  causing  a  hacking  cough,  and  a  constant  desire  to  swal- 
low. If  not  relieved,  dyspiura  and  asthmatic  attacks  succeed.  Tliere  is 
often  |>ain  on  deglutition.  Examiimtion  nuiy  reveal  mucous  plaques,  or 
lilenilly  situate^l  elevated  eondylomarous  or  aggregated  pa|>ular  lesions, 
perhftps  sepirated  by  furrows,  the  summit  of  some  being  oceuj>ied  by  a 
grniyisih  ulcer.  A  soft,  spongelike  or  fungous  growth  may  be  present.  As 
jMispising  to  lesions  in  this  part  may  be  nientitmed  excessive  smoking, 
tbif  abuse  of  alcoholics,  and  long-continued  talking  or  singing  in  those 
*h<»  have  recently  contracted  syj^liilis.  Hypertra|*hy  of  the  tongtie  t^jnsil 
Wbcen  observed  in  hereditJiry  syphilid,  and  appears  to  be  more  eonnnon 
in  wamen  tJian  in  men.  If  the  voice  is  much  used,  pain  may  be  added  to 
(lie  above  symptoms,  as  well  as  voice  fatigue. 

The  Diagnosis  is  usually  to  l>e  made  by  the  association  with  other 
•^T^w,  often  with  similar  changes  in  other  parts  of  tbe  mouth.  Strumous 
' "  '      '    V   ivt^rtrophy  must  l)e  excluded,  as  well  as  fibrous,  cancerous,  or 

Treatment  by  applications  of  strong  iodine  or  iodo-phenique  solutions 
in,  or  those  usually  em|>loye<l    in  mouth  sypbih's.     If  nmrked 
i'hy  exists,  the  snare  or  galvano-cautery  may  be  required  to  effect 
atpeedy  euro, 

Dla^oetic  Features  of  the  Early  Consecutives.— To  distin- 
jpnA  tha  direct  results  of  the  syphilitic  viruM  u]><»u  the  mucosa^  from  those 
vkidi  follow  ID  \iB  train  uptm  tisstfcs  altered  or  rendert^d  susceptible  is 
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not  always  easy  or  even  poesililo.  To  differentiate  specific  eruptions  from 
innocent  affections  is  likewise  often  difficult  but  of  the  utmost  necessity, 
becau&e  of  tlteir  protioiineed  contagious  properties  on  tlie  one  hand,  and 
on  the  otlier  the  fact  tliat  tlie  relapsing  forms  niay  he  the  only  lesions 
pi*e8cnt  by  which  a  positive  diagnosis  can  be  made*  The  marked  disposi- 
tion on  the  part  of  the  mucous  plaque  to  recur  is  one  of  its  chief  charac- 
teristics, and  still  this  is  also  a  feature  of  aphthous  stomatitis  and  of  herpes, 
and  especially  that  form  described  by  Fournier  as  recurrent  Aerpes  of  the 
tamfue  in  Hijphilitu's.  As  this  often  shows  itself  first  long  after  all  evi- 
dences of  the  disease  have  disappeared,  it  will  be  more  appropriately  dis- 
cussed later  on.  Febrile  herpes,  or  zona,  would  in  all  Kkeliliood  be  asso- 
ciated with  a  vesicular  eruption  upon  the  skin  surface.  The  individual 
lesions  are  small,  and  wlien  groujx^d  together  form  eroded  areas,  whose 
|jolyeyclic  borders  show  them  to  be  made  up  of  eejmrate  elements  much 
emaller  than  is  the  case  when  plaques  become  confitient.  In  other  words, 
the  wavy  outline  of  the  resulting  plaque  is  composed  of  arcs  of  smaller 
circles. 

In  hercdifnrif  syphilw  some  diagnostic  points  which  may  be  men- 
tioned arc  that  oral  lesions  are  more  common  shortly  after  birth  than 
they  are  in  the  later  stages.  At  this  early  age  aphtha?  and  ulcero-mem- 
branous  stomatitis  are  rare,  while  thrush  is  of  quite  common  occurrence, 
esjiccially  in  debilitated  infants.  In  the  latter  affecti(jn  the  little,  milk- 
white  pseudo-niernbranous  deposits  occur  in  a  sparse  or  eonfiuent  distribn- 
tion  over  the  aitterior  portion  of  the  tongue,  buccal  and  lip  membrane, 
the  tissues  of  which  are  inflamed,  red,  and  tender.  Tlie  deposit  may  lie 
renewed  several  times  before  it  finally  disappears  altogether.  If  any 
doubt  exists,  the  microscope  will  sliow  the  characteristic  spores  and 
threads. 

Aphthous  ulcer  is  seen  in  older  children,  and  each  is  surroundeil  by  a 
bright-red  areola.     It  is  more  painful  than  the  mucous  plaque. 

Desquamation  of  the  tongue  exists  in  hereditary  just  as  we  have  seen 
that  it  does  in  acquired  syphilis;  but  that  form  of  rapidly  spreading 
smooth  patch,  already  referred  to  as  exfaltatJo  areata  llnguWj  is  beyond  all 
question  a  chronic,  benign,  noiisiwcific  affair,  thougli  figured  in  Parrot's 
work  (I^  Syphilis  h^redit.  et  le  llacbitism,  Paris,  18SfJ,  Plate  XIV)  as 
tyj>ical  of  syphilis.  In  over  twenty  consecutive  c^ses  studied  by  myself  I 
have  been  unable  to  find  evidences  of  either  hereditary  or  acquired  syphi« 
lis.  I  have  also  seen  tlie  affection  many  times  in  the  adult,  and  here,  too, 
I  have  never  found  it  to  In?  in  any  way  connected  with  syphilis.  To  the 
author  whuse  work  I  have  quoted,  and  whose  hospital  courses  I  followed 
as  a  student,  must  be  accorded  the  credit  of  sincerity  in  this  as  in  his 
other  scientiiic  observations ;  but  when  one  realizes  that  he  looked  npon 
all  infants  having  certain  cranial  and  other  bony  developments  as  syphi- 
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litic,  and  believed  that  raeliitis  wm  an  outcairie  of  this  diathesis,  one  can 
nsmiilv  understand  bow  these  wandering-rasb  tongues  had  such  a  faulty 
interpretation  put  upon  them. 

Ujhju  whatever  portion  of  the  tongue  a  new  lesion  l>egins  in  this  affec- 
tion, it  runs  through  the  same  general  course  as  those  which  liave  preceded 
iL  At  first  a  rounded  and  somewhat  elevated  memhranous  patch  (Fig. 
7,  a),  never  so  large  as  a  moist  papule,  quickly  undergoes  transformation 
into  a  creeping,  broken  ring,  which  leaves  in  its  wake  a  smooth  area.  The 
pnpilla^  mediie  are  somewiiat  red  just  within  the  concave  yellowish  white 
r»nd  sometimes  quite  thick  and  broad  border,  and  this  rosy  line  fades 
gradually  into  the  purplish  red  of  the  older  portions  of  the  patch 
(Fig,  5),  Contrary  to  Parrot's  experience^  I  have  repeaterlly  ohserved  the 
ring  <»f  white  to  dip  down  over  the  tip  or  margin  near  the  tip,  and  extend 
for  st>me  distance  upon  the  smooth  under  surface  of  the  tongue  ;  and  I 
ixe  also  observed  rings  upon  the  under  surface  quite  indej^endent  of 
lose  spreading  from  the  dorsum  (Fig.  7,  h).  Such  ringed  or  serpiginous 
Fonnations  naturally  suggest  syphilis,  and  it  is  fur  this  reason  that  I  have 
g»ine  so  much  into  the  details  of  tlie  condition  which  many,  agreeing 
jWiih  Parrot,  look  upon  as  being  really  of  syphilitic  nature — a  view  which 
am  convinceil  is  entirely  erroneous. 

Mi^rcurial  stmnatiiUj  when  arising  in  the  course  of  treatment  for 
philies  will  be  recognized  at  once  by  the  physician  on  the  alert  for  this 
ddeutal  complication.  The  increased  flow  of  saliva^  tenderness  and 
evelling  of  the  gums,  foul  hreath,  thickly  coated  tongue,  enlarged  and 
indented  tongue,  etc,,  go  to  make  up  an  unmistakable  picture.  ^Vhen, 
however,  poisoning  takes  place  in  some  other  way,  and  a  gray,  sloughing 
ulcer  forms  in  the  mouthy  and  it  is  found  that  the  patient  has  syphilis, 
tlie  mistake  is  ]»ossihle  of  considering  the  ulceration  of  specific  nature, 
*nd  giving  a  still  further  quantity  of  mercury,  with  easily  imagined 
crjn«?quencefl.  Again,  ulcerative  mucous  plaques  and  ulcerations  from 
^Jdttnniry  may  be  so  blended  that  one  can  scarcely  say  which  is  which,  and 
'where  the  effect  of  one  poison  ends  and  the  other  iFCgins.  The  mercurial 
ulcer  ui»on  the  tongue  is  irregular  in  outline  and  suiierticial,  often  occuj>y' 
lug  the  \nrX&  indented  by  the  teeth.  The  surroundings  are  usually  red. 
Sloaghing  may  occur  and  deep  loss  of  tissue  fullow.  Upon  the  cheek 
iurbioea.  lips,  gums,  etc.,  the  mercurial  ulcer  is  also  irregular,  both  in  ex- 
tent and  depth,  and  its  baee  usually  has  a  grayish,  sloughing  asjiect. 

Merrurial  glossitis  presents  less  swelling  than  acute  glossitis,  but  the 
♦arfacf  of  the  tongue  is  very  apt  to  show  excoriatiuns.  No  condition  of 
«rpliiU&  re:»eiubles  it  at  all  closely.  There  is,  however,  in  early  syphilis  a 
ooudition  of  stonmtitis  attending  the  angina  and  outltreak  of  mucous 
plw^uei,  especially  when  they  are  extensive,  which  causes  an  increased 
iftlivary  flow,  and  this  becomes  intensified  by  the  i-etention  of  decomposi- 


240 


SYPHILIS  OP  THE   MOUTH   AND  TONGUE 


tion  products.  It  may  be  seen  even  before  any  mercury  lia>  boon  given, 
and  must  be  distinguislied  from  tliat  due  to  the  latter. 

The  rather  characteristic  iri-nyij^h  coatiiii]^  of  i!.yphilitic  prijcessee  may  at 
times  have  to  he  carefully  diifereiitiated  from  the  ineitiliraiKtus  deposit  in 
diphtheria^  which  is  tliicker,  iirmer,  of  a  whitish  or  dirty-yellow  color. 
Surrounding  the  patch  there  is  sweUirifc,  the  tissues  are  l>nglit  red,  and 
forcil>le  rcniuval  causes  bleeding.  It  is  usually  associated  with  unmi:>- 
takable  throat  and  constitutional  symptoms. 

Prophylaxis.— Much  may  be  aceoinpIiBlied  in  the  way  of  preventing 
severe  and  troubloi^ome  mouth  iuanifestati»jns  of  syphilis,  and  also  in 
guarding  agaiusit  the  deleterions  effocts  of  the  mercury  admiuiMered  by 
suitable  mouth  hygiene.  The  gingivitis,  which  is  the  early  evidence  that 
treatment  may  have  to  be  s^uspended,  depends  at  times  upon  the  presence 
of  alveo-dental  tartar,  which  slnmld  be  carefully  removed  l>efore  the  mer- 
curial course  is  entered  upon.  Decayed  teetli  may  furnish  the  conditions 
required  to  cause  frequent  mouth  eruptions.  At  any  rate  they  favor  sali- 
vatic»n,  and  for  this  reason,  if  for  nu  other,  the  teeth  should  ho  filled, 
those  too  far  gone  pulled,  an(J  all  put  into  the  l>e6t  possible  condition  at 
the  outset.  I  have  made  it  a  custom  at  the  Ix^ginning  of  treatment  to 
Bend  not  only  the  best  elasst»s  of  my  [uitients  to  the  dentist,  but  even  those 
who  hai)itually  pay  but  little  attention  to  the  condition  of  tlieir  teeth. 
The  dentist  must»  of  course,  \nt  notified  of  the  disease,  that  !ie  may  take 
unusual  precautions,  and  tlioronghly  disinfect  his  instruuu?nts  after  use. 
I  am  convinceil  that  this,  together  with  subsequent  mouth  hygiene,  min- 
imizes the  danger  of  severe  implication  of  this  important  region  of  the 
body.  During  the  mercurial  course  the  teeth  should  be  well  brushed,  and 
the  moutli  washed  out  with  an  antiseptice  and  possibly  astringent  solution 
at  least  twice  each  tlay.  Among  useful  drugs  for  this  jmrpose  may  be 
mentioned  corrosive  sublimate  in  from  1  to  l,UOii  to  1  to  2(MKJ0  solution ; 
chlorate  of  potassium  in  saturated  solution;  and  in  stomatitis  this  may  be 
given  internally  in  ten-gnun  doses  several  times  a  day,  besides  Ijeing  em- 
ployed frequently  as  a  collutory ;  permanganate  of  ]K>tassium  in  1  to  l,OtK) 
or  weaker  solution;  chloride, carbonate,  and  sulphite  of  soda,  horax,  boric 
acid,  and  DubelTs  solution,  Ttj  liospital  practice  I  have  the  patients' 
mouths  douched  by  an  attendant,  employing  a  forcible  current  and  an 
abundance  of  the  solution,  Pi-ophylaxis  as  it  concerns  tlie  spread  of 
syplulis  from  month  lesions  can  not  be  too  strongly  urged.  The  frequency 
with  which  the  disease  is  contracted  in  kissing,  and  from  acciilental  con- 
tact with  tlie  virus  deposited  upon  table  utensils  and  other  articles  in 
common  use,  is  almost  sulHcient  to  take  sypliilis  out  of  the  category  of 
venereal  diseases.  In  fact,  it  is  asserted  that  in  some  ivgions  of  Ilussia 
syphilis  exists  almost  wholly  as  a  nonvenereal  alfection.  Tlie  physician 
should  never  neglect,  therefore,  to  nrgc  upon  patients  the  utmost  care  in 
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liiis  jMirticQlar.  The  public  sliould  receive  instruction  in  this  matter,  and 
should  learn  to  avoid  artick-is  pfu^sed  from  month  to  mouth.  Think  of 
die  possibilities  in  tlie  ca^e  of  mucous  plaqnes  in  the  mouth  of  a  sti^et 
vender  of  children's  musical  balloons  and  wind  instrnnients!  The  habit 
ibese  men  have  of  blowing  upon  each  separate  toy  before  it  is  sold  might 
\ni  the  means  of  spreading  syphilis  throngh  a  whole  eonimunity.  Litera- 
ture al>ounds  in  instiineei*  4»f  infection  from  ])ipcs,  drawing  implements, 
took,  surgical  and  dental  ins^truments,  nursing  bottles,  and  many  other 
iecidental  causes. 

LATE  COKSECUTIVE  SYPOILIS. 

The  division  into  early  and  late  manifciitations,  I  am  free  to  confess* 
ifi  rather  arbitrary^  and  jn^t  where  tlie  one  ends  and  tlie  other  begins  is 
inirkcd  by  no  sharp  line  a.*  to  time,  and  l>y  no  prominent  feature  in  the 
nature  oi  tlie  lesions  by  which  the  tmnsition  can  be  lixed.  There  comes 
ft  time,  however,  when  the  mucous  plaques  no  longer  recur  with  such 
frequency*  and  begin  more  and  more  to  assume  the  dry  form.  Infiltra- 
tion liec/jmes  more  pronounced  in  whatjever  legions  occur,  and  is  often  of 
•  decided  gmnmat^ms  natuj*e.  Ti'ue  gummata  liegin  to  apj>ear  and  ulcer- 
fttJona  become  of  a  deeper  and  n^ore  chronic  nature,  while  tliat  following 
the  breaking  down  of  gumma  may  prove  markedly  destructive.  The 
scaly  forms  n<>w  show  a  much  greater  degree  of  keratosis  and  a  corre- 
^nding  persistency,  while  M-lenKsis  of  tissue  of  a  chronic  nature  ap- 
paw. 

JfucoHS  jd^/^ues,  as  we  have  sceru  continue  to  show  then*selves,  but 
the  surmounting  pellicle  is  apt  to  display  more  and  more  thickness,  and 
the  tendenc}"  to  dryness  becomes  more  pronounced,  A  small  white  spot 
tipon  the  tip  of  the  tongue  or  somewhere  on  the  buccal  surface,  i-ecurnng 
now  and  then,  or  a  bald  spot  on  the  tongue,  may  be  the  only  sign  to  indi- 
Rftte  that  treatment  must  be  kept  up.  These  later  plaques  show  an  in- 
rliiiatiun  t**  olistinacy,  which  becomes  the  more  important  when  it  Is  re- 
mnnU'reil  that  they  are  still  cr»ntagious  until  a  very  late  period,  and  at 
the  en<i  of  three  years  or  later  may  lie  the  means  of  transmitting  the 
diteai^. 

Treat m4'nt  is  the  same  as  in  the  earlier  stage,  but  may  have  to  be  very 
enerpptieally  curried  iuit  by  inunctions  or  injections.  In  other  eases  one 
application  of  a  twentV'five-i»er-eent  clu'omic  acid  solution  may  cause  the 
iiewly  developed  *' milk-spot"  to  disappear. 

S<4ittj  jKiti^heji  increase  in  the  satne  nitio  in  which  humid  plaques 
dlmiuisli  in  fre4[nency,  and  may  take  on  a  stunewliat  eircinate  or  even 
•erjiiginous  outline. 

Tlie  dry  ]>Htch  may  f>e  tlie  beginning  of  that  very  obstinate  and  many- 
fnlnrcd  condition  next  to  be  described. 
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Leucokeratoses. — Besides  the  kneoma  or  smoker's  patcli,  and  the 
Imtcoplasia  oris  which  occurs  in  tliose  who  have  nev^er  had  gjphihs,  there 
is  a  keratosis  of  the  mucous  meinhranes  of  the  mouth  wliicli  ir?  hcvond  all 
question  of  syphilitic  nature.  The  complexities  and  confusions  which 
writers  on  this  subject  have  been  led  into  M'ill  l>e  better  understood,  and 
the  whole  question  will  be  in  a  measure  simplified,  if  fhe  following  propo- 
eitions  are  kept  in  mind  :  1.  That  syphilitics  are  predisposed  to  the 
changes  induced  by  emokiug,  and  are  more  likely  to  suffer  than  others 
from  the  true  smokers  or  nicotine  plaques.  2.  That  the  use  of  tobacco 
predisposes  to  syphilitic  changes  of  a  very  similar  nature,  and  which  are 
very  difficult  to  cure  so  long  as  the  use  of  tobacco  is  persisted  in.  3.  That 
combinations  of  two  distinct  processes  or  mixed  forms  may  exist.  4. 
That  it  is  possible  for  a  man  who  !ias  or  who  luus  had  syphilis  to  suffer 
from  a  leucoplakia  of  nonspecitrc  nature. 

Leucokeratoses  are  seen  almost  exclusively  in  male  patients,  and  the 
mixed  type  is  that  most  often  eneonntercd.  Indeed,  the  effects  of  tobacco 
and  syphilis  are  so  habitually  cyml>ined  that  one  would  l>e  led  to  look 
upon  smoking  as  the  sole  exciting  cause,  did  not  an  occasional  instance 
present  it.self  in  a  woman  or  man  who  never  smoked. 

The  tanu  jtmrnisis^  which  is  commonly  used  by  German  and  French 
writers  in  describing  this  condition,  I  menticm  only  to  condemn.  It  is 
possible  that  true  psoriasis  of  the  mucous  surfaces  may  occur.  I  have 
never  seen  it.  The  name  should,  however,  he  held  in  reserve  for  it,  and 
not  be  applied  to  syphilis  and  other  conditions.  Even  Kaposi  (Path, 
und  Ther.  der  Syph.,  Stuttgart,  18?tl,  p.  210),  who  retains  this  name, 
found  the  mouth  lesions  iu  patients  with  psoriasis  vf  the  cutaneous  sur- 
face to  be  due  to  previous  ByphiUs,  and  not  to  the  skin  disease,  as  would 
at  first  sight  be  natural  to  suppose.  Many  of  the  leucoplakias  do  not  at 
all  resemble  psoriasis  clinically,  at  id  patliologically  they  differ  in  that  the 
former  is  a  hyi>erkeratinization,  wlule  in  the  latter  a  process  of  dekeratini- 
zation  goes  on  (Dn  Ca.stel,  L'Uniou  !>r<^dicalc,  Fct>.  11,  181t2).  Other 
designations  for  the  same  condition  are  kemtoshi^  opalhie  pla/jHi's,  inilh 
spots^  Uucopiitkiay  leifcomn.,  leneaplasm  &ris^  tylos-h^  and  ichthjosis — the 
latter  being,  in  my  opinion,  quite  as  poor  a  name  as  psoriasis.  The 
changes  in  the  epithelium  may  be  of  so  superficial  a  nature  that  only  a 
pearly  or  opaline  discoloration  is  pro<hiced,  or  there  may  be  so  much 
thickening  as  to  transform  the  affected  region  into  a  dense,  leathery 
patcli.  We  can  Ijt^st  consider  the  condition  as  it  affects  different  regions 
separately. 

Lencokeratoftii  LingufiB.— Upon  the  dorsum,  the  tip,  or  the  bordei*g  of 
the  tongue  t*ccur  naindcd  or  irregular  and  sometimes  gyrate  patches  of 
altered  e|Htlielium,  which  may  liy  confluence  cover  almost  the  entire  sur- 
face.    They  are  at  tirst,  or  in  the  mild  variety,  smouth.  Hat,  shining,  and 
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may  even  appear  as  dull,  rosy  spots  before  marked  epithelial  ehange  has 
occurred.  As  the  lesion  increases  at  the  periphery  the  centml  epithe- 
lium may  be  cast  oflF,  leaving  inclosed  a  group  of  brightred  papillne, 
which  are  gwollen  and  tender,  and  if  much  sulijected  to  irritation  may 
become  excoriate<l,  bleed  readily,  form  a  diplitheruid  coating,  or  ulcerate. 
Jf  this  conrse  is  not  pnrsned,  the  affection  may  persist  as  a  slowly 
thickening  and  extending  bluish-white  dry  patch,  which  now  and  again 
beeomes  fissured,  and,  while  it  is  capable  of  spontaneous  di:-aj>pearance, 
is  almost  invarial»Jy  |)ersistent  in  its  tenacity,  and  is  cured  only  after  the 
most  energetic  measures  Irnve  l»een  employed,  often  not  giving  way  to 
antisyphilitic  treatment  alone,  but  requiring  local  applications  and  per- 
hape  surgical  interference. 

The  erosion  which  has  resulted  from  exfoliation  of  the  central  por- 
tion of  a  given  leucotnatous  spot  may  in  healing  again  Ivecotne  opaline, 
and  the  center  of  this  newly  formed  thickening  may  in  turn  be  shed, 
giving  the  appearance  of  a  ring  within  a  ring,  or  several  rings  may  break 
into  each  other,  causing  gyrate  forms.  The  obstinacy  shown  by  this 
chronic  lesion  indicates  that  the  epithelial  structures  have  undergone 
e^rions  disturbances  of  nutritioiu  and  this  is  still  further  shown  by  the 
rea<1inej4s  with  which  k'ucoplakiu  undergoes  epitheliomatous  degenemtion 
in  patients  of  adi'anced  years,  especially  if  a  portion  of  its  surface  is  con- 
stantly irritated,  as  by  a  sharp  projectitjn  on  a  tooth;  indeed,  cancer  of 
the  tongue  is  preceded  in  a  large  proportion  of  instances  by  leucoma  in 
one  of  ita  many  forma. 

Concerning  tlie  nature  of  the  condition  there  is  much  uncertainty, 
..but  it  is  generallj'  Ijelieved  to  be  an  epithelial  liyi>ertrophy,  affecting  the 
iperficial  layers  of  the  epitlielium,  perhaps  preceded  by  mild  chronic 
fn^ainmatory  changes  in  the  mucous  nienibrane. 

When  the  whole  or  greater  portion  of  the  dorsum  is  involved,  the 
>peanince  may  be  that  of  a  tongue  closely  shaven  of  its  papillte  and 
eoated  with  a  thin  layer  of  collodion,  through  whose  bluish  tinge  the  red 
•nrfiu»e  l»eneath  is  seen.  In  a  more  pronounced  form  the  center  of  the 
dorsum  may  look  as  though  a  brush  covered  with  white  jmint  had  been 
drawn  down  over  it,  leaving  the  margins  and  tip  free  beyond  the  some- 
what irregular  outline  of  the  white  or  yellowish- white  plateau.  Fissures 
Iniih  longitudinal  and  transverse  are  usually  found  crossing  this  sliield- 
like  ctmting,  and  giving  rise  to  |>ain,  especially  when  spicy  food  is  taken. 
Stich  rhagades  may  penetrate  the  corium,  and  bleeding  or  ulceration  may 
take  place  (Plate  XVIII,  Fig.  4). 

Dia^nosU. — The  nonelasticity  of  the  tongue  favors  such  fissure  forma- 
tion  and  causes  some  difficulty  in  movements  of  tlie  organ,  but  otherwise 
there  are  no  subjective  symptoms. 

It  16  tbonght  by  some  tliat  the  sypldlitic  leuco]>lakia  is  yellowish  white 
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and  rather  dull  in  line  compared  with  the  eilverj  aspect  of  tlie  nonspecific 
variety.  I  can  only  Btate  tliat  I  have  seen  the  condition  in  sy[ihilitic8 
present  a  silvery  glimmer  am?  tendonlike  whiteiiese,  and  on  the  other 
hand  have  hud  a  patient  undnul)te<lly  not  &yphiHtie  in  whom  a  Icueoplakia 
had  ocenpied  one  lateral  Iialf  of  the  dorsum  lingua?  for  many  years,  the 
color  of  whieh  was  a  doll,  yeihjwish  wliite.  A  tlioron^Ii  mercurial  eoiirbe, 
given  as  a  test,  lunl  not  iiitiueneed  it  iti  the  sliglitcst  <^Fig.  3). 

One  of  tlie  difficulties  of  diagnosis  is  illustrated  in  a  case  seen  within 
a  few  months.  The  patient  was  iiifeeted  twenty-iivc  years  ago,  and 
had  heen  a  great  smoker  ever  isince,  consuming  at  least  twenty  cigarettes 
daily.  Besides  the  leucoma  present  on  the  hueciil  surface  radiating  from 
the  eommitjsure  next  to  l>e  described,  the  tongue  was  sniootli,  and  occu- 
pied over  nearly  its  entire  length  by  longitudinal  streaks  of  l)luish  white 
not  quite  merging  into  one  another.  Near  tlie  tip  waj*  a  stellate  cicatrix, 
the  result  of  previous  ulceration.  The  question  wliieh  naturally  arises 
in  this  BO  frequent  class  of  cases— what  part  to  attribute  to  the  effect  of 
the  sy pliilis  whose  active  symptoms  have  all  long  since  ceased  to  appear, 
and  what  to  the  effect  of  smoking — is  one  whose  solution  La^  not  yet 
been  reached.  Clinically  no  distinction  c^n  he  made  between  the  effects 
of  these  two  distinct  factors  acting  separately,  or,  as  here  was  evidently 
the  case,  in  combination. 

Distinction  must  be  made  between  these  opaline  plaques  which  show  a 
decided  tendency  toward  condensation,  extension,  and  transition  into 
chronic  keratoses,  and  those  previously  described  wliich  readily  disappear 
under  treatment.  T^[ucous  plaques  and  tlie  idiopathic  exfoliatio  areata 
already  described  will  ho  distinguished  by  their  special  feature  on  atten- 
tive observation.  Most  in]j>ortant  is  the  distinction  from  nonsyphilitic 
leucoplakia,  which  it  usually  so  closely  resembles  that  the  liistory  must  l>e 
taken  into  account.  The  latter  affection  nmy  be  said,  howevei-,  to  sln>w 
more  perseverance;  less  inclination  to  spread  at  the  periphery,  but  more 
to  thicken  by  heaping  up  of  altered  epitlielinm  and  callous  formations ; 
les8  tendency  to  desciuamation  in  the  central  or  older  parte,  with  its  conse- 
quent erosion,  ulceration,  and  new  epithelial  deposit,  and  consequently 
lack  of  the  appearance  of  concentric  rings. 

In  spite  of  those  more  or  Ic^s  constant  distinctions,  instances  will  pre- 
sent themselves  in  which  one  is  unable  to  make  a  positive  statement, 
I^mgmms  is  nnfavfira!)le  as  to  cure  in  tlie  long-existing  pronounced 
plaques,  but  fairly  good  in  the  su]ierJicial  forms  seen  early,  where  all  irri- 
tation can  be  i-emoved,  anil  especially  tliat  of  tobacco.  Prognosis  is  ma<ie 
especially  grave  by  the  tendency  in  uld  ]ie(q>le  to  ei>itheliomatous  growths 
in  leucoplakias  subjected  to  accidental  or  therapedtie  injury,  as  from  the 
application  of  strong  caustics,  partial  excision,  etc. 

Leucokeratosia  Baccffl  is  most  connnouly  observed  in  tluit  portion  of 
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the  cheek  miicoui*  nieiul>rane  which  lit^s  ojijjutiite  the  line  of  coutact  of  the 
teeth  when  the  jaws  are  closed.  Begimiiitg  at  the  commissure  as  an  opal- 
escent or  ^kiiimicil-milk,  rumuled,  radiating,  or  irregnlar-sluipcd  plaque,  it 
limy  increase  h\  tlie  formation  of  new  plaquei?  in  the  vicinity,  or  hy  the 
original  pla<jue  extending  at  the  peripliery,  until  the  whole  region  lying 
between  the  separated  teeth,  as  far  Iwick  Jis  tlie  Iri^I  molar,  is  involved. 
The  epithelium  apjK^ars  dull,  swollen*  st*ggy,  whiter  near  the  center— not 
giuouth  and  ^hiny,  sb  a  role,  hut  cut  up  into  (piadrihitenil  Sipiares  by 
diminutive  lineti  and  fissures.  These  may  run  out  iu  a  nidiating  manner 
from  the  angle  of  the  mouth,  making  a  fan-shaped  patch,  or  from  the 
more  tliiekened  and  whitened  center  in  various  directions,  causing  a  cart- 
wheel appearance — ^just  as  in  the  tongue-plaque  ihe  centml  portion  may 
be  accidentally  torn  away  or  spontaneously  exfoliated,  leaving  behind  a 
denuded,  eai^ily  bleeding,  tender  surface,  which  sooner  or  later  l>ecome& 
oorered  over  again  ^  before. 

Smoker's  patch,  as  it  affects  the  buccal  membrane,  has  the  same  locA- 
tion,  and  the  appearances  are  bo  much  the  same  in  the  two  conditions  tliat 
1  am  unaliie  to  point  out  any  particular  points  of  ditferencc.  Most  syphi- 
lities  who  acquire  tliis  affection  sniuke,  hut  sonic  have  it  without  smoking. 
like  keratosis  of  tJie  tongue,  it  may  degenerate  into  carcinoma.  Ana- 
tomically, the  inflammatory  changes  apjiear  to  be  centered  in  the  mucous 
Curium,  and  chiefly  in  the  papillary  layer.  At  flrst  there  seems  to  lie  a 
hypenemia  and  cell  infiltration,  and  Schwimmer  has  described  as  the  first 
clinical  appearances  a  h>'per8emic,  dark-red  spot.  This  initial  stage  is  not 
ttftiiaUy  oljeerved,  the  first  changes  noticed  being  thuse  due  to  cloudine^ss 
aod  ftwelliog  of  the  proliferated  epithelium.  Sections  extendiug  through 
the  corinm  iu  thickened  plaques  which  have  existed  for  some  time  show 
celbilar  infiltration,  csj^cially  along  the  course  of  vessels,  increiise  in  the 
rete  oelle^  with  thickening  of  both  rete  mucosum  and  horny  layers. 

DiagnmU, — A  soggy,  dull-gray,  more  or  less  irregularly  distributed 
eoadng  of  thickened  epithelium  is  frequently  seen  on  the  mucous  surface 
of  the  cheek  and  \\\y^  in  dyspeptic,  anietnic*  dialectic,  debilitated,  alcoholic, 
and  other  individuals.  F'rom  tbe  habit  ui  pressing  in  the  cheek  and 
biting  off  portions  of  this  macerated  tissue,  denuded  red  area^^  of  irregular 
ilwpe  and  distribution  may  appear  scattered  over  the  bluish  patches.  In 
iBSrruna]  stomatitis  a  leucomatous  state  of  these  same  regions  is  some- 
timei  icen.  In  8omo  smokers  there  is  a  continual  cloudiness  of  gmall 
araaa  witli  casting  off  of  the  epithelium.  The  f)ersistent  rubbing  of  a 
(myth  agaihi^t  the  cheek  may  cause  a  circumscribed  thickening,  and  a  wart- 
like change  may  take  place  from  a  variety  of  irritating  conditions.  All 
ihcm  have  nothing  in  common  with  t!ie  drier,  more  shiny,  opalescent, 
oriahwT  ctmnges  usually  luwiciated  in  syiihilitic.s  with  more  ctr  le*is  pro- 
leacoplakia  of  the  tongue.  A  mucous  jilaque  spreading  out  from 
17 
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the  commissure  which  it  implicates  looks  sometimes  as  though  collodion 
had  been  painted  upon  the  mucous  membrane,  which  was  moist,  and  Jiad 
therefore  dried  on  in  a  partial  and  irreijular  nianTKT.  In  leucoplitkia  tlie 
appearances  are  sucli  as  to  suf^gest  that  the  nicujbraiie  had  been  carefully 
dried  before  the  collodion  was  applied,  and  that  either  several  coats  had 
been  painted  on,  one  ujmjti  the  i>ther,  or  that  a  thin  iihn  of  cotton  had 
been  interposed  between  two  of  the  layers. 

Treatment. — ^Few  eases  will  be  found  susceptible  of  cure  by  internal 
treatment  alone,  and  local  applications,  excepting  mild  ones,  must  be  used 
with  ojire.  Mild  caustics  may  do  harm  liy  provoking  malignant  growth 
of  epithelium.  If  radical  measures  are  undertaken  theymuHtbe  aimed  at 
the  tliorongh  destruction  of  the  patches.  Excision  may  leave  a  cicatrix 
which  will  occasion  as  much  inconvenience  and  defurmity  as  the  disea-se ; 
Init  at  the  slightest  evidence  of  epitheliomatous  degeneration  there  should 
be  no  hesitancy. 

If  smoking  is  wholly  given  up  and  other  sources  of  irritation  removed, 
a  thorongli  course  of  antisyphilitic  remedies  may  succeed,  an<l  should 
al w ay rs  be  given  a  trial  before  surgical  measures;  the  thermocautery  un- 
der cocaine,  etc.,  are  resorted  to.  Mild  forms  are  rctatlily  influenced  by 
treatment,  or  may  e\'en  disappear  spontaneously. 

Gummata,  while  comparatively  nire.  uct-ur  in  all  parts  of  the  mouth 
cavity.  Their  developtnent  is  slow  ami  painless,  and  their  di^uvery  is 
often  as  much  due  to  objective  evidence  as  to  subjective  symptomi?.  The 
tongue  and  palate  are  more  often  the  scat  of  this  form  of  syphilis  than 
the  lips.  In  point  of  size  the  new  growths  vary  from  a  pin-liead  to  a 
grape  or  olive,  and  over  their  surface  the  mucous  membrane  usually 
appears  stretched  and  intensely  red.  The  lesions  ai^  scattered,  single 
or  multiple,  or  circmnseribcd  and  perliaps  confluent,  and  may  originate  in 
the  mucous,  eubmucous,  muscular,  t>r  periosteal  tissue.  They  occur  four 
or  five  years  or  more  after  the  infecting  sore,  but  may  be  earlier  in  pre- 
cocious cases.     Early  ulceration  is  the  rule. 

The  importance  of  gumma  in  this  region  lies  in  the  fact  of  its  fright- 
tully  destructive  tendencies,  almost  equaling  in  some  instances  those  of 
malignant  disease,  and,  urdcss  checked  before  much  damage  has  been  done, 
being  but  slightly  intluenced  by  treatment,  while  at  tirst  they  are  very 
amenable. 

Gumma  of  the  lips  is  rare,  and  so  is  that  of  the  buccal  membrane,  but 
botli  regions  may  become  involved  in  the  gummous  process  extending 
from  neighboring  parts. 

Gingivitis  G-ummosa  has  been  described  with  ulceratitm  of  the  gums 
around  the  ro«tts  of  the  teeth,  which  become  loosened.  Exuberant  granu- 
lations of  a  fungous  character  surround  the  base  of  the  teeth  and  occupy 
the  spaces  between  them.     The  gums  become  undermined,  and  pressure 
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upon  them  cause*:  pus  to  flow  out  around  the  teetli,  while  bleeding  occurs 
&t  the  filighte^it  touch. 

The  diagnofeis  is  to  be  made  from  simple  and  essential  chronic  gingi- 
▼itifif  and  the  generalized  mild  or  severe  forms  seen  in  mercurial  stoma- 
titis. 

GloMitu  Gnmmoww^The  onset  of  gumma  of  tlie  tongue  often  passes 
?ling  the  patient's  attention,  and  when  of  small  size  the  re- 
!r  may  be  the  tirj>t  thing  noticed.  The  superficial  mucous 
variety  are  small,  forming  little  nodosities  over  the  surface  like  grains  of 
shot.  These  may  attain  a  French  ]iea  or  cherry  size,  project  somewhat 
above  tlie  surface,  and  show  considerable  firmness.  The  lesions  may  as- 
mme  a  curvilinear  distribution  in  their  groupings,  or  two  or  three  maybe 
buDched  together.  They  usually  accompany  sclerosis  of  the  organ,  and 
readily  break  down  and  ulcerate.  Submucous  and  muscular  gummata  are 
more  common.  Here  the  nodules  may  reach  the  size  of  a  pigeon's  egg, 
or  even  larger  dimensions.  They  ar'e  ovoid,  painless^  usually  multiple, 
Uiongh  seldom  confluent,  very  firm  or  hard,  break  down  readily  in  the 
central  portion,  discharging  a  mucilaginous  material  through  an  opening 
in  the  mucous  membrane,  which  is  at  first  small,  but  results  in  deep,  ab- 
goesslike  ulceration,  though  rarely  in  phugedena  (Pkte  XVIII,  Fig.  1). 
In  rare  instances  the  tongue  is  so  increased  in  size  that  it  projects  from  the 
mooth,  with  constant  dribbling  of  saliva.  Tongue  gumma  is  a  late  mani- 
feetAticin,  though  infiltrated  patches  of  gunimous  nature  may  occur  in 
the  early  months  of  infection.  The  resulting  ulcer  will  be  considered 
farther  on. 

Dtaf^mmst, — The  mucous  membrane  is  at  first  scarcel}'  changed,  but 
buoomea  violaceous  before  rupture.  When  not  projecting,  the  tissues 
most  be  pressed  lietween  the  fingers  to  show  tlie  features  of  the  growth. 
From  chronic  abscess  it  is  distinguished  by  being  less  clearly  defiuf^d,  less 
rounded,  le*s  movable,  and  not  fluctuating ;  and  from  cancer  by  being  mul- 
tiple, and  more  centrally  located.  When  single,  and  situated  on  die  border, 
oarestioma  may  have  to  be  excluded  by  the  nature  of  the  ulceration,  the 
benefit  following  large  doses  of  an  iodide,  absence  of  cachexia  and  pain, 
and  the  history  of  preceding  leucoplakia.  Cancer  is,  however,  apt  to  be 
harder  and  more  circumscril»ed.  Glandular  enlargements  come  on  late 
tn  cancer;  but  similar  sulimaxillary  swellings  are  seen  in  sypbilis,  and 
iometimea  in  those  who  are  not  syphilitic.  The  conditions  possibly  lead- 
nig  to  error  are :  fibrous  tumors,  which  are  harder  and  more  circum- 
ierilwd ;  tuberculous  and  dental  nodes ;  while  a  foreign  body,  such  as  a 
tooth  imbedded  in  the  parenchyma,  has  been  miBtaken  for  gumma.  In 
aO  donljiful  cfn^jc^,  l*efore  operation  is  resorted  to  a  thorough  test  by 
troatmL*nt  should  W  made. 

Gnmnioai  Ulceratian  is  by  far  the  most  frequent  variety  of  ulcer  found 
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in  late  sjpbilie  of  the  tongiie,  and  it  may  result  in  siicli  loss  of  tissne  from 
sloughing  that  marked  deforrinty  follows  the  cicatrizing  procese.  The 
ulcer  of  superficially  located  gumuiatti  is  shallow,  with  abrupt  |>erpendic- 
ular  borders  and  yellow,  uneven  base.  This  nicer  may  begin  from  the 
surface,  and  not  depend  upon  preceding  softening  of  the  interior  of  the 
gumma 

When  deep  gumma  softent?  and  breaks  on  the  surface  there  is  usually 
disclosed  through  the  irregular,  jagged,  and  at  iirst  small  opening  an  ex- 
tensive, dirty,  grayisli-yellow,  ludpy  or  cheesy  mass,  somewhat  like  the 
core  of  a  boil,  mixed  with  blood  and  pus,  or  a  uuieilaginous  fluid  escaj>es. 
When  this  mass  has  been  caat  off  by  dc^grees  there  remains  a  crater- 
formed  ulcer,  with  undermined,  indented,  or  firm,  rounded  borders, 

The  ulcer  is  seated  upon  infiltrated  tissue,  and  tlie  clilTlike  sidt^s  lead 
down  to  a  slougliing  or  lardaceous  base.  Tlie  gummy  ulcer  may  become 
serpiginous  and  extend  over  the  base  of  the  tongue,  involving  the  glottis 
in  the  tedema  wliich  usually  surrounds  it. 

These  ulcers  give  w^ay  with  surprising  rapidity  to  treatment. 

The  table  on  next  page  will  aid  in  distinguishiug  the  gunimous  from 
cancerous  and  tuberculous  ulcerations  of  tlie  tongue;  and  while  in  most 
cases  little  ditRcuIty  should  be  experienced,  some  may  tax  the  physician's 
diagnostic  jjowers  to  the  utmost. 

Gummata  of  tlie  Hard  and  Soft  Palate  arc  of  tlie  same  character  and 
have  the  same  insidious  begin ning  as  those  which  have  already  claimed 
our  attention.  Their  great  importance  lies  in  the  destructive  course 
which  they  pursue,  unless  promptly  checked,  causing  perforation  through 
the  bony  walls  of  the  hard  and  often  complete  destniction  of  the  soft 
palate,  including  the  uvula,  within  a  comparatively  short  space  «jf  time. 
I  have  seen  an  opening  made  in  the  velum  through  which  the  thumb 
would  pass,  within  a  few  days  of  the  discovery  of  the  gumma.  The 
process  begins  as  a  nodule  in  the  mucous  membrane,  which  softens, 
breaks,  and  leaves  an  ulcer,  which  may  extend  and  deepen  ;  or  the  paren 
chyma  is  first  affected »  or  more  frequently  indeed,  the  process  may  have 
a  subperiosteal  or  periosteal  origin,  or  even  l^egin  in  the  nasal  fossa  and 
extend  toward  the  moutli  through  the  bone,  which  softens  and  is  carried 
away  or  removed  as  a  sequestrum.  The  middle  line  of  the  hard  palate  is 
a  favorite  seat  for  an  ovoid,  tense,  elastic,  and  sometimes  painful  swelling, 
which  soon  softens  and  ruptures,  with  subsequent  exposure  of  the  bone. 
Even  then  it  is  possible  for  repair  without  perforation  or  any  noticeable 
loss  of  tissue  in  the  healing,  as  instanced  in  a  recent  personal  case.  Un- 
less treatment  ha?  been  begun  soon  enough,  however,  we  must  expect 
more  or  less  of  an  opening  between  the  nasal  and  mouth  cavities,  with 
altered  voice  and  difficulties  in  swallowing.  In  an  exaggerated  instance 
of  this  unchecked  destructive  process,  for  a  long  time  in  the  City  llos- 
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OCMMA. 

EflTttKUOMA. 

TvwMmatM, 

Ocrars  upoD  the  dorsum  and 

tMftMck. 

Upon  the  border. 

Upon  the  tip. 

Often  multiple. 

One*»ided.    May  be  on  under 
surfftoe. 

Usuiilly  single. 

Wiirlv    growth,    or    leuco- 
plakta. 

Nu  prece<ling  tumor. 

ri(«r  befrins  in  center  of  in- 

Is  followed  by  woody  hard- 

Begins on  surface;  little  in- 
duration. 

dumtptl  tuttss. 

ness. 

Incren^es  rapidlr. 
Stt|^ur»t«fi  like  a  boil 

Less  rapidly. 

Slowly. 

Ichorous,    fotil,    Imil-appear- 

Lesa  suppuration. 

ing  ulcer. 

fMxmrmt«d, 

In  relief,  on  fungoid  tumor. 

Flat. 

fitin  only  on  motion. 

Spontaneous   and    laneiiwit- 

ing;  otalgia. 
Thick,  spreading,  irreguJar, 

Tender. 

lU.nUT^  thin,  abrupt;  edj^es 

Beveled,  jagged. 

utMlerfninnd. 

elevated. 

Bofic,  grayish,  adherent  mass. 

Reddish  or  yellowish. 

Pale,  flabby,  pinkish,  or  yel* 

lowish. 
Minute  granulntinns  in  sur- 

Suffoutiding    swelling,    red- 

Induration. 

ness. 

sounding  parts  undergo- 
ing ca?ecvus  degeneration; 
{xiints  of  Tr*-4at. 

^0  bleeding. 

Small    drops   of    blood    on 

pressure. 
Enlarged  late. 

Only  when  injured. 

Glands    rarely    if   ever   en- 
Iodide  test  iwsitire. 

Not  infrequently  enlarged. 

Negative. 

Negative. 

r-     ■^'-xtn. 

Cachexia  (late). 

None. 

<  s.how9  infiJtraiion 

Large  and    distorted    sqna- 

LeucocrtelTke  infiltration;  gi- 

. .„  ryonal  tells. 

1     mouy  cells;  cell  nest*;  in- 
growing of  interpapillary 
epithelium. 

ant  celb ;  baetllj. 

Rarely  heneditary. 

Heredity  frequent. 

Family  and  often  personal 
hi!»tory  of  phthisis. 

OccuT»  at  any  age. 

Usually  late  in  life. 

r.^ually  early  adult  life,  but 
may  be  late. 

Cund  by  drags. 

Not  checked  or  diminiahed. 

If  ulcer  heals  over,  it  breaks 
out  again. 

pitaL  a  vouHg  girl  had  lost  aliiiost  the  entire  roof  of  tlie  inoutli,  and  all 
the  »uft  pJirts  between  the  mouth  and  the  throat.  The  nasal  Ijunes  and 
iht  ext«*rnal  nose  had  been  eaten  away,  so  that  itne  looked  directly  into  a 
Ikoge  and  hideous  cavity.  The  greater  part  of  the  i>erfonition  may  have 
^Wn  accomplished  lK?fore  any  sign  is  found  tipon  the  mucous  surface  of 
llie  nioatb.  Then  attention  is  directed  to  the  |>art6  by  |X'rliap8  a  burn- 
ing filling,  or  pain  on  pressure  o%'er  a  given  point,  and  insj»eetion  reveals 
t  reddened  ftjH>t,  quite  sharply  defined  and  perliaps  {^lightly  redeniatoas. 
Tkk  toon  bIiows  a  central  opening,  through  which  a  probe  may  pa^s  into 
exteneive  cavity.  If  tlie  soft  palate  or  its  pillars  are  the  parta  ID- 
iTcd*  the  infiltration  whicli  has,  as  a  rule,  taken  jdace  in  the  loose  con- 
Deetiire  ti«tue  causes  prominence  and  a  livid  reti  hue  of  the  overlying 
mnooiut  membrane,  which  soon  ruptures,  with  subjective  syiu]>tom8  of 
'jwn  and  diiwomfort  in  swallowing.  At  first  a  rounded  oi>eriing  discloeea 
All  uloermting  cavity  with  lanlaoeous  walk  and  surrounded  by  <Bdematou8 
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livid  tissue,  and  tiiin  usually  goes  on  to  completef  perforation.  Unleee 
cliecked  in  tliis  stai^e  the  destructive  process  may  advance  with  alarming 
rapidity  and  virulence,  melting  down  all  tissues  in  ite  invading  march. 
Just  iis  in  other  regions,  the  hei^imiing  may  have  l)een  a  single  or  multiple 
lesions,  the  latter  possibly  becoming  confluent.  A  permanent,  rounded, 
puuched-out  opening  may  remain,  or,  if  small,  the  cicatrizing  process 
may  have  almost  closed  it  up. 

Diagnosis.— In  the  velum,  gnumia  may  require  observation  'for  a 
time  to  make  sure  that  the  process  is  neither  lupus,  cancer,  rhiuoscleroma 
nor  lejvra. 

Treatment. — In  all  these  gummatous  proc-esses  the  first  and  all-im- 
portant thing  is  the  free  administration  of  one  of  the  iodides  in  rapidly 
increawiug  dose  up  to  the  point  of  tolerance.  If  mercury  has  not  pre* 
viously  been  given  in  sutllcient  ijuantities,  a  course  can  be  entered  upon  at 
the  same  time. 

Glossitis  Indurativa  Sjrphilitica.  —  Besides  the  circumscribed 
gumma  of  the  tongue,  already  described,  there  may  occur  in  late  syph- 
ilis a  deposit  of  numerous  small  gummata  in  the  muscular  substance,  giv- 
ing the  appearance  of  liypertrophy,  and  also  a  condition  of  diffuse  infil- 
tration, or  hyperplasia  of  a  portion  or  the  whole  of  the  organ,  shown  by 
a  hardness  and  an  increase  in  volume,  which  has  also  been  termed  hyper- 
irophij  of  the  kmgus.  There  is,  however,  no  true  hypertrophy.  The 
interstitial  foiinective  tissue  is  at  first  infiltrated  witii  cellular -elemeuts, 
hence  the  designation  glmmtis  intersiltiulis  is  more  appropriate.  The 
swelling,  which  ie  a  painless  one,  may  assume  such  proportiouB  that  the 
tongue  is  compressed  between  the  teeth  and  becomes  indented  by  them 
around  the  whole  margin  ;  or,  if  the  swelling  is  one-sided,  this  half  of  the 
organ  feels  firm,  and  is  muc!i  fuller  and  rouiuler  than  the  opposite  side. 
The  voice  is  altered  by  the  unwieldy  organ,  making  the  words  sound 
peculiarly  thick. 

The  onset  is  quite  as  ineidioua  as  in  the  gummy  node,  and  in  its  course 
of  rather  slow  development  occadons  but  little  disttn*bance.  The  enlarge- 
ment may  persist  for  months  and  then  a  process  of  contraction  ensue,  with 
gradual  decrease  in  the  whole  4)rgHn  or  the  part,  the  tissues  liecoming  firm 
and  hard,  the  surface  smooth  and  devoid  of  papilhe,  while  distributed  over 
the  dorsum  or  margins  are  leucoplakialike  patches  of  thickened  epithe- 
lium, which  exfoliate,  leaving  reddened  areas.  In  this  stage  the  restricted 
movements  are  more  ncjticeable  than  ever.  The  whole  or  a  portion  of  the 
surface  becomes  lobulated  or  divided  up  by  furrows  and  lines  into  more 
or  less  regular  areas,  with  perliaps  here  and  there  clefts  of  gi-eater  or 
lesser  depth,  and  we  have  before  us  tlie  picture,  which  has  l)een  named 
glossitk  disseeanSy  from  t!ie  dissectedlike  state  which  it  suggests.  Four- 
nier  explains  the  contraction  which  succeeds  the  enlargement  by  the  for- 


PARASYPHILITIC  MANIFESTATIONS. 


251 


matioQ  of  a  fibro-pla^tic  weft  whidi  runs  thrungh  the  organized  areas 
of  hyperplasia,  l>ecome6  condensed,  and  thus  strangles  the  tissues  of  the 
tCHigue,  cauiiing  atrophy  and  sclerosis.  This  author  describes  a  superficial 
and  a  deep  gl47MsUu  ^lerotwa  ;  the  former  appearing  as  isolated  or  diffuse 
patches  of  a  deeper  red  than  the  normal  surface,  breaking  down  with  great 
readiDOtt,  producing  fissures  and  ulcers,  and  leaving  behind  milk-white 
afeaa.  The  second,  or  parenchymatous  glossitis,  corresponds  with  that 
which  1  hare  described  at  the  beginning  of  this  chapter,  and,  as  we  have 
eeen*  superficial  changes  always  accompany  it.  8uch  a  tongue  is  not  at 
ail  exempt  from  gummy  furmations,  and,  indeed,  small  as  well  as  large 
ulcers  which  form  upon  the  surface  often  owe  their  origin  to  softened 
gummata.  Ulceration  from  mechanical  causes,  preist<ure  of  the  teeth, 
retention  of  irritants  in  the  clefts  or  furrows,  are  also  not  uncommon  in 
this  clironically  altered  tissue  ;  but  they  heal  readily,  while  the  gum- 
mons  ulcer  may  produce  conpiderable  destruction  of  tissue  and  add  to 
tiie  deformity  already  present,  before  they  have  l>een  checked  by  treat- 
ment 

Tlie  Diagnosis  is  to  be  made  between  this  sclerosis  and  the  sub- 
mucous sclerosis  in  advanced  stages  of  superficial  leucoplakia.  where  we 
find  longitudinal  whitish  bands  producing  contraction  and  deformity.  In 
the  form  of  deep,  woody  induration,  and  especially  when  an  ulcer  exists 
apon  the  surface,  mistake  for  cancer  is  a  ]iossibility  to  be  remendx-red, 
but  the  {>ain  is  lacking;  the  ulcer,  which  dips  down  into  the  tissues  instead 
of  standing  out  upon  a  decided  tumor  as  in  cancer,  does  not  bleed  at?  in 
the  hitter  case;  tlie  cachexia  is  abKcnt,  and  there  may  l)e  multiple  points  of 
nleeration.  Mixed  or  scleni-gummiius  forms  are  not  rare,  Frugn4>sis  is 
favorable  if  treatment  is  entered  u]>on  curly  and  Buitably  pushed.  If  con- 
traeti«»n  an<l  deformity  have  occurred,  little  can  Ix^  done. 

Treatment,^  Here,  as  in  gummy  node,  iodide  of  potassium  or  other 
cait  mo&t  be  run  up  to  the  limit  of  tolerance.  If  mercury  has  been  with* 
bfik),  one  sliould  not  delay  by  giving  it  infenmlly,  hut  tlie  more  ra[)id 
meftiis  of  introduction  by  inunction  or  the  hypodermic  method  should  be 
emplojed. 

PARASYPHILITIC   MANIFESTATIONS, 

Sooie  of  the  epithelial  and  connective- tissue  changes  which  we  have 
alraftdy  con*«idered  should  undoubtedly  be  looked  upon  as  evidences  of 
ijplliUA  which  has  existed  rather  tlian  as  indicating  the  presence  of  the 
dimie  In  a  still  active  stage.  The  olwtinacy  of  nuiny  of  the  leucokeratoses, 
the  alight  effect  or  t)ie  noneffect  of  energetic  treatment  in  theoe  easea  aa 
w«n  16  in  certain  sclerr)s©d,  would  lend  confirmation  to  this  manner  of 
thinking;  aad^  liesides,  analogous  parasyphilitic  conditions  are  to  be  found 
in  other  radons  of  the  body. 
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Keratosis,  or  ehrDiiit*  epithelial  stomatitis,  with  opacity  and  thicken- 
ing of  the  epitlieliiini  which  has  lost  iniich  of  its  vitality,  is  a  condition 
fiimilar  to  that  in  whidi  elmiitres  in  tlie  skin  follow  lou "^-continued  irrita- 
tion. The  tjiirface  of  a  plaipie  wliich  may  at  firiit  have  been  white  and 
smooth  he^-omes  roughened  or  even  warty,  fissures  oceui'  as  a  greater 
degree  of  hardening  takes  place,  jirnl  the  whole  assumes  a  more  yellowish 
and  duller  hue. 

Fissures  in  these  persistent  plaques,  as  well  as  in  other  deformities  of 
the  tongue  or  lips  f  oho  wing  syphilis,  heeonie  sources  of  great  annoyance 
by  reason  of  the  |miu  from  acids  and  spices,  and  sometimes  from  smoking 
and  even  talking. 

Schwimmer  found  such  painful  fissures  to  he  relieved  hy  applying 
with  a  brush  several  times  a  day  :  Papayotin,  0*5  to  1*0;  distilled  water  ^^ 
and  glycerin,  M  5*0,  ^H 

The  following  has  also  lieen  advised:  Piienie  acid,  2*50 ;  tincture  of  ^' 
iodine  and  glycerin,  mi  12-50. 

Cicatrices  bear  much  the  same  relation  to  the  active  stages  in  which 
they  were  formed  as  do  these  supra-added  niuuifestations.  They  are  in* 
delible  indicatious  tiiat  the  disease  has  existed,  but  give  little  aid  in  deter- 
mining whether  it  may  still  exist.  The  cicatrix  after  chancre  is  usually 
scarcely  ajiparent  uidess  there  has  been  consideral>le  ulceration,  but  after 
ulcerating  gunmia  there  is  either  a  calluslike  hardening,  giving  a  certain 
stiffness  to  the  tongue — if  tins  is  the  part  affected — or  after  much  destruc- 
tion about  the  soft  palate,  uvula,  and  pillars^  ropelike  hands  may  result  in 
distorting  the  parts  and  binding  them  down  in  various  directions.  The 
uvula  is  often  drawn  to  one  si<le,  and  here,  as  well  as  in  the  whole  region 
of  the  throat,  the  cicatrix  is  of  a  dull  w!iite  color. 

The  scar  from  early  iissure  is  ile pressed,  linear,  i>r  stellate  an  a  rule. 
Where  there  has  been  much  ulceration  it  may  be  of  irregularly  rounded 
form  and  depressed  l»elow  the  surface.  Upon  the  bvngue  deep  fissured 
scars  may  retnain  through  life,  having  the  natural  color  of  the  tongue 
tissue,  their  depth  and  wddtii  only  being  seen  when  their  walls  are  sepa- 
rated with  the  fingers. 

Tlie  cicatrices  of  tlie  early  ulcerations  are  rarely  deep  or  extensive, 
having  rather  the  appearance  of  lines  of  milk  or  silvery  whiteness,  or 
smooth,  glistening,  somewhat  depressed  scars.  C'icatrieial  perpendicular 
lines  upon  the  margins,  and  deep  or  ^tar-s!iaped  fisr^sures  upon  the  dorsimi. 
are  always  strong  evidence  of  preceding  syphilis,  for  eeareely  any  otlier  J 
diseases  cause  them.  ^H 

Patches  c^f  eieatrieial  tissue  appearing  as  bhiisli-white  discolorations        ' 
are  distinguished  from  superticial  leueoplakia,  which  they  somewhat  re- 
semble by  being  slightly  depressed  below  the  level  and  in  remaining 
stationary  and  unchanged. 
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Recurrent  Herpes  in  gyphilitics  lias  received  eonsiderable  atten- 
tion at  the  hands  of  Prof.  Fouraier,  and  b»  the  superticial  erofiiona  resem* 
Ue  somewhat  mucous  plaques  of  small  dimensions  and  polycyclic  out- 
line, it  iir  important  that  they  should  be  dijitinguished.  They  are  sup- 
{K>8ed  to  l:>e  due  not  only  to  the  irritation  of  the  tissues  l>y  preceding  out- 
break* of  syphilid,  but  to  that  of  tobacco,  mercury,  etc.  Hence,  if  mis- 
taken for  manifestations  of  syjtbilis  still  active,  and  mercury  is  given»  the 
condition  may  only  be  aggravate<i. 

The  erosions  of  herpes  occur  in  repeated  crops  upon  the  Itorders  of 
the  tongue,  but  also  upon  the  dorsum.  Tliey  ai"e  of  short  dumtion,  heal- 
ing of  them^lvcii  in  from  eight  to  fourteen  days,  but  may  l>e  kept  uj)  by 
smoking,  etc.  The  color  is  somewhat  red  after  the  grayish  epithelium 
has  been  shed.  When  the  heq>es  is  in  the  form  of  a  bouquet  and  the 
micro-cyclic  character  of  the  outline  has  disapi>eared,  the  diagnosis  is  im- 
postdhle. 

An  example  under  my  observation  for  four  years,  during  which  time 
there  were  repeated  outbreaks,  occurred  in  the  j)erson  of  a  young  man 
rbo  had  become  infected  with  syphilis  four  years  before  I  first  saw  him, 
nd  had  cea^^ed  for  some  time  t<»  show  any  manifestations  of  the  disease. 
The  eruption  appeared  principally  upon  the  tip  and  margins  of  the 
tongue,  bat  also  at  times  upon  the  free  and  inner  surface  of  the  lips. 
The  le^sionst  were  small,  round,  smooth,  erodc^d  or  exfoliated  patches,  from  a 
line  to  two  lines  or  less  in  diameter,  surrounded  by  a  distinct  pearly-whit© 
ring.  This  ring  was  not  so  broad  or  thick  as  that  of  the  ringed  wander- 
ing rafih,  nor  did  it  have  the  yellow  hue  of  tlie  latter.  A  further  distinc- 
tion was  in  the  fact  that  the  lesions  did  not  spread  at  the  periphery, 
changing  their  location  and  gradually  invading  the  whole  dorsum  as  the 
oiarginat-e  exfoliative  glossitis,  several  times  spoken  of  in  this  chapter, 
leiMk  to  do.  Antisyphilitic  treatment  failed  to  prevent  repeated  out- 
braakfi,  but  the  attack  itself  wa*^  usually  cut  short  by  attention  to  diet^ 
moatb  hygiene,  and  the  applicatioit  to  the  individual  denuded  spots  of  a 
tinjoty-five  to  tifty-per-cent  stilution  of  chromic  acid.  For  the  past  two 
jTtsiirB  the  jmtient  has  lieen  free  from  the  annoying  condition  and  lias  mar- 
tied — an  act  which  he  desired  but  feared  to  do  so  long  as  the  tender 
spat»  kept  showing  themselves;,  in  spite  of  my  aseumnce  that  tliey  were 
not  contagious.  80  far  as  I  could  judge  in  this  particular  ca^se,  they  were 
not  dti«  to  the  direct  irritation  of  mercury,  for  they  would  appear  when 
no  drug  had  been  given  for  a  long  time.  8tiH,  there  is  this  to  l>e  stiid, 
that  feince  treatment  has  been  wholly  stop|K>d  the  attacks  have  ceased. 
Rcrurrent  herpes  aeeras  to  me  to  depend  more  upon  disordered  digestion, 
atid  perha|)fi  the  reason  why  it  is  common  in  those  who  have  had  syphilis 
k  lw*jinm;  the  treatment  they  have  undergone  has  tended  to  derange  the 
stomaeir*  function  in  a  way  that  is  reflected  in  tlie  region  of  the  mouth. 
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Ulcerations  may  i>ccur  upon  the  tongue,  lip8,  or  cheeks  of  old  Bjphi- 
litics  which  are  in  tlieniselves  nowise  specitic.  This  m  especially  apt  to 
be  the  caee  in  the  sclerosed  or  otherwise  altered  tissues  of  the  tongue. 
They  are  due  to  mechaoical  irritation  or  iujury,  or  depend  upon  some 
accidental  or  infectious  cause.  In  the  same  way  an  ulcer  or  ulcerating^ 
fissure  may  form  in  the  center  of  a  jiatcli  of  leucokeratosis  upon  the 
tongue  or  cheek  following  exfoliation  or  mechanical  removal  of  a  jiortion 
of  the  altered  tissue.  These  ulcers  possess  no  syphilitic  qualities,  do  not 
heal  under  specitic  treatment,  and  may  prove  sources  of  gre^t  annoyance 
to  patient  and  physician. 

The  simple  ulcer  in  Bclerous  glossitis,  where  the  tongue  is  perViaps 
furrowed,  lohulated,  and  deeply  fissured,  often  begins  in  one  of  the 
crevices,  and  is  due  to  the  irritation  caused  hy  retained  secretions  and 
food  particles  wliich  undergo  fermentative  changes.  When  having  its 
starting  point  upon  the  upper  surface  it  often  depends  upun  tlie  injury 
inflicted  by  a  carious  or  faulty  tooth.  It  is  important  to  ciistinguish  this 
from  the  gunnnous  ulcer  whicli  develops  in  these  siiuie  sclerosed  tongues, 
but  in  the  latter  there  is  a  surrounding  indurated  mass  which  is  lacking 
in  the  simple  ulcer,  whose  bast^  tuo,  docs  nut  have  tlie  dirty  yellowish  or 
grayish  pulpy  appearance  of  the  gummy  form.  The  lissured  ulcers  are 
often  very  painful.  Treatment  helps  show  their  independence  of  tlie 
eyphilitie  virus,  for  they  are  not  intlueneed  by  mercury  or  iodides.  If, 
however,  the  irritant  which  has  occiisioned  them  can  be  removed,  anti- 
Bepsis  and  simple  measures  will  often  succeed. 

Femphlg^us  Xiiiigu8&  is  a  rare  condition,  of  which  I  have  seen  one 
instance  in  a  ]>atient  Avho  had  recovered  several  years  before  from  all 
active  signs  of  syphilis.  Siniilar  to  the  action  of  lesions  in  herpes  recidi- 
lyant,  the  Imllfe  recurred  at  intervals  upon  or  near  the  tip.  When  seen 
by  me  a  red,  ert>ded,  lentil-sized  round  lesion  marked  the  spot,  which  the 
patient  assured  mc  had  at  first  been  a  bulla  filled  with  a  slightly  blood- 
stained fluid.  One  sncli  lesion  left  upon  the  tip  a  round,  grayisli  patch 
the  size  of  two  |)ins*  heads,  which  still  persists.  Holluiann  has  observed 
one  such  ease,  but  ButUn,  in  his  excellent  work  on  diseases  of  the  tongue 
(to  which  I  desire  to  acknowledge  my  indebtednesfi  in  the  preparation  of 
this  chapter),  mentions  pemphigus  of  the  tongue  only  as  it  occurs  in  con- 
nection with  pemphigus  of  the  general  surface. 
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\ropafhles  of  syphilis  Lave  been  called  to  the  atteution  of 
th«  profession  by  Bahington,  Ricord,  and  Ricliet  principally,  hut  it  was 
due  to  Lancereaux  (1863)  that  the  sypliilitic  character  and  origin  of  this 
form  of  difcease  was  firmly  established.  He  found  in  the  subsynovial  and 
fibrous  tUsaes  of  the  knee-joint  well -developed  gummata,  which  he  be- 
lieved to  Ije  tiyphilitic  in  origin* 

0(Himan&$on  establiiihed  t!ie  fact,  now  fully  recognized,  that  a  papillary 
•ynoviris,  with  defects  or  ulcers  in  t!ie  cartilages  of  a  joint,  was  of  the 
■•nie  nature. 

Scbuller,  Falkgon,  Landerer,  Finger,  and  Voii?iri  have  eubfitantiated 
OediUEOsdon'e  investigations  and  conclusions  by  finding  the  very  same 
^wwlitions. 

In  &]]  their  eases  not  only  a  papillary  synovitis  was  present,  but  in 

cartilages  of  the  joints  defects  were  found.  These  defects  were  sur- 
f^fided  by  a  series  of  elevations-  The  iloor  uf  the  defects  was  depres^d, 
•nd  covered  with  a  striated  fibrous  tissue  which  lead  directly  to  gunima- 
*<*ii  tiasne,  extending  into  tlie  articular  ends  of  tlie  bone  betieath  the 

If  we  combine  with  these  later  discoveries  the  cases  long  since  recog- 
'"^  ae  BVphilitic — i.  e.,  the  secondary  involvement  of  the  joints  from 
f^vtimatOQa  osteomyelitis  and  gumma  in  the  fibrous  tissues  about  the 
jcibt— our  knowledge  of  the  pathology  can  be  said  to  be  very  complete. 
^*>ttgli  we  rerogfjize  that  inir  diagnostic  powers  are  yet  lacking  so  far  as 
ol>jpf'tive  j4^^nptoms  alone  are  concerned. 

Varieties. — The  cr)ndition  kno\^*Ti  as  arthr(tlgia,  in  which  we  recog- 
^^^'  only  a  functional  disturlwrnce  in  the  joint  or  j<a[it8,  i&  frequently  seen 
•*  tlic  tir§t  syniptum  of  the  general  systemic  involvemmt,  nr  as  a  protui- 
*^t  lymptom  in  hereditary  syphilis. 

In  rhc  acfjuired  variety  it  frequently  appears  at  a  period  when  the 
•^^Ufou:*  eruption  has  not  made  itself  evident.  Less  frequently  it  occurs 
■t  ft  time  when  the  eruption  is  present. 
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In  hereditary  sjphiliB  it  is  often  tlie  only  evidence  of  the  disease. 

It  is  a  simple  functional  disturbance,  bo  far  as  one  can  judge  from  the 
objective  symptoms,  and  is  "  felt  ^'  only  by  the  patient.  We  do  not  know 
just  what  tissue  is  the  seat  of  the  disturbance,  as  there  Ls  no  change  in 
the  joint  appreciable  to  the  surgeon.  Often  no  fever  or  eruptions  ac- 
company t\n6  condition.  The  only  tangible  symptom  is  the  pain  in  the 
joint  or  joints,  which  is  increased  at  night.  This  pain  is  siniilar  to  what 
we  often  hear  spoken  of  as  growing-pains  in  the  young,  and  in  the  older 
we  class  as  rheumatic  pains.  These  painful  sensations  are  characterized, 
however,  by  their  increase  at  night.  They  continue  for  a  longer  or 
shorter  period,  and  disapjiear  without  any  apparent  cau&e.  Tliey  return 
at  irregular  intervals,  and  are  rebellious  to  all  forms  of  treatment  except- 
ing the  antisyphihtic,  which  acts>  upon  them  immediately. 

Acute  Polyarticular  Beroufl  Syuoviti*.— In  the  ac(|uired  form  of  fiyphilis 
this  is  not  uncommonly  present  in  tlie  so-called  secondary  period.  As  in 
acute  articular  rheimiatism,  several  joints  are  involved,  and  are  the  seat  of 
intense  pain.  At  tlie  beginning  of  the  attack  several  joints  are  involved. 
At  the  end  of  one  week,  or  at  most  two  weeks,  the  prorest*  results  in  tlie 
resolution  in  all  the  joints  involved,  except  in  probably  a  single  juint  in 
which  the  process  is  slow,  and  which  is  likely  to  become  a  chronic  syno- 
vitis. 

Objectively  the  joints  are  swollen,  painful,  and  attended  with  a  slight 
degree  of  local  heat.  8ometinies  there  is  a  redness  in  the  skin  over  the 
jointa,  Imt  this  is  exceptional.  The  temperature  of  tlie  patient  is  slightly 
elevated.  Within  certain  limits  the  bones  are  freely  movable  upon  each 
other,  producing  no  pain.  The  extremes  of  Hex  ion  and  extension,  how^- 
ever,  do  cause  pain.  Fluctuation  is  present  in  some  joints.  The  dura- 
tion of  this  condition  is  from  one  to  two  weeks,  with  resolution  and  a 
complete  return  of  motion. 

In  the  so-called  tertiary  stage  of  acquired  syphilis,  as  well  as  in  heredi- 
tary syphilis,  three  varieties  of  joint  affections  exist,  which  may  l>e  con- 
sidered as  epiphenonieiia  of  the  pre-existing  lesions  found  in  the  bones  or 
juxta-articular  tissues.  The  tirst  variety  occurring  in  this  stage  is  charac- 
terized by  distinctive  conditions  in  the  synovial  membrane  and  carti- 
lage. In  the  synovial  membrane  the  lesion  consists  in  a  well-marked 
growth  of  thick  tufts  covering  the  whole  surface,  and  especially  well 
marked  at  the  reflexions  of  the  synovial  membrane  upon  the  cartilage. 
In  the  suljsyuoviiil  structures  hyperplasia  of  all  its  constituent  tissues  is 
present,  which  in  the  older  cases  extends  to  the  capsule  of  the  joint  and 
its  ligaments,  and  is  interspersed  with  small  gummata.  In  the  cartilage 
chondral  gummata  may  l>e  present  alune,  but  they  are  most  frequently 
associated  with  a  gummatous  osteomyelitis  and  jmpillary  synovitis. 

This  chondral  involvement  in  syphilis  is  evidenced  by  a  transforma- 
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tion  of  the  cartilage  over  circumscribed  areas  into  a  dense  cicAtrieial  tie- 
sue,  sotnewliat  depressed  l)eoeath  the  level  of  the  surrouudiDg  cartilage,  and 
covered  and  bordered  bv  sioall  tufts.  These  cartilaginous  defects  are  the 
evidences  of  subchondral  guinmata,  which  have  been  replaced  by  a  dense 
cieatrieial  tissue,  The^  defects  in  tlie  cartilages  and  the  papillary  j^yno- 
vitis  are  peeuliar  to  syphilis. 

It  occurs  some  years  after  infection,  and  mav  be  monarticular  or 
polyarticular. 

If  the  subchondral  gunimata  are  alone  present,  the  symptoms  point  to 
A  hydrops  in  which  the  pain  is  not  severe,  though  generally  inci-eased  at 
Dight.  The  swelling  of  the  joint  is  marked  as  the  tiuid  within  it  is  large 
in  amooQt.  The  skin  over  the  joint  is  unaltered,  and  the  capsule  appears 
nonual.  The  functions  of  the  joint  are  in  very  small  degree  interfered 
with.  As  the  disease  progresses  and  tlie  pajnllary  growth  upon  the  syno- 
vial membrane  is  added,  the  hydrops  becomes  more  persistent,  and  the 
change  in  the  synovial  membrane  is  a]>prcciHble  to  the  exann'ner's  touch. 
In  the  further  progress  of  this  condition  there  are  added  a  hyperplasia  of 
tbe  robsjnovial  and  periarticular  (y>nnective  tissues,  with  interspersed 
email  gnmmata,  its  contraction,  and  an  anchylosis  of  the  joint  more  or  less 
marked,  with  a  diminution,  though  not  a  complete  disappearance,  of  the 
fluid  within  it. 

The  synovitis  and  arthritis  following  gummata  in  the  ligaments,  capsule, 
ateaths  of  tendons,  and  subeutaneous  tissue  about  the  joint,  are  also  seen 
in  the  tertiary  stage  of  syphilis.  As  the  gumma  approaches  the  synovial 
snembrane  a  serous  exudation  takes  place  within  the  joint,  with  very 
little  observable  change  in  the  synovial  membrane.  In  the  older  eases  of 
this  variety  the  synovitis  is  di.^tinctly  papillary  in  character,  with  or  witli- 
oat  a  fibroujs  hyperplasia  of  the  subsynovial  tissues.  The  exudation  within 
the  joint  is  constant  and  persistent.  When  the  gumma  undergoes  coagu- 
lation necrosis  and  lii^uefaction,  and  enters  the  joint,  the  resulting  exu- 
dation is  6en>purulent,  and  the  synovial  membrane  and  subsynovial  tissue 
are  distinctly  gummatous.  Shonld  the  gumma  involve  the  joint,  and  ojjen 
externally  by  a  fistidous  tract,  secondary  suppuration  may  occur. 

In  cases  where  an  osteomyelitis  or  periostitis  which  is  syphilitic  in 
eharseter  has  existed,  there  is  apt  to  be  added,  by  extension  directly 
through  the  bones  and  cartilage,  or  indirectly  through  the  capsule  and 
%atnciit««a  syphilitic  joint  disturbance,  which  is  either  a  serous  synovitis 
or  a  papillary  synovitis,  with  or  without  a  hyj>erplastic  groM'th  of  the  ctm- 
Beeiive  iif*»uo  in  the  capsule,  interspersed  \inth  small  gummatous  foci. 
Thia  condition,  in  addition  to  the  evidences  produced  by  an  osteomyelitis 
and  penostitifi,  gives  signs  of  either  a  simple  hydrops  without  marked 
thickening  in  the  synovial  ntembrane,  or  a  hydrops  with  thickcniDg  in  the 
ijoovtal  membrane  and  crepitation,  with  only  slight  interference  in  the 
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motions  of  the  limb.  When  the  hy}>erplafiia  is  added  to  the  ^>apillary  syno- 
vitifl — i.  e.,  the  connective-tisfiue  gtuHmatoiis  growth  in  the  swbsjno\"ial 
tissue  and  capsule — ^hy drops,  thoiigli  constant,  is  not  marked,  hut  the  nor- 
mal motions  of  the  joint  are  interfered  with,  and  a  partial  anchylosis  is 
present.     In  the  severest  cases  this  interference  in  motion  is  complete. 

In  hereditary  syphilis  it  has  been  my  good  fortune  to  see  one  case  of 
the  rare  variety  of  synovitis  whieli  is  described  as  a  subacute  specitic  in- 
flammation by  Sehiiller.  In  the  case  which  I  saw  the  disease  was  bilat- 
eral, and  involved  the  knee-joint  of  a  child  three  years  of  age. 

It  was  a  subacute  inliannnation,  with  only  a  moderate  swelling  in  the 
synovial  membrane  and  capsule  of  the  joint.  The  exudation  into  the  joint 
was  slight  in  amount.  Pain  nicreased  at  night,  was  not  severe,  and  the 
skin  over  the  joint  was  only  sliglitly  reddened.  No  evidence  of  any  osse- 
ous lesion  could  be  obtained.  So  far  as  any  examination  conld  be  carried 
out,  the  bones  and  periosteum,  the  cartilage  and  perichondrium  of  the  ar- 
ticulating bones  were  in  all  respects  normal.  Its  response  to  autigjphi- 
iitie  treatment,  and  the  distinct  history  of  the  case  (the  mother  and  father 
had  been  treated  for  this  discat^e),  leave  no  doubt  as  to  its  true  character. 

This  is  the  variety  in  which  the  synovitis  is  but  an  epiphenouienon  of 
the  necrotic  foci  and  defects  in  the  cartilage  due  to  gummata,  although 
the  epiphyseal  cartilage  seems  to  lie  in  no  way  involved. 

More  common  tiiau  the  above  in  hereditary  syphilis  are  those  cases 
w*hich  occur  as  a  complication  of  a  gummatous  process  in  the  tissues  about 
a  joint.  Such  a  process  may  be  primarily  situated  in  the  capsule,  tendori- 
sheaths,  or  aponeurosis  covering  the  joint,  or  a  periostitis  and  osteomye- 
litis  may  involve  the  joint  by  direct  extension  to  the  soft  jjarts  investing 
the  joint.  Tlie  character  of  the  synovitis  is  that  of  a  subacute  or  chronic 
serous  synovitis  in  the  early  eases,  or  of  papillary  synovitis  in  the  later 
stage,  and  sometimes  with  a  marked  connective-tissue  and  gummatous 
formation  in  the  sub^ynovial  and  capsular  tissue*  producing  a  more  or 
less  marked  anchylosis. 

The  third  variety  in  hereditary  syphilis  is  one  in  which,  following  an 
epiphysary  osteomyelitis  or  jx?ri ostitis  {mve  ]>erichondriti8),  a  gradual 
serous  exudation  takes  place  within  the  joint.  As  the  process  advances, 
papillary  tufts  appear  upon  the  synovial  membrane,  which  are  in  turn  fol- 
lowed by  hypei'plasia  of  the  subsynovial  and  capsular  tissue.  If  the  osteo 
periostitis  is  followed  by  a  complete  separation  of  the  epiphysis,  or  if  the 
foci  of  necrosis  advance  through  the  cartilage  of  the  joint,  the  effusion 
within  the  joint  ispuriform  in  character,  and  the  symptoms  become  more 
acute.  This  variety  is  always  attended  with  a  circumferential  swelling  or 
enlargement  involving  the  epiphysis,  wliichis  more  or  less  evenly  marked 
upon  all  sid^  of  the  bone.  It  resembles  in  appearance  somewhat  the 
epiphyseal  enlargement  in  rachitis.     At  times  the  resemblance  to  white 
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swelling  is  atriking  in  so  far  as  tlie  tumefaction  and  globular  deformation 
of  the  joint  are  concerned.  The  tumor,  however,  is  caused  almost  ex- 
clufiirely  by  the  epiphysarv  periostitis,  with  the  thickening  of  the  synovial 
membrane  and  periarticular  tissue.  There  is,  in  t.*Qntradistinctioii  to  the 
tumor  albuB,  no  cedema,  no  tendency  to  intlammatory  exacerhations,  no 
exoeeaive  limitation  in  tiie  motiun  of  the  joint.  Patients  with  tliis  variety 
can  often  walk  very  well.  In  rare  instances  the  juints  present  a  chrofiic 
hvdrops,  with  epiphysary  osteophytic  growths  very  similar  to  arthritis 
defiirmans. 

Diagnosis. — The  syphilitic  arth rites  or  s^Tiovites  Ijelong  to  the  late 
period  of  syplulis,  and  occur  only  rarely  in  the  period  of  the  hrst  eruption 
or  the  first  recurrent  jwriod.  They  are  mostly  monarticular,  and  they 
involve  most  frequently  the  sterno-clavicular  and  knee  joints.  Next  to 
these  joints*  the  elbow,  wrist,  ankle,  nietatarsah  metacarpal,  and  inter- 
phalangeal  joints  of  the  tingei-s  and  toes  are  involved. 

Though  it  occurs  more  frcLjuently  upon  one  side  and  in  a  single  joint, 
it  may  involve  several  joints  upon  the  same  side.  Its  course  is  always 
suliacute  or  chronic,  and  the  absence  of  pain  to  any  great  extent,  and 
fever*  are  characteristic.  The  subjective  symptoms  are  not  at  all  in  pro* 
portion  to  the  objective  local  Icffions. 

Where  otiier  evidences  of  syphilis  are  present  the  diagnosis  is  easy ; 
btit  if  such  evidence  is  not  attainable.  au«l  the  Iiistorv  of  an  injury  is  oidy 
that  of  a  very  slight  affair  occurring  in  a  well-nourished  individual,  with 
local  symptoms  leading  one  to  make  &  probable  diagnosis,  tlie  favorable 
effect  of  antisyphilitic  treatment,  both  local  and  general,  M-ill  quickly 
decide  a  dubious  case. 

In  hereditary  gyphilis  the  most  marked  diagnostic  symptoms  are : 

I.  Tlie  age,  three  to  twenty-eight  years ;  most  frequently  between  the 
ige$  of  l^ye  and  fifteen,  2.  Osteoperiustitis,  resulting  in  hyiK^rostosis  in 
the  tibia,  nlna,  radius,  humerus,  femur,  metacarpal,  and  phalangeal  bones. 
3.  Douieurs  osteo<*npes,     4,  Syphilitic  habitus. 

Prognosis. — The  earlier  the  joint  involvement  occurs  the  mure 
IftTorable  will  be  the  chances  of  recijvery.  The  later  they  occur  the 
dower  they  are  in  their  course  and  the  less  liable  they  tire  to  recover. 
The  papillary  growths  upon  the  synovial  membmne,  and  the  hyperplastic 
gummatous  growth  in  the  |)eriarticular  tissue,  are  not  capable  of  a  com- 
jjilete  resjolution.  The  same  holds  good  for  the  defects  and  scars  in  the 
€anilage. 

WlwiTB  a  complete  destruction  of  the  joint  is  due  to  the  destniction  of 
the  cods  of  the  bones,  cartilage,  and  ligaments,  the  result  of  an  ostcopcri- 
Mtiti^  gnminosa,  the  freely  movable  and  useless  joint  seldom  results  in 
mcJiylo*!*,  under  careful  antisyphilitic  treatment. 
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MYOSITIS. 

It  is  not  miprobable  tliat  a  part  of  flie  rheiimafic  pains  which  precede 
or  accoiiipaiiy  the  eriiption  of  a  cuijstityti*:inal  sypJiihs  depend  upon  a 
liglit  and  acute  irritatine  myositis.  This  variety  resemltles  closely  mus- 
cular rheuniatisnu  in  that  the  pain  is  increased  hv  toneh  and  bv  motion 
witliont  any  evident  ahrioriiuility  in  the  muscle.  It  is  indeed  ditlicnlt  to 
tell  liow  much  of  tliis  manifestation  of  pain,  whicli  is  increased  by  toneli 
and  motion,  is  dejx'ndent  upon  changes  in  tlie  muscles,  fascia,  tendons, 
bonea,  or  juiiits  in  many  instances. 

As  a  chronic  iniersttttal  myo»iti€^  sypliilis  of  nniiscle  depends  npon  a 
small-celled  infiltrntion  arising  from  the  j)enmysinni  and  extending  into 
and  between  the  muscle  l>undles.  It  destroys  the  muscle  Inmdles  by  a 
pressure  atrophy,  and  is  transformed  into  a  connective  tissue,  with  the 
gradual  loss  of  the  muscle.  It  is  a  diffuse  process  within  the  muscle,  and 
is  at  lirst  generally  attended  with  pain. 

It  is  not  infrequently  combined  with  the  gumma,  so  that  within  the 
intiltrated  muscle  small  gummatous  foci  are  found.  The  muscle  gradu- 
ally becomes  uneven,  ghortened,  and  irregular  in  contour.  The  scar 
tissue  left  is  not  so  extensive,  nor  are  the  deformities  so  marked,  as  in 
the  gummatous  variety. 

GmomAtOEe  Myositis, — It  may  develop  as  a  slowly  growing  and  per- 
fectly painless  inti Urate  in  the  muscle,  which  upon  examination  may  l>e 
either  soft  or  gummy  where  the  liquid  constituents  exceed  the  cellular,  or 
as  a  hard  nodule  or  patch  where  the  cells  are  in  abundance.  Accompany- 
ing these  gummatous  processes  there  are  usually  found  more  or  less  ex- 
tensive inflammatory  changes. 

Commonly,  however,  the  gumma  is  of  a  more  rapid  growth,  and  pain 
is  a  marked  symjitom,  which  is  increased  by  touch  and  motion.  Tlie 
muscle  in  all  the  more  rapidly  growing  gummata  is  in  a  state  of  constant 
contraction.  The  growth  at  first  moves  with  the  movements  in  the  mus- 
cle. It  is  more  fretpieutiy  found  near  the  tendon  than  in  the  center  of 
the  muscle.  As  it  increases  in  size  it  becomes  softer  in  consistency,  and 
the  muscle  assumes  a  condition  of  permanent  contracture.  In  favorable 
eases  resolution  occurs,  and  the  muscle  fibers  destroyed  are  replaced  by  a 
connective  tissue.  The  common  course,  however,  is  not  that  of  resolu- 
tion» 

The  granulation  tissue  forming  the  gumma  is  Tery  perishable  and 
unstable,  as  it  frequently  has  no  well-formed  and  healthy  blood-yessels. 
These  granulomatous  masses  do  not  undergo  further  development.  They 
perish  by  fatty  degeneration  and  coagulation  necrosis,  and  the  cellular 
inflammatory  infiltrate  surrounding  it  is  transformed  into  a  connective 
tissue. 
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This  Issue  of  sypliilitic  iutiainmations  depends  chiefly  upon  the  virus, 
and  in  less  degree  upon  the  endarteritis  which  is  always  present,  and  in 
which  tlie  Iniiien  of  the  vessel  u  narrowed  or  eiitiroly  occhided.  It  is 
coDseijnently  more  often  ^een  that  the  gurnmatoui^  iiiyosititr  advances 
beyond  the  muscle  and  involves  tlie  fascia  and  suhentaneons  tissne.  It 
l»ecorae^  more  pruniinent,  softer,  and  le^s  inovahle,  and  finally  hrcaks 
through  the  skin^  leaving  a  deep,  sinuous  ulcer,  from  which  necrotic 
fitifffrBy  chiefly  fascial,  are  extruded.  After  healing,  which  recpiires 
week*  or  months,  a  cicatricial  tissue  remains,  which  binds  ti>gether  the 
ma^cle,  fa.<<'ia,  and  skin, 

Myoiitifl  Osflificans  Syphilitica. — In  rjirc  instaTices  an  ossifying  myositis 
follows  a  ^H?riostitis  ossiticans.  It  eomniences  in  the  attaclnncnt  of  the 
mnscle  to  the  periosteum,  and  gradually  involves  the  whole  muscle.  It  is 
sometimes  spoken  of  as  a  mynftitift  oMSfJrtyui^  j>rfx/r*essrva  by  those  who 
think  it  due  to  a  lesion  in  the  central  nervous  system.  A  marked  can?  of 
this  variety  has  been  descril)ed  by  C.  Hawkins,  in  which  case  the  pressure 
of  the  linger  upon  the  nnisc^lc  was  alone  sulticient  to  cause  ossitication  in 
till*  musi'le,  which  under  iodide  of  potassium  would  disapfwar. 

Atrophy  of  muscles  in  syphilis  has  l)een  ascribed  to  a  syphilitic  lesion 
ill  iho  nerves  mther  than  to  a  lesion  within  the  muscle.  The  nmscles 
involved  in  syphilis  are  the  biceps  and  trice[)S  braehii,  cucullaris,  pecto- 
ralis  major,  masseter,  buccinator,  biceps  femoris,  tibialis  posticus,  peronei, 
Slid  the  mue«?les  of  the  tongue  and  ji^ilate.  It  is  rare  for  these  lesions  to 
occur  early  in  tlie  course  of  syphilis.  It  occurs  more  frer|uently  after 
tlie  longer  continuance  of  the  disease.  Of  ^bniriac's  eleven  cases,  he 
fcrnod  that  the  peri«Ml  of  the  ajiixmrnnce  was  seven,  three,  nine,  fifteen, 
six,  four,  twelve,  and  two  months  after  the  lirst  evitience  of  the  disease. 
Msiiriac's  average  time  was  the  sixth  to  the  seventh  numtli.  Zcis.sl  saw  it 
after  fifteen  years.  I  have  myself  seen  it  after  nine,  twenty,  auil  thirty 
jetrs.  Fonrnier  has  seen  only  a  single  case  of  gnnuna  in  muscles  other 
than  those  of  the  tongue  in  hereditary  syphilis.  This  case  involved  the 
mperior  and  internal  portion  of  the  right  calf,  and  was  sitnated  in  the 
gastrocnemius  muscle  of  a  child  of  fourteen  years.  lie  has  st*en  four 
c— 10  in  the  tongue  in  hereditary  sy]>hilis.  The  ages  of  the  |>atients  M'ere 
twelve,  fourteen,  sixteen,  and  twenty-four  years. 

Mti^nlar  lesions  in  syphilis  occur  generally  in  several  foci  in  a  single 
tuuiscle  or  in  several  muscles.  >\liere  a  single  gnmnia  t>ceurs  in  a  single 
itiU'*<*le»  especially  in  her^'ditary  sy|ibilis,  it  is  usually  mistaken  for  sarcoma. 

DiagnosiB. — The  earliest  diagn«>stic  signs  are  increased  tension,  eon- 
tiite,  and  ntx'turnal   pain  limited  to  the  nmscle.     Tlie  further 
lent  of  the  lesion,  if  it  be  the  chronic  interstitial  syphihtic  myo- 
uttU,  in  that  of  permanent  contracture  of  tfie  nniscle  with  an  alteivd  con 
?y  atid  contour;  if  tlie  process  is  gummatous,  however,  its  diagriosis 
18 
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from  sarc'ouia  becomes  difticult  without  the  aid  of  antisyphilitic  treatment 
The  guinnia  is,  however,  distinctive,  in  tliat  it  presents  no  tendency  to 
furtliLT  development,  but  undergoes  an  extensive  fatty  de^%nieration  and 
coagulation  necrosis ;  whereji^  in  tlie  sarcoma,  though  no  future  develoj>- 
nient  of  an  organized  tissue  weurB,  ite  tendency  to  coagulation  necrosis 
and  fatty  degeneration  is  not  so  early  marked,  (lunuiiata  are  again 
more  fref|uently  seen  as  nniltiple  lesions,  either  in  a  single  f>r  several 
muscles.  Traumatic  inlluences  act  etjually  in  both  diseases  ius  an  occa- 
sioning cause.  In  all  csises  the  previous  history  of  the  case  and  tlie 
action  uf  autisyphilitic  treatment  must  in  a  large  measure  decide  the 
case. 

BURSITIS. 

The  burjsites  seen  in  eyphilis  are  dividetl  into  two  varieties:  tJie  acute 
or  irritative,  and  the  chronic  or  gummatuus  bursites. 

The  (fi'tfti  or  f'rr/kftJti  hur^iti^  is  a  rare  alfectioTu  It  is  an  aecom- 
pftuiment  of  the  jiiint  lesions  o<*curring  in  the  secondary  period.  It  is  a 
bursitis  attended  with  redness,  pain^  heat,  and  swelling.  Tlie  bursa  is 
tense,  and  Huctuation  can  Ih?  obtained.  It  is  c-apable  of  a  C4>niplete 
re&olution,  and  such  m  generally  the  course.  They  have  been  seen 
by  Finger,  P^iurnier,  Gossi^lin,  and  Veriieuil. 

The  vhnmk  or  gufffttmUni^  hHrHitea  are  more  fre*piently  met  with 
than  tlie  above  variety.  The  aifeetioii  is  in  the  main  painless,  and  of  an 
indolent  chai'acter.  The  bursa  is  either  primarily  involved,  or  it  becomes 
secondarily  involveil  from  some  gummatous  process  in  its  neigliborhood. 
Whether  ]>rimsn*ily  or  secondarily  involving  the  Imrsa,  the  disease  pre- 
serits  itself  as  a  nodular  intiltratiou  of  tlie  bursa,  with  a  small  amount  of 
puriform  fluid  wiiliin  it.  As  the  process  advances  tlie  subcutaneous  tis- 
sue and  skin  become  involved.  Pain  now  is  a  more  noticeable  symptom. 
Finally,  the  skin  is  destroyed  and  a  gummatous  ulcer  is  left, 

Keyes  has  flescrihed  fourteen  cases,  ami  in  twelve  the  bursa  was  pri- 
marily involved. 

The  prtepatelhir  bursa  w^as  involved  five  times ;  the  bursa  over  the 
tuberosity  of  the  tihia,  once  ;  the  bursa  between  the  seniitendinosus  arid 
the  lateral  ligament  of  the  knee  joint,  twice ;  bursa  over  the  malleolus, 
once:  bursa  beneath  a  corn,  once;  bursa  in  palm  uf  bund,  once;  !nirna 
over  the  (tlecranon  process,  once. 

Men  and  wumen  are  atfi-cted  in  equal  proportion. 

The  earliest  time  at  which  it  apjieared  was  one  aufl  a  half  year  after 
the  chancre  ;  the  latest  period  at  which  it  was  seen  w^a«  eight  and  a  half 
years. 
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TENFMJNS   ANI>  SHEATHS  OF   TKNDONa 

Marked  swelliiif;  of  the  sheatlit;  of  tt'Tidoiis  Iia**  heen  deacrilied  by 
Holder,  1S5L  Vfrneut]  lias  j?etMi  in  the  early  fc^hige  tif  syphilis,  in  the 
tendon  ^lieath^  nf  tire  tiiitjcr,  an  aeiite  and  painful  iivirronia*  over  which 
tiiefekin  wa^  unaltered  in  appeaninee.  It  involved  in  fonr  eases  the  ex- 
tensors and  tendons  of  the  tinkers,  antl  ditl  not  extend  above  tlie  dor^rtl 
liganient.  They  oeeurred  at  a  time  when  the  throat  Hyinptoins  and  the 
njeeoltt  wei*e  presjent.  Fonruler  eoiii>ider8  them  eonnnon,  and  has  seen 
such  hygroniata  in  the  extensors  of  the  toeij,  the  tendo-AehiUis,  hieeps 
bTHclui,  biceps  fenioris,  the  supinatrn*  l4>ngus,  and  j^eronei. 

Baumler  deseril)es  a  ease  of  Xn»n%  in  wldeh  a  giunnia  arose  on  the 
teiidon  dieatlis  of  the  dorsnm  of  the  foot,  as  well  as  upon  the  tendon 
sheatlig  of  the  inner  side  of  the  knee,  in  the  same  person, 

lliuuet  descril»ed  a  similar  cik^e  upon  the  sheath  nf  the  nmseiilns 
peronei  anterior.  The  syphilitic  gummatous  manifestations  involvin£r 
tbe  glieaths  of  tendons  are  pre-i*minently  late  in  tlieir  develi>pment,  occnr- 
riiig  often  fifteen  or  twenty  years  after  infection. 

Tlie  atntte  trnMive  tentmjnovitU  is  painful,  and  attende<l  with  an 
t'xudation  within  tlie  sheath.  Tlie  skin  over  the  sheatli  is  red  in  propor- 
*'on  to  ltd  acutene^s.  Motion  is  painful,  and  is  attended  with  a  crejn- 
**tion,  due  to  the  fibrin  upon  the  sheath.  The  result  is  either  ctiniplete 
Wwlotion  or  a  hydrops  of  tlie  sheatlu 

Tlie  chronic  irnoHtjuorittH  jiresenls  itself  as  a  painless,  fiuetuatiii*jj 
^ydrt>p6^  with  crepitation  at  times  upon  motion.  The  skin  over  the  sheath 
*^  unaltered-  It  shows  but  little  tendency  to  remain  stationary,  hut  is 
«>nhtaiitlv  ftflvancing,  witli  a  hyperpiiisia  of  the  tendon  sheatli,  and  with 
iiH^rt^iUied  exudation  of  a  thick,  temieions  fin  id, 

Tliwie  varieties  4 »ccnr  in  both  st*xes,  and  most  freipieiitly  involve  the 
tttenwjrg  of  the  finjjers  and  toes,  thr  biceps.,  peronei,  and  less  freijnently 
^<*e  about  tJie  knee- joint. 

The  *ptmm*tUtH*  t'^htmijutriutii*  is  rt»cognized  as  a  round  or  spindle- 
•fc^ped  ftwelling"  involving  the  tendons.  It  grows  slowly  and  pairdessly, 
•Owning  aft  a  gummatous  swelling,  becoming  cak-areons  or  extending  to 
«c  surroumiing  tissues — i.  e.,  to  the  snbfutaneous  tissue  anti  skin. 

TliCH*  gnmnmra  otHMir  most  frequetttly  uikmi  the  tendo-AchilUs,  the 
*'>PtjiK  or  rft*lial  t4'ndons. 


APOIiEirROSES. 


Tlif  »*rirly  involvement  of  the  aponeuroses  lias  l>een  obsc^rvtHl,  yet  the 
variety  of  iiyphilitir  <liseas<%  the  gumma,  is  the  more  common.     The 
••'ly  inHuifehtations  have  nothing  which  allows  of  a  «h*finite  diagnosis 
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except  the  localized  pain,  which  is  increased  at  night  and  by  pressure. 
This  is  most  evident  in  the  Galea  aponeurotica  of  the  skull,  which  is 
sometimes  the  seat  of  the  headache. 

Gummatous  infiltrations  in  the  aponeuroses  result  more  frequently 
from  extension  from  other  tissues — namely,  the  muscles  and  subcutaneous 
tissue — than  is  the  case  of  a  primary  involvement.  Lang  mentions  hav- 
ing seen  a  case  in  which  the  intermuscular  aponeurosis  of  the  ann  was 
alone  involved. 


SYPHILITIC   AFFECTIONS  OF  THE   BONES. 
Bt  w.  r.  townsend,  m.  d. 

The  various  bones  of  the  body  may  be  affected  with  syphilis  either 
^mufr  the  ]5riiiiary,  secondary,  or  tertiary  stages  of  the  acquired,  or  dur- 
ing'tie  early  or  late  stjiges  of  the  inherited,  fttrm. 

Gummata  eompri^e  the  most  typical  lesions,  and  may  oecur  in  the 
periosteum,  beneath  it  and  on  the  bone  proper,  within  tlie  bone,  or  in  tlie 
medullary  canal.  They  are  tumors,  8o  incorpo rated  in  the  neigldioring 
tissues  as  to  give  no  \vell<ietitied  boundaries^  and  rarely  l>econie  eneap- 
fioUted. 

hi  color  they  are  pinkish  «rray,  more  or  lest?  vascular,  and  resiToble 
gmnulation  tissue.  In  process  of  growth  a  gnnnna  presents  a  series  of 
TKxlules,  each  possessing  its  own  center  of  formation.  These  nixlules  are 
'wore  or  less  distinct,  and  are  recognized  by  the  fact  that  the  celhilar  ele- 
roems  of  the  central  portion  are  small,  and  have  fallen  into  a  molecular 
<ietritiis.  while  those  of  the  i>eriphery  are  larger,  round  or  fusiform,  and 
•re  confounded  with  the  neighboring  embryonal  tissue.  The  nodules 
theiriselves  are  very  irregular  in  their  form  and  ifimensions,  varying  frtun 
^^tifteenth  to  one  tenth  millimetre  in  diameter.  The  blood-ve^els  pene- 
^''Meto  the  i>eriphery  of  each  nodule  and  may  there  ramify.  They  are  per- 
®^Wev,  and  contain  blood  even  when  the  center  of  the  nodule  is  in  a  state 
*^^  atrophic  degeneration. 

In  the  development  of  the  gumma  two  stages  are  recognized.  During 
tu«^  tirst  tlie  mtniullary  sulistance  of  the  bone  is  inerease<l,  there  is  prohf- 
^nwion  of  the  cells  of  the  marrow,  and  the  osseous  canals  are  tilled  with 
embryonal  tissue.  The  og^ons  trabeculte  become  thinned  and  absorbed, 
tlms  giving  rise  to  large  medullary  spaces  in  which  the  gummatous  nodnlea 
form. 

"Hie  next  stage  consists  in  the  formation  of  hard,  caseous  masses,  which 
••J fvientnally  become  caleitied,  or  in  the  formation  of  abscesses,  which 
***teor  later  come  to  the  surface.  In  other  wonls,  gummata  produce  a 
^''^yin^  fwt^tin^  and  this  is  later  followed  by  a  fonnaitve  osteitis, 
***  <lii^  manner  a  gumma  may  l>e  entirely  eurrounded  by  new  l>one,  and 
*w  (iiftmeter  of  the  bone  be  thus  incretvsed.     Fig.  1  clearly  illustrates  such 

^JJtec,  is  reported  by  I^nnelongne  and  quoted  by  Fournier.     Tlie  left 
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humerus  In  the  lower  half  of  its  diaphysis  i>hows  a  fiusiforiii  swelling,  the 
bone  being  twice  its  natural  .size.  Tiie  swelling,  the  edgeb  uf  wiiieh  are 
even,  i^  sitiiftted  a  little  above  the  epiphysis;  on  eection,  the  center  of  the 

bone  is  found  to  i^ontain  a  gutiumi,  partly 
broken  thiwn  and  separated  at  some  ixjintt? 
from  the  bone  structure, 

Giiriiinata,  wlien  affeeting  tlie  exterior  of  the 
skull,  ap]K»ar  at  lirst  as  soft  tumors,  and  snbse- 
(piently  iHircome  firm  as  the  bone-eells  beneath 
ilevelop  as  a  result  of  an  osteoperiostitis.  Fig. 
2,  reprodueed  from  Fournier,  shows  a  ease  of 
gummatous  tumors  of  the  skull.  In  this  child, 
as  a  result  of  hereditiiry  syphilis,  there  were 
present  gnmnuita  uf  the  bones  of  tJie  skulh  hu- 
merus, femur,  lungs,  etc.  The  gutnmata  of  the 
skull  were  in  varying  stages  of  development  i 
on  the  frontal  bone  alone  there  were  six,  the 
largest  extending  from  one  supmorbital  ai*eh 
to  the  other,  and  Tueasuring  some  four  eeiiti- 
uietres  in  length,  l>eing  raisecJ  at  leiust  two  and  a 
half  eentimetres  from  the  skull.  The  resuJts  uf 
speeitie  disease  are  modified  in  proportion  as 
the  tissue  attaeked  is  the  periosteum,  tlie  boiie 
pro^x*r.  or  tlie  medulla.  Age  al^o  has  an  intlu- 
enee.  for  lesions  occurring  in  early  life  are  more 
;i|>t  to  undergo  degeJioration  than  tliose  oceur- 
ring  later.  The  ultiumte  results  are  either  atni- 
phy  of  tissues  already  formed  or  the  foi'matiitu 
of  Tiew  produets.  If  guinmata  deveh>]>  in  the 
]»enosteum.  the  result  is  a  periostitis. 

Syphilitic   Periostitis,  —  In   the   earlier 
stages  of  Ixme  disease    the    j>eriosteum    is   the 
tissue  most  frequently  alfeeted.     The  first  step 
in  the  pathological  change  is  hypertemia  or  in- 
Fio.  i.-uuiiiiiiaMi*iui;iiimurj     {^feaseii   vasculantv,  which  produces  a  swellint; 
( .\nt'r  FHiiniUr.r    *  consistmg  of  a  network  of  new  eonneetive-tissne 

libers,  in  the  intersi>aces  of  which  are  fonnrj 
numerous  nucleated  cells  resembling  white  blood-corpuscles.  The  walls 
of  the  blood-vessels  and  lymphatics  l>eciime  thickened,  and  around  them 
ai-e  layers  of  cells.  The  fibrous  elements  of  the  periosteum  lieeome  more 
swollen,  the  vessels  contract,  mixed  infection  occurs,  and  an  abscess  ftirms. 
WbcTi  gummata  which  produce  periostitis  tlo  not  go  on  to  degenera- 
tion, and  inHammatorj  changes  do  not  t>cciir,  then   the  periosteum  may 
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resume  it*  normal  corididori  or  pertmmeiit  thiekcniiig  iimy  remain. 
Verv  frei]uently*  liowever,  we  have  iiivolvenient  of  tlie  Inmc*  iK^neath  and 
an  o?t<?t>[>eriostitis  results. 

Specific  Osteitis  does  not  vary  froiii  uotispeeitic  except  in  eimsation, 
ft4i*i  is  in  riiobt  <?ase»  primarily  a  rarefyint:;  osteitis,  and  Hiibf>eqiietitly  a  re- 
sult of  the  destruction  of  tissue ;  when  reparative  processes  take  place,  there 
u  a  formative  osteitis. 


k 


/ 
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vkull.     HervtJit^ry  xvphiliiji.     t  Art*»r  FouruiMr.t 


Rarefying  Osteitis. — In  this  variety  of  bone  intianimatioii  al)ftor|i- 
tioh  of  the  hone  lif^sue  plav:^  a  prominent  part.  The  dijsease  Ix'i^ins  in  the 
*ofl  tissues  about  the  blood- vensels,  there  in  enlargement  of  the  su|>erfieial 
Ilavet^iaii  i^tiali*,  and  m  a  result  a  thin  layer  of  bone  becomes  eroded  and 
fiimlly  di*»af»i>ean*,  or,  by  pressure  of  the  eellnlar  products^  on  tiie  blomi- 
TcweLi,  the  circulation  may  be  arrested  and  a  partial  uecrositi  tweur.  The 
fint  cbanjire^i  consist  in  the  formation  of  embryonic  cells  in  tlic  medullary 
•pftcei^  in  tlie  Haversian  canals,  and  ninler  the  |xtnostenm.  Tliese  cells 
nsaistnble  those  found  when  bone  devrlops  from  cartilage.  The  portion 
af  bone  affected  becomes  embryonal  in  clianicter,  and  an  enlargement  of 


2<i8 


SYPHILITIC  APFECTIOXS  OF  THK   BONES. 


the  IlavcTeian  eaimb  occurs  l>v  absorption  of  the  o&&eons  tissue?  about 
theiH.  Tlie  osMitms  kiiiolla*  are  eroded  in  such  a  manner  as  to  fomi 
notches,  the  bone-corpiisfleis  at  the  cd^es  of  these  open,  and  the  contained 
cells  escape  and  join  the  einbryoiml  cells  in  the  niednllarv  spaces.  These 
osseous  lamella*  gradually  disaj>pear,  and  adjoining  IIaver*sian  canals  unite 
to  form  irregular  spaces  in  which  the  embryonic  marrow  proliferates. 
This  absorption  has  been  supposed  to  be  dnc  to  tlie  fact  that  pus  from  these 
osseous  aljscesses  contains  lactic  and  phosjjhuric  ac^id  ;  that  the  aht^orption 
is  preceded  by  a  mucous  change ;  that  the  bone-corpuscles  enlarge  and 
cause  a  solution  of  area  of  the  osseous  substance,  corresponding  to  the 
cartilaginous  capsule  from  which  tiie  hone'CorpuscIes  and  its  territory  are 
formed ;  and  that  tlie  absorption  is  due  to  a  fatty  degeneration  of  the 
hone-corpuscles;  hut  Cornil  and  Kanvier  think  no  one  theory  satisfactorily 
explains  the  cundition. 

In  syphilitic  disease  the  proce^  is  usually  limited,  although  it  may  ex- 
tend over  the  entire  surface  of  a  iiat  hune  tn*  from  em\  to  end  of  a  long 
one.  While  the  irritation  continues  which  causes  a  nii'efying  osteitis, 
no  attempt  at  repair  occurs.  More  and  more  tissue  becomes  eroded,  and 
the  broken-down  material  is  carried  away,  or  remains  in  the  form  of 
a  sequestrum  surrounded  by  granulation  tissue.  As  soon  as  treatment  is 
instituted,  or  when  the  dij^charge  is  free  and  irritatitm  no  longer  exists, 
the  tendency  is  to  repair — to  a  fi>rnuitive  osteitis. 

Formative  Osteitis.— In  this  jjrocess  the  formation  of  new  hone  is 
the  prominent  feature,  and  this  new  bone  may  form  beneath  the  perios- 
teum and  between  it  and  the  ok!  bone,  within  tlie  bone  itself,  or  within 
its  medullary  cavity.  (_)n  the  surface  of  tiie  bone,  when  the  deposits  are 
Tcry  small,  they  are  termed  osieophijles ;  when  larger,  noiies  or  f^xontose^  ; 
and  if  the  entire  length  of  a  hone  is  involved,  the  process  is  known  as 
hyper(M*mii.  Where  the  new  bone  encroaches  on  the  medullary  canal 
we  speak  of  enostomi*.  Ati  exauiination  of  the  new  bone  thus  formed 
shows  t!iat  on  the  surface  of  a  long  bone,  for  instance,  the  vessels  and 
trabecule  have  a  different  direction  frotn  those  of  the  old  bone.  The 
Haversian  canals  and  blood-%x'ssels  are  perj^endicular  to  the  surface.  This 
is  due  to  the  fact  that  the  cisteoperiosteal  vessels  in  the  new  tissue  come 
from  the  Haversian  canals  at  the  surface  of  the  bone,  and  it  is  around 
these  that  the  new  lamellae  are  formed,  as  in  physiological  ossification^ 
from  elements  of  embryonal  tissue. 

The  formation  of  new  traheculfe  is  at  the  ex]>ense  of  the  embryonal 
cells  ]>rodiiced  in  tlie  rarefying  osteitis,  and  takes  place  around  the  edges, 
where  the  disease  is  of  least  intensity,  and  thus  there  may  exist  depres- 
sions, surrounded  by  new  bone,  with  tnncli  irregularity  on  the  surface  of 
the  original  bone.  The  trabeculum  come  from  the  old  bone  and  traverse 
the  embryonic  tissue ;  along  their  sides  are  found  numerous  cells,  which 
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become  partly  imbedded  in  the  new  ofiseoiiB  tissue  formings  about  tlieiii. 
It  h  not  necesearv  that  tbe  periatiteuin  ^^bcmld  cover  the  bone  in  order  to 
have  new  formation  of  osseous  tissue  upon  its  surface  ;  but  the  preserva- 
tion of  the  periostetiui,  and  especially  tlie  vessels  of  its  under  surface 
which  enter  tlie  llaven^iau  canal h,  assist  greatly. 

When  cavities  have  been  produced  in  the  bone  proper  or  in  the  parts 
m^jsu^eut  to  the  medullary  canal^  new  bone  may  form  in  a  similar  manner 
as  on  the  external  surface,  and  thus  ch.)se  or  fill  up  the  cavities.  Occasion- 
ally in  this  same  manner  a  central  sef|uestrum  may  be  surrounded  by  new 
bone,  and  rej^ated  attacks  of  osteitis  oceiu*  until  it  is  removed,  and  this 
may  take  yi^ars. 

Wlien  formative  osteitis  involves  the  bone  proper,  it  leads  to  its  sclero- 
sis or  hardening:  the  process  is  also  spoken  of  as  eburnation  and  as  con- 
dengin^r  osteitis.  This  new  bone  is  very  dense,  and  of  ivory  like  consist* 
eiic}r.  If  it  occurs  near  the  medulla,  the  process  may  encroach  upon  and 
even  almost  entirely  obliterate  the  canal,  (hi  the  surface  of  a  bone  this 
hardened  portion  may  simply  involve  a  part  or  may  extend  around  the 
entire  circumference.  In  rare  instances  a  condensing  osteitis  may  occur 
jost  under  the  periosteum,  while  the  center  of  the  hone  is  being  destroyed 
by  a  rarefying  osteitis,  and  the  new  and  dense  bone  thus  support  a  shaft 
that  might  otherwise  easily  break. 

A  rarefying  or  formative  osteitis  may  cause  eljanges  in  the  shape  of  a 
hone,  and  esjx.*cially  at  the  articular  ends.  In  this  niaTiner  joints  may  he 
•erionsly  affected  in  their  motion  and  utility.  In  yuung  children  a  separa- 
tion of  the  epiphysis  and  the  diaphysis  may  occur,  which  leads  to  the  con- 
dition sjwken  of  by  Parrot  and  others  iis  pseudt>-paralysis.  If  the  con- 
densiiig  osteitis  is  active,  premature  ossification  may  occur,  and  this  is 
most  often  seen  in  the  skulh  resulting  in  asymmetry  and  tbe  j>roduction 
of  the  so-called  '*  natifomi  skulls." 

Allien  the  new  bone  so  constricts  the  Haversian  spaces  and  medullary 
canal  that  the  blood  supply  is  cut  off,  we  have  necrosis.  That  jiortion  of 
bone  the  Idocjd  supply  to  which  is  thus  cut  off  is  tei-med  a  ntqui'Mtruni, 
It  acts  as  a  foreign  body,  and  about  it  there  tK-curs  a  rarefying  osteitis 
with  nmnerous  graimlations.  The  Haversian  canals  become  enlarged  by 
the  pndiferation  of  the  marrow  and  the  absorption  of  the  osseous  lamelhe. 
ThiA  aliSiirption  continues,  destrt>ying  the  living  trabecuhe  and  also  tliose 
in  which  the  vessels  are  obliterated,  until  the  canals  conimunicate  one 
with  another.  The  disap|>earance  of  the  trabecule  entirely  isolates  the 
•0f[oeitrum  in  the  midst  of  a  granulation  marrow.  The  result  of  this 
prooeifts  \%  that  tlie  sofpiestrum  ic^  imimded  Ijy  a  sinuous  surface,  the  promi- 
neiioet  of  which  corres|iond  to  the  vascular  distribution  where  tlie  circ»u- 
lation  haa  ceased. 

Wheti  the  necrosed  tiegue  is  on  the  surface  of  a  bone  it  soon  separates 
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^^^^B         and  18  carried  away  in  the  dist'liurgas.    If  tJeeper  in  the  bonc%  the  sepamted         | 

^^^^^ft         portion  aet;^  a>^  a 

foreij^n  bodv  and  prodnecs  a  eoni^tAut  irritntion.  bo  tliat         | 

a  simis  eonnectinf  with  the  ex- 

t^^^ 

terior  may  exist  until  the  seques- 
trum is  finally  removtd. 

The  irritation  may  diminish 

^^^B     V  ■ 

■1 

ai:  times  and  the  sinus  eh>se,  but 
it  will  never  heal  until  all  the 
iH'ercistid  hone  ig  eliminated.         ^H 
The  seijuestrum  may  resent-  ^^ 
l>Ie  iiurmal  bone,  both  externally 
Aud  internally.     If  may  |»reseut 

^^^^^^H 

^^1 

losses   td"    sidisfauee    here    an<l 

^^H 

tliere,  or  Ije  smooth   and    regu- 

1 

!■ 

lar.      In    the    skull    tlie    diploe 
may  be  ebanged    intu   eompaet 
tissue,  and  the  seipiestrum  nuiy 
be  incased  by  a  rim  ctf  new  osse- 

1 

U 

ous  tissue,  but  it  is  never  com- 
jjletely  walled  in,  as  oecai?ionaily 
ttecurs  in  the  long  bones. 

-^1 

A  niicroscopieal  examination 

^H 

■  ^^1 

of    serpu'stra    from     the    skull 

'^^^^1 

|i 

shows  the  medullary  cavities  of 
the  dipk>e  replaced  by  narrow 
canals,  aud  these  are  due  to  the 
formation  of  new  osseous  tissue, 

Iv!'  ^^1 

depositerl  layer  by  layer  in  the 

f '  ■ 

interior  of  the  old  canals,  thus 
tjarruwing  them.     Tliis  process 

^■fi.:.''a 

continuing,   the   canal    may   he 

^^^■r..'  '1'.,  ^^H 

(L!om]>lete]y  ol>literated,  bo    t!iat 

^^^^K_                «    '^ 

^^H  '^1  ^ 

at  the  center  of  the  concentric 

^BCA:^^] 

^^^^■flft'^'l 

layi»r,  instead  of  a  eaual.  there 
is  found  one  or  more  bone-cor- 
puscles. 

^H 

til.    3.  —  K\0!.toM;^   ut' 

ilt'ui.     Ai'*|uin-<1  ^-v-pliiHf'. 

Osteomyelitis. — When  the 

nie<lnlla  is  tirst  aifeotcd  we  have 

^H               tlie  patliolivcrioal  ] 

rueess  known  as  osteomyelitis.     Gummatous  osteomye- 

^^m                litis  niay  develop 

very  slowly,  and   in    some  eases  the  gummata  never 

^H                break   down,  but 

may  beeome  practically  eneapsukted   and  surrounded 

^^B                either  by  the  old 

or  by  new  bone.     If  tbe  gumma  breaks  down  it  may 

^H               find  an  outlet  eith 

er  through  the  epiphysis  and  into  a  neighboring  joint, 
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or  through  the  \nme  pro[>er.  If  the  process  heeome  infected  witli  pus- 
cells  either  before  or  after  eoiiiiij^  to  the  «nrfuce,  MVinptuiiis  iiiuy  be 
acute  md  the  process  rapid,  ami,  if  not  pro|)erly  treated,  destructive  to 
lifp.  From  an  cste'imyelitis  tfie  entire  hone  may  he  thiekeiied,  or,  as  in 
*!iuje* where  there  is  simply  u  small  ^luiiina  present,  the  elianij^^e  in  size  of 
Ijoiic  may  be  very  slight. 

Ill  acipured  syphilis  in  the  .-i^uue  siihjeet  niny  hv  found  ginninata  tliat 
Iwve  Iteermie  orpiiiized,  with  bony  tumors  resulting;  und  also  instances 
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where  the  breaking  down  of  these  timiors  has  rcfiiiUcHl  in  necroj^is  and  Iobs 
ni  tiMQe.  Figs.  Ji,  4.  and  r»  are  all  from  the  same  patient,  and  were  plioto- 
grmplKHl  from  sjH*eiiiien8  ii»  the  Pathidouicnl  ^[nseum  of  the  New  York 
IIo«pitJiJ.  Fig.  H  fcihowft  an  exostosis  on  the  tibia,  giving  both  the  extei  nal 
■p|ieHmiif'e  and  a  view  on  M>ction  throiigli  flie  bone.  Ilie  tumor  is  dis- 
tincllv  hn'HliziML  and  is  situated  at  tlie  junction  of  the  middle  and  upper 
thiwi' 


shows  loss  to  tlie  outer  table ;  over  the  poBterior  half  there  ie  hyperostosis 
of  t!ie  outer  table,  so  that  the  skull  is  almost  normal  in  thickness,  not- 
withstanding the  lo6?5  of  tlie  inner  table. 

At  the  autopsy  the  dura  mater  beneath  the  whole  oval  space  was  ab- 
sent, and  an  ab&cess  penetrated  the  brain  to  a  depth  of  about  two  and  a 
half  inches.  The  meshes  of  the  pia  mater  were  everywhere  infiltrated 
with  pus.    The  pericmnium  was  tliiekened  over  the  opening  in  the  ekull ; 


&yf>hilis,  and  is  taken  from  l^irrtitV  work.  These  exostotjen  are  often 
Bprikeik  of  an  Parrots  rif/des^  ttiitl  are  very  coiistantlj  found  in  the  in- 
Lerited  form  of  the  disease, 

ACQUIRED  SYPHILIS. 

In  ae<mired  syphilis  hone  lesionB  are  most  frequently  seen  in  the  ter- 
tiary 8ta|^e,  alth<m«xh  tliev  may  cjceiir  in  ttie  primary  or  j^econdary. 

Primary  Sta^e. — In  tlie  primary  t^tage  tlio  bone  lesions  are  rare; 
altliontijh  Swedinin"  says  that  they  have  been  observed  as  early  as  the  iiftli 
day  after  the  apjieuranee  of  the  chanere*  instancing  a  ciise  of  a  node  of 
lower  einl  of  idna,  and  IManriac  reports  several  caKes  wliere  the  bone  symp- 
toms appeared  before  the  skin  lesions  nsnally  spoken  of  as  cbaractei'istic 
4>f  the  second  stage.     The  skull  is  the  part  most  fjxnjuently  affeetc*d.  and 
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ibe  lesion  con^i^U  of  a  periostitis,  usually  mild  in  character  and  readily 
cure<l 


le. 


the  early  stagt's  most  fr 


itr 


l>otw* 


the 
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dfteeutU  and   the  one  hundred  and  twentieth  day  after  the  apiiearanec  of 

tlif  plmucre.  and  may  conetitute  the  first  symptom  Kuj^gestin^  sy^steniic 

infection,     AltJiougli  yiekliTig  pnuuptly  to   treatment,  they   are  ajit   to 

recur.     From  the  6taiidp<>int  of  prognosis  early  htme  lesious  may  indieate 

that  tlie  disease   will  be  severe   iu  ehai-acter.     Suehanek  states  that  in 

Prague   hone  syphilis   ha.s   been  t^eeii   in  seven  ea^e^  out  of  one  hundred 

daring  the  primary  sta^'e.     Mantegazza  has  seen  in  ISouth  Ameriea  hone 

le)»ious  and  destruction  of  the  nosi*  almost  immediately  after  the  apj^ear- 

ji$tice  of  the  chancre  and  l>efure  its  cieatrizatiuti.     <  Hher  oliservers,  how- 

"ever,  consider  these  instatice^  as  exceptional.    The  following  lu^story,  from 

Mauriac!,  is  of  interest : 

Periostitis  of  frontal  bone,  appearing"  thirty-four  days  after  the  chancre,  four 
dajTB  before  the  appearance  of  the  I'oseola.  Periostitis  of  ri^jlit  internal  malleo- 
lus, two  days  after  the  periiistilis  of  frontal. 

Male,  tfiirly  years  of  ag:e,  in  gixxl  health  prior  to  this  attack. 

February  l,  W.V5.— Chancre. 

March  S. — ^Extreine  headache,  fever,  and  sweating  at  niiarht-  No  sign  of  gen- 
eral infection.     Ordered  the  imlide  iif  potassium. 

March  H, — Despite  treatment,  a  node  appeared  on  left  side  of  the  frontal  bone. 

March  5. —Periostitis  of  rig-ht  internal  malleohis. 

March  iff,— The  thirty-fourtli  day  after  apt^iearance  of  the  chancre.  The 
periosteal  tumor  nuich  increased  in  sb.v.  Ap|iearance  of  the  rosecila.  Under 
proper  treatment  the  patient  made  a  gmxl  recovery. 

Secondary  Stage. — In  this  stage  the  bone  lesions  are  occasionally 
with,  })erhap.s  more  fre(|uently  than  recorded  cai?es  woidd  indicate, 
we  can  not  always  luake  the  same  distinction  between  the  secondary 
and  tertiary  that  we  can  between  the  primary  and  the  secondary.  In  fact, 
the  iecoiulary  and  tertiary  symptoms  nniy  appear  almost  simultaneously. 
in  interesting  case  t*f  acfpnred  syplntis  where  these  *'oiiditions  existed  is 
following  from  Mauriac  :  A  child  two  years  id  age  contracted  a  sj>e- 
etfic  sore  on  it«  npper  lip  from  kissing  its  mother;  following  this  there 
Appeared  a  roseola  and  nuicous  patches  on  the  vulva  and  amis,  multiple 
i*XQ8Uiae<$  axkI  gununata  on  the  frontal  bone,  and  swelling  on  lower  and 
inwer  ssdes  of  tlie  humeri,  all  of  which  readily  yielded  to  proj>er  ti-eat- 
mcnL  According  to  Po|)ew'u,  the  different  parts  of  the  bony  fekelctoa 
o^--?  fa»t|uently  involved  are: 

Frontid  bone L^7l»  ^nt  of   100. 

Tibia UV:\ 

KiU i:m 

Parietal . , na 

Other  bones 7  f > 
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Tertiary  Stage.— In  this  stage  b<jiie  lesi^.nis  are  fre(|iientlj  found. 
Jullieii  states  that  the  relative  frequency  of  syiJiptLtiiis  in  tlie  tertiary 
stage  is : 

AJJectiotiB  of  the  skin 54*3  in  luu. 

«  "        bones .., ,  .2r7     " 

"  *'        testieles 11-3     ** 

**  "        nervous  systeni 8*3     "' 

The  average  date  of  appearance  has  been  found  to  he  four  and  a  half 
years  after  tlm  initial  lesion  in  a  series  of  two  hundred  and  eighteen 
eases.  The  hones  may  lie  ailected  as  a  iir&t  syrn]>toni  in  the  tertiary 
stage  or  after  the  otlier  organs. 

The  tertiary  stage  may  appear  very  late  after  tlie  chancre.  Fifteen, 
twenty,  and  even  more  tliaii  tifty  years  may  elapse,  and  one  ease  is  re- 
corded where  seven ty-tliree  years  intervened,  Ijetween  the  (chancre  and 
the  appearance  of  tlie  bone  lesions.  The  cfTect  <»f  treatment  has  an  influ- 
enee  npon  the  date  of  the  appearance  of  tlie  hune  disease.  In  cases 
where  mercury  had  not  Ijeen  nsed  the  average  date  was  three  years  and 
nine  months  after  the  initial  lesion^  as  e^mipared  with  fonr  years  anil  six 
months  in  those  to  whom  mercury  had  been  given.  Tlie  effect  of  treat- 
ment of  syphilis  m  its  early  stages  also  has  an  influence  npon  the  relative 
fretpiency  of  the  osseous  symptoms.  Where  mercury  was  given  ifh  mtt'u*^ 
we  find  bone  lesions  in  twenty -one  cases  out  of  one  hundred ;  where  nier- 
cnry  was  given  upon  apj^)earance  of  some  of  the  secondary  symptoms,  in 
twenty-three  cases  out  of  (*ne  hundred  ;  antl  where  no  mercury  was  given, 
in  twenty-eight  cases  out  of  one  hundred.  \a  to  the  relative  frequency 
of  t!ie  different  bones  affected,  Jnllien  gives  : 

ea«t?a.  (I'aKfM. 

Nose .     ly        r'lnv'if»li»  ifiiiil   mnvillii*    f»!fif»li  9 

Tibia 15 

Palate 15 

Sternum 15 

The  character  of  the  lesions  was : 


Clavicle  ami  niaxilhv,  eacli.. . . 

Frontal ..,,..,.. ! 

Parietal,  verrebra%  each 1 

Scapula,  ulna»  and  jmtella,  each  1 


Cft8«s.     I  Cases. 

Necrosis 2<>       Osteitis  and  ]K*ri ostitis 12 

Exostosis .    15   J   C^iremnscrihed  ginnmata ......    11 

Yirchow,  among  other  observers,  believes  that  traumatism  plays  an 
im|>ortant  nth?  in  the  production  of  the  osseous  lesions.  Most  of  the  bones 
alfected  are  situated  near  the  surface  and  are  liable  to  bruises  or  contu- 
fiions,  and  as  such  injuries  are  common  it  is  possible  that  tito  much  im- 
jjortance  !ias  been  ascribed  to  this  cause.  The  influence  of  other  disciises 
in  producing  hone  lesions  is  proltably  very  slight,  although  any  disease 
that  lowers  vitality  may  occasionally  be  the  cause  of  tertiary  symptoms 
appearing  earlier,  and  may  increase  their  severity. 
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In  acquired  gyphilis  gmninata  may  form  on  any  of  the  bones  ;  but  it 
was  eeen  by  tlie  tables  of  Jullien  and  PopeRnt  that  the  most  frequent  bites 
were  the  cratiinm,  faee^  ami  tibiii.  In  the  skull  the  |wriosteum  is  atsuallj 
the  fi^i^t  tiftsue  involved,  ami  either  the  external  or  internal  table  may 
sabeetfuently  lie  affected.  If  the  internal  table  alone  is  dist^af^ed  nothing 
may  lie  detected  l>y  external  examination,  but  the  patient  may  have  symp- 
turns  due  to  prc.^snre,  such  us  pain  in  the  heatl  or  along  the  course  of 
the  nerve*  passing  by  the  atfected  portion.  If  situated  near  the  ear, 
there  may  be  deafness  ;  if  near  the  eyes»  iiiterferenee  with  vision. 

When  the  l>one  is  involved  loss  of  substance  usually  results.  This  loss 
may  l)e  slight,  and  around  the  site  new  bone  may  be  formed,  or  a  large 
portion  of  tlie  skull  may  be  necrosed  and  disappear,  as  in  Figs.  4  and  5. 
The  superlicial  losses  of  substance  may  Ik?  serpiginous  in  character  or  in 
tlie  form  of  rings  or  half  circles^  often  re.^embling  in  shape  some  of  the 
skin  lesions. 

The  l>one  affection  may  also  be  secondary  to  gnmmata  in  the  dura 
mater  or  scalp,  although  the  latter  is  rare.  In  some  eases  exostoses  may 
form  and  permanently  remain,  Init  bone  lesions  aifecting  the  skull  are 
prone  to  degenemtion.     The  same  is  true  of  the  bones  of  the  face. 

The  nasal  bones  when  attacked  by  syphilitic  disease  nearly  always 
necrose,  and  as  a  result  loss  of  the  bridge  of  tlie  nose  occurs,  with  the  pro- 
duction of  tlie  peculiar  deformity  of  flattening  of  the  upper  portion  and 
pruuiinence  of  the  lower  portion  of  the  nose^a  siuiken  nose.  In  some 
the  soft  fiarts  are  not  involved,  except  the  mucous  membrane  of  the  nose, 
bot  this  always  results  in  a  more  or  less  (offensive  ozieua.  It  is  nire  that 
onljr  one  bone  is  diseased,  for,  in  addition  to  the  specific  infection,  there 
■n  present  in  most  instiinces  the  bacteria  of  inHammation. 

Great  destruction  of  the  soft  part^  fre*jucntly  ensues,  and  this  will  in- 
ereii2«e  the  resulting  deformity.  From  t!ie  misal  bones  the  disease  nmy  ex- 
tend liackward  and  involve  the  ethmoid  and  the  bones  of  the  skull,  or 
downward  and  attack  the  palate  ami  jjarts  adjacent,  or  it  may  even  extend 
to  the  vertebnv.  The  airuomt  of  tissue  destmyetl  varies  much  in  ditfer- 
ent  individnals,  and  largely  de|x?nds  upon  the  time  at  which  pro]>cr  treat- 
ment is  Ix'gun. 

Fig.  8  illustnUeii  the  loss  of  the  bridge  of  tlie  nose,  and  in  tins  patient 
the  entire  cartilaginous  septum  is  also  wanting.  The  patient  is  a  female, 
aged  forty-two,  married  seventeen  years ;  denies  any  specitic  history ; 
lillifaand  examined.  luit  with  negative  results.  Seven  months  after  mar- 
riNgo  bad  a  miscarriage;  one  year  later  a  stilll>irth  at  full  term.  Her 
lird  child  died  during  tlie  iirst  year  of  life,  cause  unknown.  Her  oldest 
lild,  A  boy  of  fourteen,  has  syphiliJi  affeeting  the  tliroat  and  parts  adja- 
*nt;  tlie  next,  a  girl  of  twidve,  has  Ixmc  lesions  of  tibia*  and  humerus, 
Tljcec  two  cases  are  reported  under  the  head  of  hereditary  sy]>hilis.  A 
1^ 


present.  She  was  treated  loeally  and  liy  internal  niedieation,  and  at  tlie 
end  itf  a  year  the  di^ea^se  wa.^  arrested.  The  primary  lesions  were  evi- 
dently overlooked,  and  the  tertiary  bone  symptoms  appi^ared  about  four- 
teen yeans  later. 

Many  intereKtiiii^  examples  of  syphilis  uf  the  bones  of  the  faee  have 
been  reported,  one  of  the  must  •striking  heinf^  related  by  Trousseau  in 
his  lectures  on  Clinical  Jlediciiie,  wherein  he  speaks  of  an  Eniijlish  officer 
wlio  had  a  sudden  sntToeative  attack  caused  by  the  presence  in  the  nares 
of  a  foreign  budy  which  had  suhscipiently  fallen  itito  the  throat.  During" 
the  seizure  he  drew  fortli  a  large,  irregularly  shaped  and  rough  edged 


ACQUIRED  SYPHILIS, 


279 


^ 


piece  of  tlie  ethinoid  bone.     The  disease,  however,  siibsec^juentlj  extended 
to  tiie  brain,  and  t!ie  patierit  died  with  cerebral  eomplication^» 

Guniniata  ajjpearing  on  other  bones  are  not  bo  prone  to  cause  losses  of 
substance,  and  usually  form  tumors  more  or  less^  firm.  Under  ajipro]>riatG 
treatment,  if  seen  before  they  have  become  liouy  in  cliaracter,  tbey  may 
entirely  disappear,  otherwise  they  simply  dindni&h  in  size  or  are  not 
changed.  They  are  apt  to  affeet  more  than  one  bone,  and  nuiy  follow 
each  other  in  rapid  succession,  hs  in  the  folhtwing  cas^e : 

Male,  a^^  thirty-eight,  applied  for  treatment  ou  account  of  pain  io  spine  and 
loss  of  motion  in  riglit  knee,  supposed  to  be  rheuiitatir;  admits  baviu*:^  had 
chajicre  and  roseola.  0%^er  left  stern o-rlavicular  articulation  is  a  swellhi^T,  size 
of  a  small  heu's  ejyf^r,  temler  on  pressure.  This  tumor,  be  says,  ha^  been  larger. 
Is  ordered  iodide  of  iM>Ui.ssiuru  internally,  and  mercurial  ointment  to  Ije  nibljed 
daily,  alternately  upon  the  arms  and  legs. 

Is  seen  three  months  later,  and  reports  that  under  the  treatment  the  symp- 
toms diminished  in  severity,  and  be  soon  discontinued  the  use  of  the  medicine. 
He  DOW  presents,  in  addition  to  the  ori^riun]  niMle,  one  on  the  left  scainda  al>out 
the  size  of  a  large  marbk%  and  one  over  the  junction  of  the  hrst  rib  and  the 
sternum  slightly  larger,  and  a  small  one  on  the  left  clavicle. 

When  the  vertebra  are  involved  tliere  may  be  ]>reseut  a  characteristic 
deformity  antl  all  the  symptoms  of  Pott's  disease,  but  in  no  sense  do  such 
symptoms  vary  from  those  of  tubercular  origin.  In  other  eases  exostoses 
may  occur  either  on  the  posterior  portictn  of  the  column  or  in  front  of 
the  vertebrie,  where,  if  on  t!ie  up]ier  cerviea!^  they  can  be  felt  t!i rough  t!ie 
moutli.  They  may  produce  pressure  on  the  conl  in  the  central  canab 
cause  tnyelitis  and  destruction  of  the  cord,  or  by  pressure  on  the  oesoplia- 
gus  [vroduce  dysphagia,  or  if  on  the  respiratory  tract,  asphyxia.  Levot, 
in  a  thesis  on  syphilitic  affections  of  the  spinal  ctjlutnri,  tabulates  seven 
cases  of  exostoses  and  hyperostoses,  three  cervieab  three  dorsal,  one  lum- 
bar ;  and  of  osteomyelitis  and  necrosis,  nine  cases  in  the  cervical  region, 
three  in  the  hmd»ar,  and  one  in  tlie  sacral.  One  reason  for  so  many 
eiises  in  the  cervical  region  is  that  the  disease  often  extends  from  the 
facial  bones  or  from  the  soft  parts  in  the  palate. 

Exostoses  on  the  sternum  may  cause  severe  pain  and  give  rise  to  pres- 
'sure  symptoms.  The  pain  may  be  referred  to  the  heart,  tn  the  respiratory 
tract,  or  t(j  tlic  regitui  over  the  bone  or  near  it.  Aiigitui,  asthma,  and 
other  troubles  uuiy  residt,  and  statistical  tables  show  that  this  bone  is  often 
aifected  ;  and  care  should  be  exercised,  in  cases  where  ]iain  is  complained 
of  in  tills  region,  to  carefully  examine  the  sternum,  especially  if  there  is 
any  suspicious  history  of  a  previous  sypbilis.  "Where  the  exostosis  appears 
upon  the  under  surface  rarely  can  anything  be  detected  by  external  ex- 
amination, though  tenderness  on  pressure  nuiy  he  elicited. 

Of  the  long  bones  the  tibia  is  nmst  often  affected  ;  on  its  crest  are 
found  exostoses,  or,  when  the  entire  length  is  involved,  hyperostosis.     So 
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larg'e  an  area  of  the  surface  uf  tliis  bone  beiiig  subciitaiieouB,  it  is  e- 
treiiiel y  liable  to  external  violence,  with  resulting  necroses.  If  there  h  a 
coexisting  syphilitic  disea^se,  the  «oft  parts  over  the  injured  area  break 
(iown^  and  an  ulcer  forms  followed  by  a  cicatrix.  If  the  shaft  is  involved, 
sequestra  may  be  formed,  and  as  a  result  of  a  formative  osteitis  tliey  may 
l>ecome  completely  surrounded  by  new  hone.  The  part  most  frequently 
Hfltected  is  tiie  anterior  portion  of  the  shaft,  and  but  rarely  either  ex- 
tremity. Tliis  fact  is  of  interest  when  compared  with  tubercular  disease. 
Elliot  (Journal  of  Cutaneous  and  Geni to-Urinary  Diseases  for  Janu- 
ary, 189H)  has  reported  five  cases  in  whicli  he  found  nodes  situated  on 
the  hyoid  bone,  associated  or  not  ^Hth  choudritis  or  epichondritis  of 
the  thyroid  cartilage.  The  patients  referred  their  pain  to  the  region  of 
the  throat  in  general,  and  suffered  most  inconvenience  in  swallowing, 
talking,  or  making  movements  of  the  head  or  neck.  No  lesions  were 
found  in  the  larynx  or  pharynx,  and  when  proper  treatment  was  applied 
the  nodes  disappeai*ed  and  the  inconvenience  ceased. 

INnERITED  OR   HEREDITARY   SYPHILIS. 

In  this  form  of  fhe  disease  the  bones  arc  more  commoidy  affected 
than  in  tlie  acquired  ft»rm.  Fourniers  statistics  of  late  hereditiiry  syphi- 
lis show  that,  of  two  hundred  and  twelve  cases,  eighty-two  were  of  the 
osseous  system,  a  proportion  larger  than  is  found  in  tlie  tertiary  stage  of 
the  acquired  disease.  There  arc  several  reasons  for  this  excess.  Prior 
to  adult  life  the  bone  tissue  is  in  a  formative  condition,  and  in  very  early 
life  it  is  embryonal  and  more  susceptible  to  patliological  changes ;  and  in 
many  instances  of  syphilis  appearing  in  the  newborn  no  treatment  has 
been  given  to  thechihl,  and  often  none  to  the  mother. 

Under  the  head  of  acquired  syphilis  reference  was  made  to  the  eifects 
of  treatment  in  relation  to  the  time  of  the  appearance  of  the  bone  lesions, 
and  the  same  is  true  here.  The  value  of  treatment  is  especially  seen  in 
pregnHut  women,  for  under  the  use  of  antisyphilitic  remedies  many  who 
have  repeatedly  miscarried  may  be  delivered  at  term  and  the  children 
show  no  lesions.  The  time  at  whicli  the  bone  symptoms  appear  varies ; 
the  infection  occurring  in  utero  may  be  so  great  that  niiticarriage  or  still- 
birth is  the  resultj  or  the  child  may  not  show  symptoms  until  some  time 
after  birth. 

Eduard  Krauss  (Archiv  fiir  Kinderheilknnde,  ix,  p.  81)  out  of  three 
hundred  and  sixteen  cases  of  syphilis,  found  sixteen  involving  the  osseous 
system.  Of  these,  eight  occurred  during  the  second  inontli  of  life,  one 
during  the  third,  two  during  the  fifth,  one  during  the  eixth,  one  during 
the  eighth,  one  during  the  ninth,  one  during  the  tenth,  azid  one  during 
the  second  vear. 

Parrot  has  reported  cases  of  stillbirths  where  the  bony  lesioDS  were 
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found ;  other  cases  have  been  reported  in  cliildren  of  three  weeks  of  age ; 
bnt  tW  greatest  number  are  seen  during  tlie  first  six  months  of  life.  Be- 
tween the  second  and  iifth  year  the  disease  is  rarely  seen,  as  compared 
with  Jater  ]>eriods, 

Fournier^s  Btatistieia  give  ;  From  the  third  to  the  fifth  year*  five  eases ; 
from  the  fifth  to  the  twelftli  year,  fifty -four  ca^^e-s ;  froni  the  thirteenth 
to  tlie  nineteenth  year,  tvventy-four  t!aj>es :  from  the  nineteenth  to  the 
twcntj-eigbth  year,  seven  eases. 

Tliuse  <?how  a  very  large  proportion  Ijetween  the  fifth  and  nineteenth 
years.  Whether  the  disease  nuiy  iippear  later  than  the  twenty-eighth 
year  ]&  donlttful.  In  s^ome  instances  hereditary  syphilis  may  exist  and 
yet  »o  symptoms  be  noticed,  and  autopsies  may  determine  tlie  presence 
of  It"sions  that  were  not  suspeeted  during  life.  Gangolphe  reports  several 
*"cii  cases  in  which,  prolmhly,  had  tlie  patient*  lived  longer,  symptoms 
Would  have  ap|)eared,  as  the  lesions  consisted  of  gunniiata  in  the  hone 
proper. 

As  a  nile,  in  young  children,  when  osseous  lesions  exist,  other  synip- 
**^*"is  are  also  present^  and  it  may  he  assnme<l  that  the  disease  is  still 
■ctive,  althougli  the  author  has  seen  ciises  vvliere  the  hones  alone  seemed 
^'iavebeen  involved.  Mothers  are,  however,  not  always  close  observ- 
i^  «ind  the  mere  statement  hy  them  that  the  child  lias  never  had  other 
'ptoms  is  not  proof  positive.  Active  and  severe  forms  of  syjthilis  in 
'"e  iiie»ther  usually  j>roduee  similar  conditions  in  the  child,  including  the 
'^^^us  lesions;  hut  a  remote  source  of  infection  and  a  mild  form  of  the 
**'**^iMc  in  the  mother  is  not  necessiirily  followed  by  a  light  manifestation 
■^  ^hv  child.  ( )f  eleven  cases  rej>orted  hy  Taylor,  the  mothers  of  three 
^*'*^*lren  had  been  syphilitic  fully  two  years ;  one  was  at  tlie  end  of  the 
^^  year  of  syphilis,  three  were  infec^ted  at  the  fifth  montli,  and  twu  he- 
'^'^^e  isyphilitic  at  time  of  eonceptioTK 

^Vlien  the  severity  of  tlie  bony  lesions  in  the  child  are  considei'ed,  it 
**  ^Mund  that  the  earlier  the  mother  wa,s  infected  tire  tin  ire  severe  are  the 
^*cjhs,  Altliouffh  the  lesiuns  of  the  children  whose  MMithers  hud  ln-en 
*Jl*lulitic  for  two  years  were  rather  extensive,  tliey  showed  no  tendency 
to  Regeneration,  and  had  thv  mothers  been  treated  the  results  might  have 
^^H  different,  for  in  all  these  cases  there  was  no  treatment,  or  it  waa 
•^•^  ioefticieiit. 

^lit'tber  the  disease  occurs  soon  after  the  birth  of  the  cliild  or  later 
***  life  it  presents  a  predilection  for  certain  i»ones  and  for  certain  ]>ortions 
*'^  Uie^e  Ixines.  In  very  young  children  wo  find  most  frequently  affected 
^^^  bonci^  of  the   skull  and  the  long  hones,  such  as  (he  humerus  and 

Ill  later  life  Fournier  gives:  Tibia,  ninety *one  eases;  nlna,  twenty- 
^^u;  mdius,  fifteen;  humerus,  twelve ;  femur,  eight;  fibula,  four;  cla\i- 
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cle,  fi^e ;  bones  of  the  skull,  gixteen  ;  other  boiiefi,  twenty ;  total,  one  hun- 
dred und  uinety-tliree  cases. 

Tlie  tiffin  is  affected  in  nearly  lialf  of  all  the  ea^et^,  andthe^e  one 
hundred  and  ninety-three  examples  were  ^en  in  sixty-nine  patients— 
which  is  a  matter  of  diagnoBtie  importance,  as  the  symnietrieal  affec^tion 
of  hones,  or  tlie  involvement  of  several  bones  at  or  about  the  same  time, 
is  highly  Ku^^gestive  of  t^peeitie  osteitis. 

Hereditary  syphilid,  when  it  affects  the  skull,  may  produce  ulceration, 
in  which  ordy  the  external  table  may  be  implicated.  The  parietal,  frontal, 
and  occipital  bones  are  those  most  frequently  disea.^d,  and  in  the  order 
named.  The  cases  where  loss  of  substance  includes  both  tables  are  rare. 
The  bone  may  lie  destroyed  at  the  side  opposite  to  t!ie  deeubittis,  and  the 
left  side  is  said  to  be  affected  more  often  than  the  right.  When  forma- 
tive osteitis  occurs  about  the  site  of  the  disease  it  gives  to  the  fikull  a 
peculiar  roughened  appearance,  the  result  of  depressions  and  elevations. 

The  moBt  frequent  changes,  ln>wever^  are  osteopliytic  in  character;  in 
the  very  young  the  inner  table  is  most  often  involved,  in  later  childhood 
the  outer  table.  The  osteophytes  produce  various  changes  in  the  skidl 
They  develop  along  either  side  of  the  sutures,  and  from  the  osteitis  that 
often  results  prenniture  ossilication  may  occur,  and  tluis  asymmetry  of  the 
skull  Iks  produced.  Parrot  terms  these  skulls  mitifann,  and  considers 
them  |mthognomanic. 

An  excellent  illustration  of  these  osteophytes  or  exostoses  is  seen  in 
Fig.  2.  When  the  parietal  bones  become  prematurely  united  by  new 
bone,  a  band  may  form  across  the  fontanelle  and  thus  form  a  cross. 
Ci-aniotabes  may  also  Ive  found.  As  the  (■liildren  grow  older  the  l>ony 
tumors  of  the  skull  are  not  so  often  seen,  and  in  late  hereditary  s\^ihilis 
the  skull  is  rarely  affected. 

The  symptoms  of  formative  bone  changes  in  hereditary  syphilis  of  the 
skull  are  the  same  as  in  the  acquired  form.  Headache,  deafness,  hemi- 
plegia, and  symptoms  of  meningitis  may  all  f<illowJ>ut  when  the  external 
table  alone  is  involved  the  sym].)tonjs  produced  may  be  very  trifling  in 
character. 

In  very  young  children  the  lesions  are  essentially  degenerative  in 
character  when  affecting  the  long  hones,  and  are  in  many  cases  rapidly 
followed  by  abscesses;  these  may  burst  into  the  neighboring  joints  and  be 
the  cause  of  an  acute  arthritis,  or  the  periosteum  may  be  lifted  up  for 
some  distance,  the  abscess  finally  coming  to  the  surface.  As  referred  to 
in  the  pathology,  mixed  infection  is  present,  and  when  it  is  considered 
tliat  gummata  frequently  coexist  in  various  viscerte  tlie  great  fatality  of 
the  <lisease  is  easily  accounted  for.  In  later  life  destruction  of  tissue  is 
comparatively  rare,  except  when  gummata  of  the  periosteum,  or  just  be- 
neath it^  break  down. 


i 


1 


The  patient,  li  female,  came  under  ol>servatk)U  in  Aufjriist.  1892,  She  was 
then  twelve  years  of  age.  Familj^  history  iiejorative.  No  ri|)|>i)rtiinity  given  ti> 
eivnine  the  parents.  The  mother  i^epijru  two  misciirriajres  prior  to  the  birth 
of  this  child.  The  patieitt  was  in  j^mkI  hcaltli  until  she  wa,s  eight  years  of  age, 
At  which  time  she  bejran  to  havt'  pains  in  her  tibiip.  EnUirgemeut  of  these 
tlOtioe<l  about  thin  time,  and  increaM*  in  size  has  taken  phice  gradn- 
■lly  crer  atnce.  A  few  months  pHnr  Ui  the  application  for  treatment  a  swell- 
b^  of  the  right  arm  was  notice*!.  Examination  showed  a  slight  enlargement, 
pfufafthljr  lK>ny,  situated  at  the  tippjer  third  of  the  ulna  on  it.*^  poj^terior  lK>nler 
I*i uwtiiT  gives  paiii.     The  riglit  tibia  is  enlarged  for  nearly  its  entire  leng;-th, 


Fio,  10.— Uviiiint.-^ttijjiH  of  K'tt  tili'm,  ixoHtOrtb  of  rixlit.     llLrtditxiry  Hpliilja. 


there  is  a  large  ulcer  affecting  the  skin  only,  irregular  in  outline,  and  meas- 
uring two  by  four  inches.  In  thp  popliteal  space  of  the  same  leg  there  is 
another  ulcer,  retl  and  anjn'.v  in  ap[»e!iraure,  with  thickened  edges,  and  meas- 
nrinn^  three  by  foiu^  iuches.  Bulb  ulcers  tlischarge  slightly,  and  show  no 
tendency  to  jEfraniilation.  The  teeth  ai'e  notchetl.  No  epitrtichlear  enlarge- 
ment.    A  diagnosis  of  syphilitic  osteitis  being-  made,  the  patient  was  given 
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The  patient,  a  female,  aged  eleven,  was  first  seen  in  July,  1B92.  Her  father 
clenie^s  syphilis,  and  shows  no  signs  of  ever  ha\nng  had  the  disease.  Mother 
was  syphilitif,  and  is  the  ease  inferred  to  in  Fi«^-  8.  An  elder  brother  has 
hereditary  syphilif^.  This  g-irl  was  perfectly  well  until  eighteen  months  ago, 
when  she  began  to  Imve  pain  in  the  tibire.  She  went  to  a  dispensary  and  was 
treated  by  imiuclions  and  internal  antisyphilitie  remedies.  Noticing  very  little 
improveniont,  she  dif*coiitiniietl  the  treatment,  and  fur  the  past  year  has  taken 
no  medi<*ine.  Her  general  ct>ndttion  is  fair.  Jnst  alxtve  and  both  in  front 
and  behind  the  nght  ear  are  seveml  cicatrices,  the  results  i^f  gummatii  that  have 
broken  down.  These  she  declare<l  were  open  ulcer«  when  slie  first  applied  for 
treatment  eighteen  months  ago,  and  that  after  taking  niedioine  they  healed 
qnite  pmm])tly.  On  the  lower  and  miter  side  of  the  right  humerus  is  a  iirm, 
oval  swelling,  alxmt  one  inch  in  lengrb  by  three  ([uarters  **(  an  inch  in  width. 
The  measure  me  nt,s  of  the  two  anus  at  this  point  are:  Right  arm.  seven,  seven 
and  a  half,  and  seven  inches;  tiie  left  arm.  seven,  six  and  three  quartei's,  and  six 
and  a  half  inches.  These  measurements  are  taken  one  and  a  half,  one,  and  a 
half  inch  ahove  the  elbows,  aiul  the  exostosis  is  represented  in  Fig.  UK  The 
left  tilua  is  thickened  for  its  entire  length  in  front  and  is  Imweil  forwartl,  show- 
ing hyperostosis;  the  e<lge.s  are^  uneven,  but  then^  is  no  mar'ked  projecting  i>oint. 
The  gix-att^st  thicken iiig  is  alwiut  the  center.  This  deformity  resembles  the  con- 
dition spoken  of  by  Fournier  as  the  latne  (If  tiahr(\  iyr  sword-blnde  tibia.  The 
right  tibia  is  increitsed  in  size,  forming  an  exostosis,  and  this  is  es]>ecially  no- 
ticeable just  about  its  upper  tliirth  The  left  is  one  and  a  quarter  inch  larger 
than  the  right  just  above  the  ankle.  In  this  lx>iie  we  see 
a  marked  change  from  the  normal.  The  crest  of  the 
tibia  is  not  sharp  or  narriiw,  but  brnad  and  thickene*l, 
and  for  its  entire  length  is  b+nved  forward,  Then^  is  a 
slight  fullness  about  the  ankle,  and  h>th  the  feet  are  in 
valgum,  the  patient  having  well-marked,  flat  feeL  The 
tibia^  ara  patnfid  on  pressure.  Over  the  middle  third 
of  the  tibia  is  a  circular  scar  the  size  of  a  dhne  and 
bi-owuish  in  color.  She  says  no  dciul  Ikjuc  has  ever 
come  away.  Tlie  patient  suffers  nmch  frtmi  pain,  sleeps 
ver^'  poorly,  and  on  account  of  her  Rat  feel  walks  with 
difticulty.  The  teeth  ai'e  normal  and  perfect.  All  su- 
perficial glands  of  the  l»ody  are  enlarged. 

She  is  given  the  iodide  of  potassium  internally,  and 
her  Ihit  feet  corrected  by  huildiiig  up  (he  inner  side  of 
the  shoes— Thomas's  metluKi.  The  patient  rejKirts  regu- 
larly, and  in  Decembej',  18f*2,  she  is  found  to  be  very 
much  improved,  She  can  w^alk  l>etter  and  farther,  and 
eats  and  sleeps  well.  The  pauis  in  the  tihias  have  dis- 
appeared, although  the  size  of  the  bones  is  unchanged. 

This  liruadetiing  and  tliickenini;^  of  the  anterior 
surface  of  the  tibiae  with  bowing  forward  or  out- 
wai*d,  is  very  cliaracteristie  of  hereditary  bone 
svpbili><,  and  is  verv  different  fixun  the  bowinuc  of 
thu  l>oiie9  seen  in  rachitis.  In  them  the  Imjuc,  altbongli  bowed,  is  not 
thickened,  but  is  usually   much  thinned,  the  crest  of  the  tibia  in  some 
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l:)eing  unusually  sharp.  Fig.  13  illustrates  very  well  an  anterior 
cnrvatiire  due  to  rachitis^.  Compared  with  t!ie  Kuig  hones,  the  hones  of 
the  skull  and  faee  are  nirelv  affeeted  in  late  hereditary  syphilig.  Wlien 
thi^  is  the  caise  t!ie  disea.se  often  extends^  from  the  soft  parts,  and  the 
bones  may  be  affected  secondarily,  as  in  the  following  OAse  kindly  fur- 
nished me  hy  Dr.  ^feierhof : 

The  patient,  a  boy  of  foio'teen.  iht*  eldest  hrother  t)f  tlie  case  I'ef erred  to  in 
Figs.  9  and  10,  has  been  under  treatment  for  eig-h teen  hionths,  and  in  spitt'of  all 
that  lias  been  tried  the  disease  has  steadily  protrressed.  All  forms  of  antisyphi- 
litie  remedies  and  tonics  have  been  tried,  but  with  no  ffreat  beneficial  I'esults. 
Ill  December,  1892,  his  condition  wa«  as  follows  :  The  nasal  mucous  membrane 
was  in  a  state  of  chronic  hypera^mia,  acconipanied  with  a  thin  diKcharore,  which 
excoriated  ihe  nostrils.  The  ixisterior  third  nfth*^  palate,  including:  the  soft 
and  hanl  parts,  had  sloug-hed  away;  antl  also  the  poi^terior  wall  of  the  pharynx 
foralnioHt  its  entire  width  and  length,  down  to  a  level  a  little  J>elo\v  the  epi- 
IftottUh  had  been  destroyed,  and  atjove  the  iMJsl-rliinal  space  is  exposed,  including" 
the  base  of  part  of  the  sphenoid  h<jne.  The  larj'nx  exhibits  a  thickenetl  and 
•c^mewbat  distorted  epiglottis,  althougli  there  are  no  evidences  of  idceration  at 
present  If  the  spread  of  the  disease  is  not  checked  and  the  ]>atient  survive, 
the  bortlers  of  the  upper  cervical  vertebraj  will  be  laid  bare  and  those  parts 
affected. 

IMate  XIX  illustnites  how  extensive  the  lesions  of  the  bones  of  the 
face  riiay  be.  For  the  history  and  tlie  privile*;e  of  reportine:  tlie  case  I 
mm  indebted  to  Dr.  L  Diiiiean  liulkley. 

Tlie  patient  was  a  male,  aged  twenty.  Nothing  is  known  of  his  father.  The 
Sioiher  had  syphilis.  Tlie  lx>y  wfLs  perfectly  well  until  he  was  nine  years  of 
mgB,  when  a  small  pimple  appeared  on  his  left  cheek.  This  was  followetl  by  an 
ulcer,  which  gradually  extended  over  the  entire  face,  destroyinpf  the  nose  and 
cuctending  up  over  the  eyes  and  over  Ihe  fi*oiita.l  bone.  He  has  Ijeen  blind  for 
fif«  years,  except  that  he  can  distintnii'^h  iif^^ht  from  darknesa,  Tlie  anterior 
portion  of  the  scalp  apjx^ars  us  a  cicatrix.  The  foix^iead  is  of  cicati'icial  tissue, 
and  a  thin  layer  of  the  same  tissue  s])reads  over  and  covers  in  tlie  left  eye. 
Tlirouffh  this  tilm  of  tissue  ihe  eye  eim  l)e  seen^  with  its  partially  opaque  eor- 
aea,  and  it  is  throug-h  this  he  distinguishes  the  li(?lit  and  the  darkness.  The 
rlffiit  ey«*  appears  as  a  prominent,  bnljjfin>f  mass,  through  which  no  light  can  be 
mm.  The  nose  is  wantins:,  its  site  completely  closed  in  by  scar  tissue.  Tlie 
iipp*T  lip  presents  a  cleft  in  the  center.  ex]»risint:r  the  ojfper  teeth  and  giims. 
ThcjMifl  fKilato  and  uvula  have  lieen  destixiyed,  and  the  lower  lip  is  so  drawn  to 
thr  left  that  the  corner  of  the  mouth  is  depressed  belrm-  the  gums,  and  there 
mtolts  a  enustiud  dribbling:  of  saliva.  UfKin  the  ripht  wrist,  iheiT  is  an  ex- 
ttfiMve  ulceroiiH  surface  nearly  encircling  the  memlx'r,  and  leaving  only  a 
MBikll  bridge  of  skin  uj^on  the  ulnar  iKirder.  The  ulcer  is  about  four  inches  in 
Bcniftli  and  in  a  very  unhealthy  condition,  having  l>epn  previously  only  dressed 
viHi  matton  tallow.  The  lx»ne  in  this  situation  is  exp<^scd,  and  the  patient 
■Byaa  few  vreektaicon  small  pir^e  of  lione  came  away.  Tlie  joint  is  stiff,  and 
Um!  baud  drawn  towartl  the  ulnar  side.  The  tlngera  can  tuily  he  moved  with 
l^reAt  |MUIi.     Upon  the  left  leg  is  another  ulcer.     Mixed  treatment  was  applied. 
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and  tliree  years  later,  when  the  photograph  was  Uiken,  the  ulcers  had  all  healed, 
the  sight  slig-hlly  iniproved.  But  very  little  more  can  be  expected,  as  the  de- 
ati'Ltciiuu  of  Hoft  parts  is  so  great  aj^  to  preclude  auj  fiucce^ful  plastic  opera- 
tions. 


The  vertehrte  are  rarely  affected  in  heredirary  s^-philis.  In  cases, 
LowcvL-r,  where  iriulti[de  hutie  lesiiKis  exist  it  is  always  well  to  carefully 
exclude  tlii*^  cause  for  the  spiiml  lesion,  if  pos8i!>le.  The  author  has  only 
seen  one  ease  of  Pott*8  disease  that  he  felt  warranted  in  ascribing  to 
sypliilis  alone.  As  a  rule,  these  ca.^e8  are  tuljerciilar,  or  the  t^yphilis  and 
tuberculosis  both  exist  The  patient  referrtHl  to  was  a  hoy  six'  years  of 
age ;  the  father  was  not  seen  nor  examined,  and  the  mother  showed  no 
evidences  of  sypliilis.  The  child  Imd  snufHes  and  roseola  as  a  baby,  and 
when  live  years  of  age  developed  an  osteitis  of  the  hones  on  the  inner 
side  of  the  right  foot.  Under  the  free  use  of  iodide  of  potaB^iuui  this 
entirely  subsided  in  a  short  time,  and  when  tirst  seen  for  his  spinal  diffi- 
culty the  boy  was  about  four  years  of  age.  He  had  pain  in  the  back, 
and  a  slight  projection  posteriorly  of  the  mid*dorsal  vertebra*.  There 
was  a  firm  cicatrix  over  the  inner  side  of  the  foot ;  no  paiu  or  lameness. 
A  ijracc  was  applied,  and  the  iodide  continued.  He  did  remarkably  well 
for  a  year,  wlien  tlie  mother  neglected  to  give  his  medicine  and  to  keep 
the  brace  propei'ly  adjusted.  The  swelling  on  the  inner  side  of  the  foot 
returned,  the  pains  increased  in  the  hack,  and  he  has  again  begun  active 
and  proper  treatment.  In  tliii^  patient  the  osteocopic  }»ains  were  iiuirked, 
and  much  worse  at  night.  An  interesting  fact  in  connection  with  this 
case,  which  was  referred  to  the  Hospital  for  the  Relief  of  the  Ruptured 
and  Crippled  by  Dr.  Bu!kley,  was  that  tlie  gnmdmother  had  syphilis,  and 
this  child's  disease  might  have  been  acquired  from  her. 

The  multiplicity  of  the  lesions  is  interesting,  and,  as  previously  re- 
marked, may  be  an  aid  in  diagnosis.  The  autlior  has  recently  seen  a  ca^e 
of  Dr.  Koplik's,  a  cliikl  two  yeai's  of  agej  with  a  cicatrix  leading  to  ho[ie 
on  the  lower  end  of  the  right  humerus,  and  a  gumma  on  the  lower  end 
of  the  left  one,  gununata  on  the  lower  and  upper  ends  of  the  right  ulna, 
and  one  on  the  lower  end  of  the  left,  cicatrices  on  the  upper  ends  of 
both  tibia',  and  two  gumnuita  on  the  right  tibia.  All  these  were  of  the 
size  of  a  large  marble.  At  tlie  junction  of  the  web  of  the  forelinger  and 
thumb  on  the  right  hand  was  an  ulcer  where  a  gumma  had  broken  down, 

Lannelongue  has  reported  a  case  where  nine  different  bones  were 
affected  at  various  times  between  the  ages  of  tive  and  eleven.  A  patienf 
of  Fourneaux  Jordan's  had  nine  hyperostoses  present  on  the  skull  All 
the  cases  referred  t<i  in  this  article  had  more  than  one  bone  involved. 

It  will  be  deduced  from  these  illustrations  tliat  the  lesions  produced 
in  the  bones  in  acquired  and  in  hereditary  syphilis,  while  not  pathogno- 
monic, are  highly  suggestive.     The  combination  of  rarefying  and  forma- 
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tive  osteitis,  followed  by  sclerosis  and  ebunmtion  uf  bone,  fiiiperficial 
loeeee  of  ti&sue  surrounded  by  increased  growth,  the  involvement  of  sev- 
eral bonee  at  or  ne^r  the  same  time,  the  predilection  shown  foi  the  shafts 
of  the  long  bones,  for  the  bones  of  the  skull  nnd  face,  may  in  many  eases 
lead  to  a  probable  diagnosis  and  suggest  the  jjrojKT  treatment,  altliougli 
no  positive  history  of  previous  syphilis  may  be  obtainable.  Tuberculosis 
and  rachitis  have  probably  no  effect  on  the  predisposition  to  bone  legions 
in  syphilis,  except  in  so  far  as  they  lower  vitality  and  thus  intensify 
any  disease  that  may  exist.  Syphilis  does  not  produce  tuberculosis  or 
rachitis^  although  the  latter  has  been  affirmed  of  rachitis  by  Parrot.  Ilis 
opinions  on  this  subject  are  not  accepted  to-day  by  the  majority  of  syphi- 
lographers,  and  each  of  his  final  conclusions  has  been  disproved  except 
the  third.  Ai^  the  dispute  is  still  mihjudlce^  his  views  may  be  of  interest* 
In  a  work  entitled  La  Syphilis  hereditaire  et  le  Kaehitis,  published  in 
18^,  this  distinguished  author^s  views  are  given  as  folh>ws : 

1.  TSacliitis  is  of  syphilitic  origin  invariably,  proved  by  the  fact  that 
the  j^lhology  is  the  same  as  that  of  t!ie  later  stages  of  hereditary  syphilis. 

2.  Rachitis,  the  last  manifestation  of  hereditary  sypliilis,  is  not  syphi- 
liss  but  exeinplilies  a  pathological  change. 

3.  Patients  affected  with  rachitis  may  contract  syphilis. 

4.  By  experiment*  on  young  animals  we  may  produce  lesions  similar 
to  tliose  of  syphilis,  but  not  of  rachitis. 

His  conclusions  as  to  the  patliulogy  of  liereditary  syphilis  are  based 
upon  the  stndy  of  cases  some  of  which  are  undoubtedly  rachitic.  He 
divides  the  pathological  changes  into  four  stages:  1,  pt/'IoAtxH/enene^ 
which  includes  o»i<:ogeniii€  and  Jihrogenhe ;  2,  mtdidhxjvmse ;  3, 
chondroc<il4X^se ;  and»  4,  trunrformatlnn  gtlatmlfonne. 

p€rio9U}^it9f  is  seeu  iu  the  foetus  and  in  early  life.  The  periosteum 
!«  thickened,  more  resisting,  and  adherent  to  the  bone=-it  rarely  ulcerates: 
after  removal  there  are  found  o.'^teophyte.s  which  may  be  small  or  large, 
irregalar  or  even  in  outline,  adhereut  to  the  bone,  of  straw  color,  hard  or 
friable,  and  exceedingly  porous.  The  thickness  may  vary  from  very  little 
li»  over  tljree  centimetres.  Its  most  frequent  sites  are  the  humerus  and 
tibi«;  generally  on  their  lower  two  tliirds.  If  i\ic^  osteophytes  have  devel- 
oped very  early,  the  sliaj)e  of  the  bone  may  be  much  changed;  if  late, 
tl>ere  is  vavy  little  if  any  change.  The  lione  due  to  the  increase  in  siise 
bbMlvier;  aft«?r  the  age  of  six  lUiinths  fibrogenesis  occurs.  The  osteo- 
phjteii  *  -  fibrous;  a  layer  of  fillers  covers  them,  perjKnidicular  to 

tliedJ&i  ;  "f  whitiph  or  bhiish  color,  adherent  to  the  bone,  and  resem- 
btiiig  leodon.  The  chondrrjcalcareous  layer  which  separates  the  cartilage 
fltm  the  spongy  tissue  is  slightly  thickened. 

MfduU&^eru&e  is  t!ie  result  of  periostogenese.  Spaces  arise  between 
the  dtaphjuLa  and  the  osteophyte.  These  are  parallel  to  the  shafts  and 
SO 
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broken  liere  and  there  by  trabeciilae  whicli  are  tiie  only  vestiges  left  later* 
on  of  tlie  old  bone  or  the  osteophyte,  as  the  process  h  a  destniefive  one. 
It  may  only  leave  the  external  layer  of  the  osteophyte,  or  tbe  fibrous  layer 
which  covers  it.     Tlie  diaphysis  may  he  attacked  and  its  tissue  destroyed. 
The  bone  is  lighter  and  more  porous. 

C/t(mdfiff:alco^t\—ln  this  stage  tbe  cboni!rocalcareoiis  layer  between 
the  cartilage  at  the  epiphysis  and  the  bone  becomes  thickened.  It  may  be 
regularly  increased  in  size  or  only  thicker  in  places,  and  may  extend  in  tbe 
shape  of  numerous  prolongations  into  the  bone.  This  layer  becomes  very 
friable^  and  accounts  for  the  fractures  or  separations  of  epiphysis  from 
diapliysis.  This  layer  is  yellow  in  color,  and  only  seen  in  very  early  cases. 
Rarely  its  color  dillers  slightly  from  that  of  the  spongy  tissue  of  bone, 

Trafi  inform  a  tioji  gtlnttntfurme  is  a  more  or  less  complete  alteration 
of  the  spongy  portion  of  the  bone,  and  even  of  the  osteophytes.  It  1h3- 
gins  in  tissue  near  the  diapbysis,  then  affects  the  diapliysis,  and  lastly  the 
chondrocalcarcous  layer.  When  general,  the  strength  ot  tlte  bone  is 
aifected  and  fractures  may  result.  Its  color  varies  from  light  cherry  to  a 
currant  red,  and  it  is  of  jellylike  consistency.  Parrot  tliinks  rachitis  rare 
before  tlie  sixth  month  of  life.  He  lays  down  the  diiferences  between 
syphilw  and  niehiiitt  as  follows : 


SYPHILIS, 

1.  No  spongy  tissue. 

2.  Osteo]iliytic  osseous  layers, 

3.  Augmeutation  of  the  diame- 
ter by  these  layers. 

4.  Osteomalacia  and  decAleitiea- 
tion  hardly  marked. 

5.  Gelatin  if  orm  degeneration, 
which  may  lead  to  separation  of 
epiphysis. 


RAcnms. 
L  Spongy  tissue. 

2.  Peripheric  spongy  layers. 

3.  Augmentation  of  the  diame- 
ter due  to  spougy  tissue. 

4.  ()ste(*malHcia  and  decalcifica- 
tion considerable. 

5.  Never   any  gelatiniform    de- 
generation. 


As  tlie  syphilis  progresses  these  lines  of  demarcati<.m  become  less  well 
defined,  and  the  distinctive  points,  alThougb  present,  are  not  as  well 
marked.     Tliis  table  shows  them  : 


RACHITIS. 

1*  Ko  osteo phytic  layers. 


SYPHILia. 

1.  Oste<^»pl lytic  layers  with  me* 
dullary  spaces  between, 

2.  Augmeutation  i»f  the  diame-         2,  Augmentation  of  the  diame- 
ter   from    osteopbytic    layers    and    ter  by  spongy  tissue  only, 
spongy  tissue. 

3.  Bones  flexible  but  less  so  than         3.  Bones  flexible, 
in  rachitis* 
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It  is  DOt  necessary  to  enter  into  very  miinite  details  to  prove  that  the 
other  propositions  as  laid  down  by  Parrot  are  mitenable,  but  a  few  will 
siifldce.  That  rachitis  can  not  lie  produced  in  animals  is  contrary  to  what 
ijs  now  known  on  the  subject,  for  we  know  it  to  be  a  coniniun  disease 
especially  in  those  confined  in  menageries. 

That  rachitis  does  occur  in  some  cases  of  hereditary  syphilis  is  un> 
doubtedly  true,  but  the  8y|>hilis  certainly  does  not  always  cause  the  dis- 
ease. Demme,  in  Berne,  from  1802  to  18CS  saw  six  himtlred  and  foi-ty- 
cight  children  affected  with  rachitis,  and  in  no  case  was  evidence  of  syph- 
ilifi  found. 

Pini,  of  Milan,  reports  on  4,170  children  atlected  with  rachitis,  and 
believes  there  is  no  connection  between  the  two  diseases.  Syphilis  exists 
in  Countries  where  rachitis  is  unknown.  Ilurnholdt  failed  to  see  any 
eafc€«  of  tlie  latter  disease  in  ilcxieo  or  Peru.  Waitz  never  found  it  in 
J&Tft.  Ernest  Martin  gives  similar  testimony  as  to  China  and  Japan, 
and  all  these  ob^rvers  met  with  cases  of  Byphllis  among  the  natives  of 
tlie«e  part^. 

Foumier,  iu  discnssing  this  question,  says:  **  Agreeing  in  the  main 
with  tlje  view  taken  by  Parrot,  tliat  rachitis  is  fretpieutly  met  with  in 
persons  affected  with  liereditary  sypliilis,  I  would  dilTcr  from  him  in 
regarding  it  as  an  nnfailing  sign  of  syphilis.  I  believe  that  rachitis  is 
the  result  of  a  general  disturbance  imported  by  syphilis  into  the  organ- 
ism ;  or,  putting  it  in  other  woiyIs,  tliat  sy]»bili8  is  a  consiilerable  affluent 
in  the  production  of  rachitis,  but  not  the  only  one/' 

The  superficial  l^ions  of  the  hones  may  be  caused  by  extension  from 
llie  soft  parts,  and  this  is  especially  apt  to  uccur  on  the  skull  and  in  the 
kte,  A  syphilitic  ulcer  destroys  ihe  soft  ]mrts  over  the  lK>ne,  and  as 
lit  lK>th  the  periosteum  and  the  bone  are  denuded,  and  superficial 
ttterosifi  occurs  in  this  manner  also;  although  only  one  buue  may  l>e 
ifit«ti*<i  at  tlie  onset,  the  process  may  extend  through  the  soft  j>aits  and 
pventunliy  seveml  bones  become  involve^!.  This  is  seen  about  the  bones 
»>f  tii<!»  turn*  and  face.  In  all  such  ca^^es,  however,  the  *]uestinn  of  mixed 
mfection  comes  in,  and  the  secondary  processcjs  are  nearly  always  due  to 
™l«<?teria  of  intlammation.  Where  meningitis  cK»cur6  after  necrosis  of 
^Ixjncs  of  the  face  it  is  usually  due  to  a  specific  rather  than  to  a  puru- 
"^t  meningitis  extending  from  the  site  of  the  diseased  bone,  although 
^  Matter  d»»es  i>ccur. 

Whew  tlie  l>one  lesions  are  situated  near  tlie  joints  by  extension,  they 
""^.^iuvolve  the  articulations,  and  a  secondary  arthritis  or  synovitis  occur. 
Tlip  results  produced  by  the  disease  vary  with  the  hones  affected,  the 
^'''^ttiitof  tissue  involve<i,  and  the  character  of  the  lesion. 

*^        '  '  V  '.  sinns,  slight  in  degree,  may  leave  no  signs,  or  if  the  skin 
•^  J  bone  becomes  involved  there  nmy  be  au  ulcer,  suUe- 
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i|uent  liealing  producing  a  cicatrix.  If  loss  of  tissue  is  great,  marked  de- 
foriuitlLfs  iiiaj  uecur,  as  k  seen  in  the  loss  of  the  bridge  of  the  nose,  so 
frequent  after  the  loss  of  the  vomer  and  tlie  nasal  bones. 

Again,  by  weakening  of  tlie  bones  bj  giiinniata,  whether  in  the  body 
of  the  bone  or  in  the  inediilla,  spontaneous  fraeture-s  uiaj  occur  which 
upon  healing  may  cause  deformity. 

The  addition  of  new  bone  in  the  form  of  exostoses  niav  also  alter  the 
appearance  of  the  part>>.  These  new  growths,  by  increasing  weight  and 
by  encroaching  upon  the  articulations  or  interfering  with  muscular  attach- 
ments or  ni oscular  action,  may  also  cause  deformities,  sucli  as  the  flat  foot 
in  the  case  of  hyperustosis  of  the  tibia. 

Syphilitic  Pseudo-Paralysis. --This  is  a  term  used  by  Parrot  and 
others  to  denote  the  inability  to  control  muscular  movements  in  those 
who  have  sulfered,  in  the  course  of  a  syphilitic  infection,  a  separation  of 
the  epiphysis  from  tlie  diaphysis.  There  is  no  true  paralysis;  the  muscles 
react  to  fanulisni  and  galvanism,  and  the  condition  is  simjily  such  as  is 
found  after  fractures.  The  patient  is  unable  to  raise  the  alfected  limb, 
usually  the  humerus  or  the  femur,  and  unless  union  again  t-akes  place 
there  is  more  or  less  permanent  disaliility,  and  linally  atrophy  from  disuse, 
and  subsequent  loss  of  power  in  the  nxusules  of  the  entire  limb.  The 
separation  of  the  epiphysis  from  the  diapliysis  usually  occurs  in  very 
early  childhood,  and  when  due  to  a  gummatous  osteomyelitis,  for  instance, 
may  be  unfiuspcctcd  imtil  the  little  patient  shows  by  loss  of  power  of  the 
affected  limb  tliat  something  is  wrong.  Careful  examination  will  sliow 
the  true  nature  of  the  lesion,  the  false  point  of  motion,  possibly  crepitus 
and  shortening,  the  defunnity,  the  pain,  and  the  pf^cudo-paralysis. 

An  interesting  case  of  tliis  kind  is  related  by  iVhrend  and  quoted  by 
Bturgis  in  the  Archives  for  Pediatrics  in  April,  1888  : 

TliP  child  came  mider  observation  in  June,  1880,  when  eleven  weeks  old, 
with  a  papular  eruption  of  the  entire  body  and  a  pseudo-paralysis  of  the  right 
arm.  Fourteen  days  before,  the  mother  liad  discoveretl  the  child's  arm  was 
painful  on  motion,  but  saw  uothiiig-  abnonnal  aUjiit  it.  Examination  showed 
that  there  was  a  separation  of  th^  epiphysis  from  tlie  diaphyais  of  the  lower  }M)r- 
tion  of  tlic  ri^^ht  humerus.  The  child  wa.s  emaciated,  its  face  wizened  and  senile 
and  the  pannicnhis  adiposus  was  entirely  absorbed.  Subliniate  baths  rapidly 
induced  reeovery,  and  the  child  inoreased  in  weight.  Six  months  later,  without 
any  apjKirent  cause,  swellings  appeai*ed  suddenly  in  the  middle  of  the  left 
humerus  and  of  the  left  femur,  increasing-  the  affected  areus  to  double  their 
normal  dimensions  and  j^iviiig-  rine  to  great  pain.  Examination  showed  frac* 
tm*e  of  both  hones.  Splints  wei^t^  applietl  and  meiTurial  haths  given,  and  at  the 
end  of  two  and  a  half  months  the  child  made  a  perfect  I'ecovery. 

Fractures. — In  patients  afifected  with  syphilis  fractures  may  occur 
either  from  a  slight  traumatism  or  from  severe  injuries.  From  the  earli- 
est times  it  has  been  known  that  syphilitic  lesions  of  a  destructive  char- 
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acter  weakened  the  affected  bone.  Older  writers  spoke  of  osteomalacia, 
fragilitas,  and  similar  diseases,  as  being  caused  by  syphilis ;  but  although 
tilts  way  he  troe,  the  majority  of  fractures  are  not  due  to  such  diseases. 
li^o  sjiecial  weakening  of  the  entire  bony  system  is  found,  but  usually 
eome  local  cause  for  tlie  fracture.  A  case  reported  by  Bryant  (London 
Lancet,  April  23,  188T)  well  illustrates  this  point  : 

The  patient  was  a  female,  af^l  fifty-three,  who  bad  syphilitic  uk*rs  on  the 
sternum,  t3ie  left  shoulder,  and  the  leg-.  In  geltirjg  up  from  a  chair  hIh^  felt 
>mething  iu  her  le^  crack,  aoti  was  unable  to  walk  or  stand  on  the  liruh,  On 
l^dmiasioTi  to  the  hospital  there  was  marked  eulargenjent  of  the  leg  beneath  the 
.ulcer.  Above  and  below  it  the  skin  was  clearly  defined,  dipping  down  along 
margiu.  At  the  bottom  was  a  piece  of  black  necrosed  bone.  The  bone  was 
ifractitFed  exactly  at  the  seat  of  the  necrosis,  and  the  sequestrum  remo%'^ed  meas- 
Oped  two  and  a  quarter  inches  by  one  inch.  The  limb  was  put  up  in  a  plaster-of- 
Paris  spiea,  and  a  good  recovery  followed. 

Of  course,  where  mollitks  osdum  or  fragilitas  omium  exists,  frac- 
tures are  more  likely  to  occnr  than  in  nonnal  Iwne.  A  case  reported  by 
Man'elliis  Donatus,  in  1536,  is  possibly  one  of  osteomalacia  due  to  syphi- 
lis. The  patient,  while  throwing  half  an  orange  to  some  companions,  sus- 
tained a  fracture  of  the  right  humerus,  which  however  tmited  promptly; 
but  subseipiently,  in  reaching  from  the  bed  for  a  vessel  near  by,  he  sus- 
tained a  fracture  of  the  left  humerus,  which  also  rapidly  united.  The 
tnimnatism  in  both  the#e  eases  was  very  slight,  but  we  know  fi-actures  do 
occur  fn»m  muscular  action. 

These  fractures  unite  as  i>erfectly  and  as  rapidly  as  those  in  normal 
bone,  especially  if  pro^>er  antisyphilitic  remedies  are  combined  with  the 
local  treatment.  In  all  cases  such  reniedies  should  he  used  although  all 
active  signs  of  the  disease  may  have  disappeared,  for  the  rapidity  and  per- 
fection of  union  may  possilily  thereby  lie  increased.  The  callus  in  such 
^tun«  d<.>es  not  differ  from  that  in  noiispccitie  cases,  ^fany  6uch  frac- 
tun*  have  U^en  re]>orted  and  suWquent  autopsies  made,  showing  tlio 
*^*ove  fact.  The  following  case  is  of  interest,  and  is  by  Tavern icr,  in  Lea 
Aiirmles  do  Dermatologie  et  Syphilis,  Paris,  1SS7.  J2me  8<5rie6,  viii,  p.  177 : 

"f"  rit  was  a  female  whose  husband  was  syphilitic.     She  acquimd  the 

^""  ,irs  prior  to  her  admission  to  the  hospital.     She  had  suffered  f mm 

■^^<?h?  pains  in  the  bead  and  from  skin  lesiims,  but  had  b**en  deliven.'d  of  one 
"•^Itljy  child.  There  was  found,  on  exainiuation.  a  node  on  her  rig^lit  clavicle, 
•'^le  junction  of  the  middle  and  inner  thiwl,  the  size  of  a  hen*s  egg.  On  the 
®i«ldle  thin!  of  the  left  humerus  was  a  no<le  of  the  same  size  qb  that  on  the 
•■l^viclt.,  und  tm  the  lower  end  of  the  right  humerus  was  a  nmle,  the  sixe  tmt 
P'^^ii,  8he  svfos  trt^ated  from  October  30th  to  November  10 tb:  then,  while  tum- 
'*^Jf  •  pilluw,  she  broke  the  right  humerus  in  its  lower  third.  She  was  given 
*Ppit)]mate  treatments  and  ilie  arm  rapidly  united. 

One  year  later  she  died  of  haemorrhagic  smallpox,  and  the  autopsy 
*^<>wied  the  callus  to  be  normal  and  the  imion  perfect     The  node  on  the  right 
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clavicle  had  disappeared,  that  on  the  left  humerus  was  Bcawsely  perceptible,  and 
that  on  the  right  reduced  about  three  fourths. 

Noniinion  does  not  seem  to  be  more  frcqtieiit  after  fraetures  in  pa- 
tients affected  with  syphilis  than  in  tho.>e  not  so  affected,  Bor  i.s  delayed 
union  common. 

Diagnosis.  ^T he  dia*^nofc.is  of  hone  syphilis  has  to  he  made  after  a 
careful  examination  of  the  bones  involved  and  a  thorough  history  of  the 


Pain  is  the  one  symptom  of  great  valne.  It  is  usually  uocturnnl  in 
dianicter,  at  lea&t  it  is  always  worse  at  niglit,  except  in  rare  instances. 
In  some  cases  the  pain  is  almost  unl>earablc,  in  others  it  is  compara- 
tively sligltt.  The  paing  have  been  spoken  of  as  **  osteocojuc/*  and  by 
many  are  supposed  to  be  due  to  the  warmth  of  the  bed,  for  they  may 
often  not  he  felt  until  the  patient  retires.  In  the  cases  of  those  whose 
oocupation  is  night-work  the  pains  may  be  felt  when  the  patient  is  in 
bed-^tliat  is,  by  day  oidy.  The  rule,  however,  is,  that  although  the 
pains  may  be  more  severe  after  the  patient  has  retired,  they  are  not  en- 
tirely relieved  by  his  rising  during  the  night,  and  only  diniinisli  markedly 
in  severity  with  the  advent  of  another  day.  The  pain  may  affect  the  en- 
tire length  of  a  long  bone,  or  the  entire  surface  of  a  iiat  one ;  but  as  the 
disease  comes  nearer  to  the  surface,  in  cases  which  go  on  to  supjiura- 
tion,  only  the  part  affected  is  the  seat  of  tlie  severe  pain,  althoiigJi  the 
entire  bone  may  be  painful. 

Tlie  character  of  the  pain  has  licen  variously  described.  Some  say  it  is 
as  if  lieavy  blows  were  being  given  the  lind>,  as  with  a  hammer  or  some 
other  blunt  instrument.  It  is  usually  deep-seated.  When  it  is  so  severe 
as  to  cause  much  loss  of  rest,  unless  the  patients  sleep  by  day,  other 
symptoms  nuiy  follow,  suxdi  as  weakness,  nervousness,  and  disturbances  of 
.digestion.  As  a  rule  it  is  increai^ed  by  pressure,  but  in  exceptional  casea 
this  is  reversed.  By  manipulation  we  may  sometimes  determine  at  just 
what  point  the  disetise  is  most  active,  for  the  pain  is  generally  a  very  early 
symjitom,  frequently  appearing  before  any  increase  in  the  size  of  the 
bone  has  been  noted. 

In  cases  where  disease  of  tlic  bones  of  the  skull  is  limited  to  the  inner 
table  the  pain  may  i»e  the  only  symptom ;  and  where  we  meet  with 
patients  sivffering  much  pain,  nocturnal  in  character^  we  should  always 
carefully  examine  for  any  s|»eciiic  disease.  When  the  nerves  are  pressed 
upon  the  pain  may  be  felt  at  some  distance  even  from  the  skull.  In 
hereditary  syjihilis  in  very  young  cliildi-en  pain  is  not  as  valuable  a 
symptom  as  it  is  in  adults;  although  present,  it  is  probably  not  as  severe. 
The  pain  due  to  the  involvement  of  the  soft  parts  when  abscesses  form 
may  be  very  severe  in  character,  but  is  different  from  the  osteocopic  pains,  i 
The  effects  of  treatment  arc  first  seen  in  the  dinnnution  of  this  symptoni. 
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The  conMltrdioiial  si/mptmns  vary  with  the  age  of  the  patient.  In 
hereditarv  syphiHs  of  young  children,  althongli  at  birth  the  child  niay 
ap|)ear  heahhy  a»d  well  nourii>hed,  when  bone  disease  appears  the  child 
becomes  peevish  and  irritable,  loses  Heslu  may  refuse  to  nurse,  sleeps 
poorly,  and  has  a  wizened  and  prematurely  aged  appearance.  Usually  at 
or  about  this  time  other  symptoms  apjiear.  Mucous  i>atehes  may  l>e  seen 
ab^jut  tlie  mouth  ;  there  are  eruptions  on  the  face  or  the  skin  of  the  body, 
and  eye  Bymptoms  may  be  noticed.  The  liver  and  spleen  become  enlarged, 
and  tbe  various  superficial  glands  are  also  increased  in  size.  A  thin  irri- 
tating and  ichorous  discharge  occurs  from  the  nares»  known  as  the  ^"snuf- 
fles." If  suppuration  occur,  the  temperature  may  be  raised,  and  we  have 
die  usual  signs  of  inflammation  at  the  site  of  the  lesion.  In  later  life  the 
constitutional  sym])toms  are  less  marked,  the  liver  and  spleen  are  not  as 
constantly  enlarged,  and  other  symptoms  have  usually  preceded  the  bone 
lesions, 

The pr&etou^  hutory  of  each  parent  must  !»c  investigated  ^  well  as 
that  of  the  child.  If  syphilis  is  admitted  by  either  i>arent  as  having  ex- 
isted prior  to  the  birth  of  the  child,  and  the  bone  lesions  are  of  the 
charact'er  met  with  in  that  disease,  a  diagnosis  is  easily  made ;  but  where 
syphilis  is  denied,  what  other  symptoms  of  invportance  exist  ?  Among 
the  m<^>8t  important  are  miscarriages  by  the  mother,  for  bo  frequently 
is  syphilis  a  cause  of  nonviability  and  premature  ilelivery,  that  whenever 
a  woman  rej>eatedly  miscarries  or  gives  birth  to  a  dead  child  suspicion  of 
this  disease  may  be  justly  entertained.  Carpenter  states  that,  of  six  hun- 
and  fifty-seven  syphilitic  females,  two  hundred  and  thirty-one  mie- 
^earried,  while  four  hundred  and  t\venty*six  M^ere  delivered  at  term  of  liv- 
ing children. 

Kassowitz  asserts  that  one  third  uf  all  children  procirated  of  sypLi- 
litic  parents  are  stjllborn,  and  that  thirty-four  per  cent  of  those  born  liv- 
ing die  within  six  months. 

Miller  ttnalyzt»d  one  thousand  cases,  and  found  sixty*four  per  cent  of 
tlte  mothers  miscarried  during  the  first  montlu  and  twenty-two  per  cent 
during  the  second.  Other  statistics  could  be  quoted  giving  corroborative 
daJOL  Tbe  previous  family  history  should  be  carefully  considered.  Iritis, 
dMifnees,  Ices  of  hair,  sore  throat,  osteocopic  pains,  eru{>tion9  on  the  skin, 
are  tewrally  an<l  collectively  factors,  the  importance  of  which  should  be 
fully  apprmated  in  doulitful  cases. 

Where  bone  lesions  apix?ar  after  the  fifth  year  of  age  it  should  l>e 
rememliered  that  other  symptoms  have  usually  entii*ely  «lisappeared,  per- 
haps leaving  no  trace  of  their  pre-existencc,  and  details  as  to  previous 
iytnptoms  must  therefore  Ix^  carefully  sought  for. 

The  T'r*//*.— Hutchinson,  in  1SG3,  described  certain  abnormal  condi- 
tioiis  of  the  teeth  in  patients  affected  with  hereditary  syphilis,  and  stated 
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tliat  these  cLanges  were  more  marked  and  constant  io  tlie  permanent  tlian 
in  the  temporary  teeth, 

A  careful  study  of  the  ]mthologieal  processes  is  iniportaiit,  for,  altlioiigli 
the  conditions  are  nut  patho^nomuiiic,  they  may  \h3  of  great  aid  in  diag* 
nosis  in  doubtful  cases. 

Dentition  is  ff>und  to  be  delajecl,  or  the  character  of  the  teeth  changed^ 
or  the  teeth  ma\'  be  smaller  than  usual.  Denmrqnay  hm  recorded  cases 
of  syphilitic  children  in  whom  the  teeth  had  not  appeared  at  the  fourth 
year ;  and  Lancereaux  describes  a  case  where  at  twelve  years  of  age  the 
lateral  incisors  and  canines  had  scarcely  emerged  from  the  alveoli ;  and 
Fournier  s^iys  they  may  not  appear  until  the  iifteenth  year.  The  teeth, 
then,  in  the  syphilitic  appear  later  than  usual.  The  characteristic  Hutch- 
inson teeth,  liowever,  have  their  structure  changed  by  erosions,  causing  a 
notching  of  their  free  edges. 

The  Eyes. — Existing  disease  of  the  eyes  must  be  carefully  examined, 
as  it  may  constitute  a  useful  factor  in  diagnosis.  Opacities,  iritis,  retini- 
tis, and  ulceration  of  the  eyelids  may  all  be  caused  hy  syphilis,  and, 
althougli  active  symptoms  may  not  be  present,  an  inquiry  may  elicit  the 
fact  that  they  have  previously  occurred. 

The  Ear. — Affections  of  the  ear  are  frequent  in  hereditary  syphilis, 
and  where  suppuration  has  occurred,  followed  by  perforation  of  the  tym- 
panum, examination  will  reveal  tlic  previous  lesion,  and  the  deafness 
which  may  be  present  will  also  he  suggestive. 

The  Skin, — If  any  eruption  is  present  at  the  time  of  tlie  examination 
usually  by  its  character  and  its  appearance  it  can  he  decided  whether  it  is 
due  to  syphilis  or  not.  If  the  eruption  has  disappeared,  it  may  have  left 
traces  of  its  previous  existence,  and  we  should  endeavor  to  ascertain,  as 
ne^irly  as  possible,  its  character.  If  pigmentation  of  the  skin  remains,  or 
scars  are  found,  their  nature  and  extent  must  l)e  considered. 

The  Mouthy  N(Me^  and  Throat.^ Mi  these  should  be  carefully  ex- 
amined fur  any  signs  of  active  disease,  or  for  cicatrices  suggestive  of 
specilic  troul>le. 

Arreftt  of  Depelopment — This  is  a  symptom  occEisionally  found  in 
those  suffering  from  liereditary  syphilis.  The  patients  may  look  younger 
than  they  really  are,  and  in  addition  may  be  poorly  developed^  Uieutally 
as  well  as  physically.  In  the  female  the  genitals  may  be  small  or  atro- 
phied, the  mannnte  but  slightly  prominent,  menstruation  delayed,  and  the 
growth  of  hair  on  the  mona  veneris  and  axilke  very  slight. 

EfecU  qf  Treatment — The  exhibition  of  mercury  and  of  tlie  iodide 
of  potassium  will  often  assist  toward  making  the  diagnosis.  Though 
these  drugs  do  in  some  instances  act  favorably  on  tuberculous  and  oilier 
lesions,  their  effect  is  usually  not  as  rapid  or  as  well  marked  as  in  cases  of 
syphilis.     Still,  too  nmeh  reliance  must  not  be  placed  upon  the  therapeu- 
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tJC  test.  And  if  recoverj  fails  to  take  place  at  once  under  an ti syphilitic 
remedies  tlie  phjeiciaii  must  not  too  hastily  assume  an  error  in  diagnosis. 
lien,  again,  when  local  Icpions  have  been  inipro%-ed,  as  in  cases  of  ulcer- 
ation of  tlie  soft  parts  and  the  bone,  bv  proper  cleanliness  and  surgical 
treatment  tlie  change  must  not  be  ascribed  to  the  antisyphilitic  remedies 
instead  of  the  local  nianugement  of  the  case.  While  the  remedies  arc 
being  given  in  donbtfid  cji^es,  it  is  well' not  to  conclude,  too  hastily, 
because  the  patient  improves,  that  the  disease  was  syphilis. 

Other  Symptoms. — The  jointa,  the  nervous  system,  and  the  viscera 
maj  be  affected  by  syphilis,  and  a  thorougii  knowledge  of  the  disease  is 
neeeeeary  to  carefully  investigate  these  points  in  connection  with  bone 
ledons  of  donbtfnl  origin. 

Hie  Spl^n, — This  organ  is  su  frequently  enlarged,  especially  in  in- 
herited syphilis,  that  in  young  children  we  shoultl  always  examine  it. 
Fox  and  Ball,  in  an  article  on  Hypertrophy  of  the  Spleen  in  Infants 
(Joar*  Brit.  Med,  Association,  April  2H,  1SS.>2),  say  that,  in  175  cases  of 
inherited  svphilis,  in  75,  or  484  per  cent,  the  sjileen  was  found  by 
palpation  to  be  enlarged  at  some  time  or  other,  and  this  result  agrees 
well  with  Gee*8  conclusions.  Barlow  thought  the  percentage  still 
greater.  Ilaslund*  in  154  necropsies,  found  the  spleen  enlarged  in 
SS  per  cent.  In  44  cases  of  adults  with  acquired  syphilis  the  spleen 
traa  enlarged  in  27.  Welier  gives  75  per  cent,  and  other  observers 
might  be  quoted.  We  thus  see  that  tlie  diagnosis  involves  a  careful 
and  thorough  examination  of  the  patient  for  any  present  or  previous 
evidences  of  syphilis,  and  in  hereditary  cases  a  similar  examination  of 
tbe  parents, 

Jhfferential  BiagnoiiB. — Syphilitic  osteitis  may  be  mistaken  for  tulier- 
ilar  osteitis,  for  rachitis,  fur  malignant  gnnvthi*.  and  for  simple  osteitis 
doe  to  traumatism.  Osteoj^eriostitis  of  spet^itic  origin  nnist  be  diagnosed 
from  tlie  nonspecific,  and  osteomyelitis  due  to  gummata  from  acute 
o^teomyeliti^^ 

Althongh  open  to  some  olgections,  j>erhaps  the  clearest  manner  in 
which  to  contrast  these  various  diseases  is  by  means  of  tables.  In  the 
pn>paiialton  of  these  tables  some  points  may  be  incbided  which  are  of 
donblfal  value;  but  any  and  every  symptom  is  of  value,  and  should  Jjc* 
eooflflered  in  doulitfal  caaes.  The  diagnosis  between  syphilitic  osteitis 
and  that  due  to  tuberculosis  is  as  follows : 


aYPHIUnC   OSTKITIS. 


TUBERCCLAR   OSTEITrs. 


1.  Prcjvjowfi  history  of  syphilis.  1.  No  such  history. 

2.  Unually  affect^s  the  shafts  of  2.  Usually  affects  the  epiphysis 
tiae  long  bones,  rarely  the  epiphy-  and  the   neighboring   joint,   rarely 

I  and  the  neighboring  joint.  the  shaft. 
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3.  Often  affects  the  bones  of  tlie 
cranium  and  the  face* 

4.  Other  symptoms  of  syphHis 
present. 

5.  Indications  uf  previougsyphi- 
Htie  dbease,  siicli  as  notched  teeth, 
etc. 

C.  (>Bteocopic  pains  referred  to 
the  hone  affected. 

7.  Has  a  tendency  to  the  forma- 
tion of  new  hone,  which  may  snh- 
Betpiently  hreak  down. 

8.  Abscesses,  if  present,  usually 
small  and  acnte. 


9.  Pain  worse  at  night,  mually 
continuous. 


10.  Pain  not  relieved  by  traction 
or  position. 


11.  No  symptoms  of  tubercu- 
losis. 

12.  Lesions  often  symmetricah 
13«  Frequently  more   than   one 

l>one  affect^Ml. 

1-1:-  Mieroseopical  and  baoterio- 
h^gical  examination  give  negative 
results. 

15.  In<x*ulation  experiments  may 
be  negative. 

IG.  Tlie  bone  is  nsnally  increased 
in  si^se. 

1 T.  I  ucrease  of  tem peratnre  ra re. 

IS.  Amyloid  deireneration  of 
liver,  spleen,  and  other  organs  rare. 


3.  Barely  affects  the  bcnes  of 
the  cranium  and  tlie  face. 

4.  No  such  symptoms  present. 

5.  Ko  such  indication. 


0.  Pain  referred  to  the  neigh- 
buriug  articulation  rather  than  to 
the  bone. 

7.  Has  a  teridt'U(*v  to  tlie  de- 
structiuu  of  bone. 

8.  Abscesses  may  be  very  large, 
are  not  acute ;  cold  ahscesses  form 
slowly,  and  may  give  rise  to  few  if 
any  symptoms. 

0.  May  be  w<:»i'se  at  night.  Imt  is 
diffej-ent  in  character.  The  *'  night 
cry'^  of  joint  disease  is  ])eculiar. 
The  child  cries  suddenly  or  moans 
in  sleep,  and  then  is  quiet  again ; 
tlie  pain  is  not  contimious. 

10.  The  pain  usually  relieved  by 
traction,  or  perfect  immobilization, 
or  placing  the  limb  iu  a  certain  po- 
sition. 

11.  Other  symptoms  of  tiihercu- 
losis  may  be  present. 

12.  Rarely  so. 

13.  Rarely  so. 

14.  ^[icro&copical  and  bacterio- 
logical examination  show  the  pres- 
ence of  the  bacilli  of  tuberculosis. 

15.  Inoculation  experiments  may 
prove  the  existence  of  tul>erculosis, 
even  where  no  bacilli  were  found. 

lt>.  Rarely  much  increased. 

IT.  Increase  of  temperature 
connnon. 

IS.  A  common  result  in  bad  sup- 
purative cases. 
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ID.  In  tl*e  niajority  of  cases 
proper  antisypliilitic  remedies  ar- 
rest or  mollify  the  disease. 

20,  General  glandular  enlarge- 
roeni  common. 

2L  Guinmata  ustiaJlj  tcrmiuate 
in  CAseous  degeneration. 

2*1,  Gumniata  usuallj  larger  than 
tuberclei*. 

23.  Wlien  new  bone  is  formed, 
eelerobis  and  eburnation  common. 


19.  No  sucli  effect. 


20.  Not  so  common. 

21.  Tubercles  fre(|uently  under- 
go caseous  degeneration. 

22.  TulH?rcles  usually  gnialler 
tlian  gumniata, 

23.  No  such  restdts.  Bone  tis- 
sue destroyed  not  usually  repro- 
duced. 


When  the  two  diseases  exist  at  the  same  time,  or  one  follows  the 
other,  the  diagnosis  nmy  \)C  very  ditlicnlt,  but  as  a  rule  it  can  be  made  by 
a  careful  study  of  the  case.  It  has  not  seemed  necessary  to  divide  the 
£til>ject  under  the  heads  of  hereditary  and  acquired  sypldlis,  as  under  the 
head  of  j>athology  the  forms  affeeting  each  variety  were  discussed. 

In  very  young  children  the  diagnosis  of  s{>eoitic  osteomyelitis  has  to 
be  made  from  acute  osteomyelitis  or  the  acute  arthritis  of  infants. 


SYPHILITIC   OvfTEOMYEUTW. 

1.  History  of  syphilis  in  parents 
or  child. 

2.  Other  symj>toms  of  syphilis. 

3.  Formation  of  abscess  and  de- 
struction of  bone  slow. 

4.  Use  of  antisyphilitic  remedies 
beneficial. 


ACUTE   ARTHBITIS   OF   INFANTS. 

1.  No  sucli  liistory. 

2.  No  such  symptoms. 

3.  More  rapid  usually. 

4.  No  such  I'esult. 


Both  diseases  are  rapidly  fatal  unless  projier  treatment  is  begun  early, 
and  u  difTerential  diagnosis  is  often  very  difHeult. 

The  differential  diagnosis  between  syphilitic  osteitis  and  rachitis  ia  as 
follows : 


gTFHlLmc  OSTKITIS. 

L  Previous  history  of  syphilis, 
c»r  evidences  of  existing  disease  in 
child  A»r  imrent^. 

2.  AiTeci*!  jjniiei pally  tlie  shafts 
of  the  long  l»ones. 

3.  lijindy  affect*  tlie  ribs. 

4.  Hones  of  fikull  when  affected 
QstiallT  filiow  nodes. 


KACHITie, 

1.  No  euch  history. 


2.  Affect*  principally  the  epi- 
physeal ends  of  bones. 

H.  Commonly  affects  the  ribs. 

4.  Bones  of  skull  when  affected 
usually  sliow  thinned  condition  of 
cranio-talK?8. 
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^^^V             5.  Fontanelle  may  c1ot>e,  as  in 

5.  Closure  of  fontanelle  usually    ^J 

^V             cases  where  no  disease  exists. 

delayed.                                                     ^H 

^^m                   r>.  Long   bones  when   l*eiit   are 

<i.  Long   bones  when  l)ent    not     ^^ 

^^^^        thickened. 

tliickened ;  may  be  thinner  than  nor-     ^J 

^H 

^^^^               7.  Crests  of  til>iie  when  affected 

7.  Crests  of  tibiae  when  aifected 

^^^^         always  larger  an<l  hroader. 

usually  thinner  (see  illustration  13). 

^^^B             8.  No  syuptoms  of  rachitis  pres- 

S.  Symptoms  of  rachitis  present, 

^^^^ 

such  as  prominent  abdomen,  beaded 

ribs,    pseudo  -  pamplegia,    bowlegs, 

knock -knees,  etc. 

^^^^H             9.  Ko  cachexia  present. 

9.  Cachexia  present. 

^^^^"               10.  Results      of      aiitisypliilitic 

10.  No  effects  from  suuh  treat- 

^H            remedies  beneiiciaL 

ment. 

^^M                   11.  May  disappear  and  leave  no 

11.  Always  leaves  more  or  less 

^H              trace  of  deformity. 

deformity.                                                  ^^ 

^H                   12,  Osteocopic  pains,  and    pain 

12.  No  such  pains.                          ^^M 

^H              worse  at  night. 

■ 

^^1                   13.  Lesions  often  tenninate   in 

13.  Do  not  so  terminate.                 ^H 

^^1^        destruction  of  bone. 

1 

^^^^             From  malignant  tinnors  or  other  tumors  of  bone  tbe  diagnosis  may          1 

^^B             have  to  be  made.     This  Eisually,  however,  is  rare,  and  only  in  tlie  early      | 

^^M             history  of  the  case  : 

'    fl 

^^^H                            SVrUltlTlO   OSTEITIS. 

TUMORS   OF   6<:»NE,                            ^H 

^^^^H            1.  History  of  sy{3hiliB. 

1.  No  such  history.                          ^H 

^^^^              2.  Evidences  of  an  existing  or  a 

2.  No  such  evidences.                      ^H 

^^1             previous  syphilis. 

^H 

^^M                   3.  Lesions  generally  multiple. 

3.  Earely  so.                                     ^H 

^^^^L           4.  Growth  slow,  not  excessive. 

4.  G ro w til  i  n  ben i gn  t n  m o rs  m ay          V 

be  slow,  in  malignant  may  be  rapid.           1 

Size  attained  is  greater.                                m 

^                  5.  Osteocopic  pain,  and  worse  at 

5.  May  be  painless.                           ^H 

^H            night. 

^1 

^^1                   6.  Beneficial  results  of  antisj^li- 

0.  No  such  results.                           ^H 

^^H             ilitic  remedies. 

^ 

^^M                   7.  Microscopical        examination 

7.  Microscopical        exannnation           1 

^^^^        negative. 

shows  the  character  of  the  growtli.              1 

^^^K            8.  No  cachexia. 

8.  Cachexia  usually  marked   in           1 

malignant  tumors.                                   ^J 

^^^V            9.  General  lymphatic  system  in- 

9.  Not  always  involved.                  ^^M 

^^1             volved. 

1 
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10,  Do  not  so  tcniiinate. 


Bin 


10.  Xttttens  often  terminate  in 
de^tmction  more  or  less  complete  of 
bone. 


Froni  periostitis  or  osteoiieriostitis  due  to  trauinatism,  the  following 
symptoms  are  of  value. 


SYPHlUnC   OSTEOPERIOSTITIS. 

1.  MsLj  occnr  in  infants. 

2.  History  or  evidence  of  sjplii- 
lu  in  parents  or  child. 

3.  llistory  or  evidence  of  syphi- 
lid in  the  patient. 

•L  Usnally  more  than  one  bone 
JHTolved. 

5.  No  history  of  traumatism. 

6,  Local     symptoms     com]uira- 
tively  mild. 

7-  May  tenuinate  in  abscess. 

8.  Progress  of  the  disease  usu- 
llv  slow. 
0.  Beneficial   effects   of   i)ri>per 
anti-syjdiilitic  treatment. 


NONSTPHILTTIC   OSTEOPERIOSTITIS. 

1.  Rarely  in  infants, 

2.  Xo  such  history. 

3.  Xo  eucli  history. 

4.  Usually    only    one    lione    in- 
volved. 

5.  llistory  of  tmnmatism, 
G.  Local  symptoms  marked. 

7.  Frequently  terminates  in  ab- 
scess. 

8.  Progress  of  the  disease  usu- 
ally rapid. 

9.  No  sucii  efiects. 


Prc^nosis. — Prognosis  in  bone  syphilis  must  be  based  on  tlie  age  of 
tlie  patient  and  the  amount  and  character  of  the  disease. 

In  very  young  children  tlie  mortality  is  high;  the  bone  lesions  are 
usually  onh'  one  indication  uf  the  disease,  otlier  parts,  such  as  some  uf  tbe 
viiscera,  being  at  the  game  time  affected.  If  suppuration  be  added  to  the 
fpecific  disease,  the  children  may  die  of  sepsis,  but  this  is  rare. 

Tbe  changes  in  the  bone  may  lead  to  subsequent  deformities,  as  where 
an  epiphysis  and  a  diaphysis  become  separated,  a  flail  joint  may  result,  or 
hy  union  in  a  faulty  position  in  such  cases  more  or  less  permanent  de- 
fonnily  may  follow. 

Storgis,  in  the  Archives  of  Pediatrics,  v,  237,  gives  the  statistics  of  tbe 
Moscow  Hospital  from  1860  to  IS70,  where,  of  l,9oS  children  born  with 
•ypbilts,  L425  died.  Etienne,  quoted  in  the  Medical  Ke<M»rd  fttr  February 
4*  IS'JS^give*  the  mortality  of  infants  born  of  sypbilitic  motbers  wbo  had 
not  Ikx*o  subjected  to  mercurial  treatment  as  over  seventy -six  per  cent  at 
birtli,  and  over  ninety-tive  jK-r  cent  wlien  the  fc%v  childrc^n  born  alive  are 
kept  under  observation.  When  the  motbers  have  l>een  subject  to  anti- 
ivpbiiitic  treatment  this  mortality  drops  to  from  eleven  to  sixteen  per 
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cent.  If  tlie  treatment  is  piipliod  during  tlie  course  of  pregnancy,  statis- 
tics show  it  is  reasonable  to  Lope  tLat  very  few  if  any  of  the  children 
will  perish.  Tliis  fhyes  not  give  the  result  in  CH^es  of  hone  lesions,  but  the 
general  results.  Hereditary  bone  RY[>bili''?  occurring  later  in  life  i6 per  se 
rarely  fatal. 

In  acquired  syphilis  legions  of  hone  may  be  followed  by  serious  re- 
Biilts.  Whi!n  the  bones  of  the  Bkull  or  face  are  affected,  deafness,  hemi- 
plegia, neuralgias,  blindness,  and  other  troubles  may  result.  If  menin- 
gitis occur  it  may  lie  rapidly  fatal  if  suppurative  in  character.  Tlie  jirog- 
nosis  as  to  recovery  from  disease  of  the  long  bones  is  good,  but  it  is  only 
when  the  cases  are  seen  early  that  the  size  of  the  bone  affected  can  be 
reduced  by  treatment.  Gnmmata  in  the  periojiteum  and  the  bone  may 
disapyjear,  but  if  fonnative  osteitis  has  occurred  the  exostosis  or  hyjier- 
ostosis  usually  remains,  or  is  oidy  slightly  rediiced  in  sij^e.  In  none  of 
the  cases  seen  by  tlie  antlior  has  much  reduction  in  size  occurred,  althongh 
such  eases  have  been  re]>orted  by  eompetent  and  trustworthy  ob^icrvers. 

Treatment.— The  indications  for  treatment  in  bone  syphilis  are,  iirst, 
to  treat  the  constitutional  disease  ;  secondly,  its  local  manifestations  in  the 
bones.  Appropriate  remedies  for  the  constitutional  symptoms  are  such 
as  are  used  in  syphilis  affecting  other  parts.  The  iodide  of  potassium  and 
mercury^  either  singly  or  in  combination,  internally,  mercury  externally 
in  tlie  form  of  oleates,  ointments,  or  batlis,  are  the  remedies  indicated. 
Tonics,  good  hygienic  surroundings,  nourishing  food,  and  suibdile  medi- 
cation for  any  intercurrent  affections,  are  necessary.  Aa  for  the  local  con- 
ditions, the  general  iudicHtions  are  to  relieve  the  pain,  promote  healing  if 
tlie  lesions  are  destructive  in  chanw'ter,  to  control,  if  poss^ilile,  any  tend- 
ency of  the  disease  to  spread  to  the  neigldMiring  tissues,  and  to  prevent 
and  overcome  deform ity. 

In  gummata  atTecting  tlie  jKM'iostenm,  or  even  the  bone,  if  the  swell- 
ings present  as  soft  tumors,  even  though  the  skin  above  be  reddened  and 
glazed  in  appearance,  it  is  Ije^st  not  to  open  them  unless  suppumtion  has 
actually  taken  place.  These  tumors  disappear  under  appropriate  internal 
and  external  medication,  and  if  bony  formation  has  occurred  nothing  is 
gained  by  incising  them.  If  suppuration  su]>ervenes  or  an  abscess  forms, 
then  open  freely^  thoroughly  scra|>e  out,  and  treat  on  general  surgical 
principles. 

If  tlie  pain  is  severe  and  ni>t  relieved  by  internal  treatment,  an  incision 
through  tlte  periosteum  will  often  afford  the  desired  relief,  or  in  cases  of 
gummatous  ctstetunyelitis  it  maybe  necessary  to  trephine  the  bone.  This 
is  oidy  indicated  where  the  incision  tlirough  the  external  parts  of  the 
hone  does  not  relieve  the  pain,  and  where,  from  increase  in  size  of  the 
bone,  it  is  recognized  that  the  medulla  is  affected.  "When  sequestra  form» 
care  should  be  exercised  in  tlieir  removal  that  they  are  entirely  freed 
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from  the  surrounding  bone.  In  sypliilis  tliey  are  apt  to  separate  ftlowly, 
and  if  an  oijeratioii  is  prematurely  undertaken  too  much  tissue  may  be 
remdved,  or  in  some  ca^es  only  the  partly  k^osened  portion  taken  away, 
and  the  disea^^,  not  being  arrested,  a  subsequent  operation  has  to  be  per- 
formed. 

When  an  epiphysis  has  been  separated  from  a  diaphyd.s,  the  same 
indications  exist  aB  in  fmctnres.  Correct  tbe  deformity  at  once,  retain 
the  limb  in  proi>er  dressings,  apply  suitable  splints  or  ap]>Hratns,  and  get 
union  in  tlie  l>est  possible  position.  Where  superiic*ial  or  deep  necrosis 
hfis  occurred  and  tbe  parts  are  covered  with  unbealtliy  granulations,  these 
djonld  be  removed,  the  parts  made  surgically  clean,  and  tbe  healing  pro- 
moted in  the  u»nal  manner.  In  all  cases  where  the  necrosed  tissue  acts 
•s  a  stjurce  of  irritation,  remove  it.  Until  this  is  done  healing  will  not 
take  place,  Tliis  is  ej4j>ecially  important  about  the  nose  and  face^  as  in 
these  part5  disease  spreads  from  one  bone  to  the  other.  I>y  mean^  of  tlie 
surgical  engine  and  bone  drills  t!ie  diseased  bone  can  \*e  removed,  the  parts 
tlioroughly  irrigated,  proper  dressing  applied,  and  recovery  ensue.  Care 
locild  always  be  taken  about  the  face  and  skull  to  limit  the  suppuration 
much  a^  possible,  as  by  extension  within  the  skull  a  fatal  result  from 
meningiiii*  nmy  ensue. 

Where  bony  tumors  press  on  nerves  and  thus  cfluse  painful  neuralgias, 
nnder  proper  medication  they  do  not  decrease  in  size  and  the  pain  con- 
mes^  then  their  removal  is  indicated.  This,  however,  rarely  occurs.  To 
oi-ereonic  the  deformities  produced  by  the  disease  is  often  a  matter  of 
great  interest  and  ditHcultv.  Of  course,  if  b(»nes  have  been  fractured 
and  deformity  ensue,  a  suitable  osteotomy  will  genemlly  correct  it.  The 
most  troublesome  deformities,  however,  are  aljout  the  face,  and  as  the 
•oft  parts  have  often  l»een  extens^ively  destroyed  and  replaced  by  cica- 
^triciiil  tissue,  extensive  plastic  o]>erations  may  be  required,  or  unfortu- 
itely  the  destruction  maybe  so  great  as  to  prevent  anything  being  done, 
'lliBthe  ease  of  Dr.  Bulkley's,  referred  to  in  this  article, 

^Hiere  the  nose  is  sunken,  several  plans  may  l»e  a<l opted  to  overcome 
tlic  deformity — the  l>est,  according  to  Weir,  in  an  article  on  this  suliject 
inXew  York  Medical  Journal  for  October  22,  1892,l>eing  those  of  Konig 
u  modified  by  Israel,  and  the  use  of  a  platinum  sujiport  devised  by 
Mmin. 
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DACTYLITIS    SYPHILITICA. 

In  the  tertiar}'"  stages  of  acquired  BTpliiliiS,  and  at  any  time  in  those 
suffering  frotn  licretlitary  distiaso,  the  fingere  or  tues  may  !ie  the  seat  of 
giininiatous  iiiiiltratiou,  either  in  tlie  couneetive  tissue  and  filjroiis  strue- 
tiirefi  of  the  joints  or  in  the  periosteum  or  hone. 

The  dij-ease  under  consideration  has  also  heen  deeerihed  under  the 
name  of  Sypfiilitic  pa^^aris;  but,  if  used  at  all^  this  term  should  properly 
be  limited  to  affeetions  of  the  soft  parts,  and  the  appellation  daeiyliiis 
used  where  deeper  ti^'isues  are  involved.  It  \iy  derived  from  the  Greek 
word  hdtcrv>M^^  digit  or  linger. 

Up  to  the  time  that  R.  AV.  Taylor  wrote  his  elassieal  artiele  on  the 
eubject  in  1S71  only  five  ea^s  had  lieen  r«i*eorded,  but  since  then  many 
observers  have  reported  cae^s,  and  the  afiection,  though  nire,  is  well 
recognized. 

The  pathology  docs  not  differ  in  the  aerp]ired  or  hereditary  eases, 
except  that  in  hereditary  disease  tbe  lesions  often  oecur  in  early  ehild- 
hood,  and,  as  in  otlier  bone  lesions,  in  early  life  the  tendency  to  degenera- 
tion is  greater,  and  the  destruction  of  soft  parts  and  hone  may  be  marked. 
The  phalanges  uf  tiie  fingers  are  more  often  attacked  than  thusc  of  the 
toes  ;  and  wlule  eases  liave  been  reported  of  every  iinger,  and  of  the  thumb, 
yet  the  middle  ami  ring  linger  are  more  often  involved  than  the  others. 
Fox  says  it  is  rarer  in  acquired  than  in  hereditary  syphilis. 

Two  varieties  of  tbe  disease  are  described.  In  Mr  Jirst  variettj  the 
subcutaneous  connective  tissue,  as  well  as  the  fibrous  structures  of  tbe 
articulations,  are  involved ;  in  the  second^  the  disease  begins  in  tlie 
periosteum  or  Injue,  and  nuiy  secondarily  involve  tlie  joint.  The  ruIkju- 
taneoUB  contjective  tissue  may  or  may  m)t  be  involved.  Ah  we  might 
ex^frect,  the  clinical  history  differs  slightly  in  the  two  varieties.  Unlike 
gummata^ — ^scen,  for  instance^  in  the  muscles,  forming  a  well-marked 
tumor — wlien  the  subcutaneous  connective  tissue  is  first  involved  no  dis- 
tinct tumor  can  be  made  out,  and  in  many  cawses  the  gumma  seems  adher- 
ent to  tbe  skin,  or  the  gimimatous  material  may  be  simply  found  tlirough 
the  connective  tissue.  One  phalanx  only  nmy  be  involved,  or  two  or 
three  ;  the  juint  at  tbe  end  of  the  plialanx  may  Ik*  affected  or  not. 

Tlie  dorsal  surfaces  are  more  prone  to  the  prucess  than  the  palmar  or 
plantar.  The  size  of  the  part  affected  is  increased,  and  tliis  uiay  gradually 
shade  off  into  the  soft  parts  of  the  hand  or  font,  forming  a  ridge  or  ring. 
The  rajiidity  of  growth  varies.  In  all  cases,  whether  develoi^ed  rtijudly 
or  slowly,  it  is  essentially  chronic  in  character,  and  may  eveu  i-esist  pro 
longed  antisyphilitic  treatment.      At  times  the  disease  may  disappear 
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thnoet  completely  and  then  recur.  The  leiiflciiey  is  to  dif^ppear  under 
treatment,  and  this  occiirs  as  a  rule  withuut  the  formation  of  al)gcesse8. 
Tlie  guinnuita  may  break  down,  l>iU  they  nirely  siip]ii}nitt'. 

When  this  furni  of  daetylitis  occurs  the  skin  over  the  purt  alTeeted  is 
purple  ur  violet  in  color,  and  the  parts  may  feel  tense  and  resisting  or 
«>ft  and  ^-ielding,  siiggestiye  of  tluetiiatioiL     A^  thu  /jriiiiinia  h  absorbed, 

color  of  the  skin  elianj^es  and  gradually  resumes  tlie  normal. 

The  nails  usually  esea].>e,  even  though  the  tissues  alM>ut  the  kt^t  pha- 
lanx may  be  involved.  In  rare  instances  the  tissues  Ijetween  the  tingers 
may  ulcerate,  but  this  is  due  to  the  distention  of  tho  parts  from  the  disease 
of  the  first  phalanx.  The  tibrous  structures  aboul  the  joints  are  invulvcd 
secondarily,  and  are  due  to  an  extension  of  the  process.  The  ligjimtmt, 
especially  tliat  jx^rtion  forming  the  capsule  of  tlie  articulation,  beeonies 
involved,  g^immata  develop  in  the  form  of  small  tumors,  so  that  when 
repair  takes  place  the  entire  ligament  is  not  destroyed,  but  only  that  por- 
tion in  which  the  tumors  formed. 

The  part  dL*str«»yed  is  replaced  by  new  tissue,  and,  as  is  often  the  case 
with  such  formation,  it  may  contract,  and  thus  bind  the  fingers  more 
closely  than  they  normally  are,  ami  prtjduce  impairment  of  nuttiou  or  even 
deformities.  TJic  finger  may  lie  eitlicr  overtlexed  or  overextended  at  the 
pAiticular  joint  involved.  The  existence  of  disease  in  the  ligaments  may 
liave  an  effect  uptui  the  tissues  lieneath  and  interfere  seriously  with  the 
nutrition  of  the  cartilage  aud  tiie  synovia,  or  even  the  bone.  Synovitis, 
howeTer,  U  rarely  the  result.  Crepitation  may  be  noted,  and,  when  ]>res- 
ent,  is  possibly  due  to  changes  in  the  cartilages  at  the  articular  ends  nf  the 
phalanges,  cnusiug  erosion.  The  favorite  site  for  this  form  «if  daetylitis  is 
tlie  first  phalangeal  joint,  and  it  is  seen  either  early  or  late  in  the  tei-tiary 
stage  of  the  disease,  and  usually  exists  in  connection  with  other  lesions  of 
•jphilis. 

The  ehangt^s  produced  in  tlie  j^int  when  erosion  occurs  nmy  result  in 
•OchyU^sis  i»r  st*nous  im]iainnent  in  joiitt  function. 

In  tlie  seiXitnl  earttty  of  dactylitis  sypliilitica  the  clumges  begin  in  the 
peno^tenm  i*r  l>one;  there  may  exist  periostitis,  osteitis,  or  osteomyelitis. 
Thtt  pfiMlnction  of  gunnimtn  causes  increase  iti  size  of  these  tissues,  and  a 
Dmrkcd  otilargement  of  the  phalanx  or  phalanges  involved.  The  soft 
pirt^aro  stretched  and  tense,  the  skin  is  n*ddened  and  at  times  very  sensi- 
titre  to  llie  touch.  The  increase  in  size  of  the  bone  is  dwv  tu  the  same 
oaOMB  ai»  the  increase  in  tlie  larger  Ijones  when  affected  with  syphilis. 

If  the  periosteum  is  first  involved  it  l>ecomes  swollen,  thickened,  and 
mmy  be  hwimened  from  the  underlying  lione;  gummata  fnrm  w*ithin  it  or 
tictwcen  it  untl  the  bone,  and  we  soi>n  have  as  a  result  either  the  ]>njduc- 
don  of  simall  tuuuirs.  which  may  break  ilown  or  eaust*  [H.*rmane?it  thiek- 
enini^  as  the  result  of  the  |>eriostitis  that  occurs.  When  the  gutnmata 
til 
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set  up  an  osteitis  there  is  lirst  the  rarefjiug  fonii  of  thu  disease,  which 
e^iu^es  destruction  of  tlie  hone  involved  aud  i^ub&eqnentlj  formative  oste- 
iti!>,  which  to  a  certain  extent  rephices  with  new  tissue  tlie  portions  de- 
stroyed. The  destnietion  may  Uu  hniiteil  to  tlie  .surface  of  the  bone,  or 
tlie  formative  oj^teitis,  by  cau&ing  presKure  on  tlie  blood-vessels  and  destroy- 
ing eireulutiou,  iiuiy  f^ive  rise  to  iieerosis, 

Tlie  ti^uniiiiatii,  when  broken  down,  appear  a^  yellowTtih  fluid  of  vary- 
ing consistency,  at  times  even  eheesy  in  character.  This  gradually  eomes 
to  the  surface,  and  either  at  thin  time  or  earlier  mixed  infeL'tion  may 
oeenr  and  pus  he  found.  When  tliis  takes  ]>laee  more  or  less  destruetion 
of  the  soft  ]iarts  usually  ensues.  In  the  tinirers  and  toes  tlie  process  gen- 
erally extends  to  the  neighboring  joint  or  jointi^,  and  synovitis  or  arthritis 
is  present. 

Under  pro[>er  treatment  the  gummata  may  entirely  disappear,  or  the 
periosteum  and  bone  involved  may  show  permanent  rhanges.  From  the 
formative  osteitis  they  may  he  inereased  in  size  at  eertain  jjarts,  and  from 
the  rarefying  osteitis  diminished.  Decrease  in  size,  as  a  final  result,  is 
the  most  eoimnon,  aud  the  length  or  thiekness  of  finger  may  be  altered. 
The  joints  may  be  destroyed  and  false  joints  occur,  or,  in  rare  instances, 
anchylosis.  These  false  joints  are  due  to  the  fact  that  the  gumnuitous 
inliltration  has  caused  a  solution  of  continuity  in  the  shaft  of  the  bone, 
and  nonunion  has  resulted.  T!ie  phaiatiges  being  sliort  atid  the  joint 
proper  also  being  destroyed,  this  is  an  accident  that  may  seriously  impair 
the  utility  of  the  ihiger. 

When  imw  hone  has  formed,  as  in  formative  osteitis  in  other  bones, 
the  new  tissue  may  be  harder  and  denser.  Sclerosis  and  elmruation 
occur,  so  that,  although  diminished  in  size,  tlie  bone  may  be  nearly  as  firm 
as  ever. 

When  the  medulla  is  involved  at  the  onset  the  symptoms  are  generally 
more  acute,  the  pain  more  severe,  and  the  increase  in  size  of  bone  greater 
and  more  ra[>id.  Jn  rare  cases  a  gumma  in  tlie  medulla  may  become  sur- 
rounded by  new  hone  and  rcniaiu  witliout  causing  any  very  marked 
symptoms. 

S3nii.ptoins*~Tu  dactylitis  syphilitica  the  symptoms  are  few;  one  or 
more  liiigers  in  eliildrco  suifering  witli  hereditary  disease  or  in  pi^rsons 
who  are  in  the  secondary  or  tertiary  stages  of  acquired  syphilis,  l>egin  to 
increase  iti  she.  This  increase  usually  begins  in  the  shaft  of  a  pluilanx, 
ant]  is  m(»re  rapid  when  the  ilisease  !)egius  in  the  bone  than  when  it 
lH*gins  in  the  soft  parts.  As  the  disease  advances  the  soft  parts  covering 
the  bone  become  stretched.  (Iianges  in  color  become  more  livid,  and 
may  be  bright  red,  but  more  usually  are  a  purple  or  violet  hue.  The  skin 
may  or  may  not  have  a  glazed  appearance.  Wheti  the  swelling  is  very 
marked,  ulceration  is  apt  to  occur,  a  discharge  of  the  broken-down  gumma 
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secondary  pus  infection  occurs  aiuj  \vv  have  a,^  a  rt'sulT  an 
ultjer  or  a  ^^inus.  The  i>ain  aooomjianyin^  the  disease  may  ur  may  n<.*t  Le 
tevere,  Imt,  h*ke  other  pains  in  hone  sypliilis,  is  nsirally  woive  at  ni^lit. 

¥ux  makes  the  c^latetnent  that  tlie  disease  is  i^arer  in  ae<|nired  tJiaii  in 
hereditarj  syphilis,  ami,  altliougli  it  may  lie  correct,  the  majority  uf  re- 
(Hirted  eaiM.*ii  are  in  adults.  As  in  hone  sypldHs  affertinj^^  other  hones,  the 
lesdoa*  are  frequently  iuiiltipk%  and  other  symptoms  of  sypliilis  may  or 
umy  not  \te  prt'»ent. 

In  liereilitary  liisease  tlie  k^sion  a|>pears  durin^:?  the  early  years  <if  life. 
In  ae«]uired  syphilis  many  year&  may  ehiptsc  lK.^twcen  the  chancre  and  the 
dactvlitig. 

Olmstead  (Southern  ^Fed.  Record  of  AtlaTita,  vol.  xx,  p,  .*)*>)  re|>ort8 
acoae  of  an  infant  twenty-two  months  of  age,  in  which  the  first  phalanx 
of  the  ring-finger  of  the  right  liand  was  involved,  and  the  fir^st  and  second 
phalanges  of  the  same  iiiiger  011  left  hand.  The  development  of  the 
fijmptonis  was  slow,  and  the  skin  was  not  discolored.  At  the  largest 
part  the  right  ring-linger  measured  four  and  a  <juarter  inches.  The  teeth 
were  notciied.  The  post -cervical  and  ixx'ipiial  glands  were  enlarged,  and 
the  head  was  large.  Whether  any  hyilroce]ihalns  was  [present  or  not  is 
not  stilted.  The  toes  showed  a  tendency  to  eidnrgement,  hut  no  actual 
disease  was  made  out.     Under  pro|>er  treatment  a  cure  promptly  ensned. 

In  a  case  reported  Itv  Deakhi  (Indian  Medical  (lazette  of  Calcutta, 
1878)  the  syphilis  is  said  to  have  occurred  eight  years  previously,  ami  in 
tliii  jiatient  the  palmar  and  outer  surface  uf  the  right  thumb,  ehietly  over 
the  metacarpal  Ixine  and  extending  over  the  joint  t<t  the  metacarpus,  was 
the  region  involved. 

In  a  case  reported  by  Fox  (Journal  of  Cutaneous  and  Venereal  Dis- 
ttfes.  18H2)  the  disease  yccurred  three  and  a  half  years  after  primary  in- 
fection* This  patient  had  a  gumma  of  the  right  forearm,  in  addition  to 
the  dactylitis  of  the  right  middle  tinger. 

The  multiplicity  of  the  lesions  is  also  well  illustrated  in  the  case  re- 
ferred in  by  Wigglesworth  (Boston  Med.  and  Surg.  Jour.,  May  !♦,  1872), 
m  which  there  were  nodes  on  tlie  tibia  and  dactylitis  of  the  first  ]jhalanx 
Aod  the  joint  of  the  left  ring-tinger.  ami  of  the  great  and  second  toes  at 
tiieir  iecond  ])halanges, 

Asa  gcMj^J  example  of  the  hereditary  form  the  illustration  of  tlie  case 
r^I»».irtt."^  by  Taylor  (Archives  of  Seientiiie  and  Pnietical  Medicine,  April, 
ISTJI)  U  here  intnKhieed  : 

TIm*  pftdent  was  a  female,  six  months  of  ajre.  At  birth  she  presented  no 
IvdociA  of  the  skin,  and  wiis  apparently  a  well-develo|MHl  child;  but  when  a 
month  old  slie  wa«  afflicle<l  %vith  a  roseola,  nmcims  patches,  and  snutHes,  all 
Of  whirU  disapiieared,  and  were  re]»hu*eil  by  a  general  pajiular  syphilide. 
WIkmi  the  child  wa«  six  weeks  old  its  niotlier  noticed  that  ife  right  middle 
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Fh*.  14.—Ryfthilitift  dut-tvliti? 


finger  was  enlarged,  but  she  could  not  obtain  any  evidences  of  pain.    Tlic  en- 
lar^ment  slowly  increased  for  two  nioutlis,  wben  the  skiji  covering-  tbe  lirst 

phalanx  became  sliglilly  red  and  thickened,  and 
tender  and  very  tense  fi^m  the  pressure  within. 
Til  is  intlatnnuitiou  of  the  integumeut  and  euhu'ge- 
menl  of  the  bone  progre^wed  v^ery  slowly ;  and  at 

\^^^^^M  the  end  of  ten  weeks,  which  would  be  the  fourth 

^^^^^^  and  a  half  month  of  the  existenre  of  the  trouble, 

fluetuati<n]  was  discovered,  and  an  incision  made 
\\\  a  surgeon  on  eaclj  side  of  the  linger,  with  the 
result  ot  liberating  a  c^insiderable  quantity  of  pus. 
At  thiH  time  the  jwitient  came  under  treatment. 
Ttie  right  hand  presented  the  apiiearanee  shown 
in  the  illustration  (Fig.  14),  whieb  is  taken  fn>ni  a 
cast  made  from  life.  The  middle  finger  was  gi-eat- 
ly  swollen,  l>eing  fully  an  inrh  in  all  diameters 
and  havnng  a  circumference  of  two  and  three 
quarter  inches.  The  linger  was  very  markedly 
Hexed,  and  oould  not  be  exteiuleil — a  fact  wliich 
was  due  to  the  tension  pn>duced  by  the  swelling 
of  the  bone  oii  tlie  flexor  tendon.  This  condition, 
which  I  have  also  observed  in  two  other  similar 
cases,  continues  as  long  as  the  swelling  is  great, 
and  consequently  disappears  very  slowly.  The  fore  and  ring  fingers  were  very 
much  separated,  and  were  rendei^d  unwieldy  by  their  abnormal  position. 
This  was  very  noticeable  when  the  cluld  clasix-d  any  small  article  hetween 
the  thumb  and  foreliuger.  The  ulcers  which  resulted  from  the  incisions  had 
a  sloughy  base,  similar  to  that  observed  in  ulcerating  gummata,  were  sur- 
rounded by  a  livid,  undermined  e<lge,  and  tliey  secreted  c^nisidenible  quanti- 
ties of  siinious  pus.  Tliei'e  was  no  evidence,  nor  had  there  bwn,  of  sponta- 
neous puin,  but  the  linger  was  sensitive  to  handling,  as  evidenced  by  the  dis- 
tressed look  of  tlie  child's  face.  Accortiing  to  the  mother's  statement,  the 
child  nni'scd  and  slept  well,  and  its  strength  was  not  impaired.  I  imuiedi- 
ately  placed  tiie  mother  on  half-grain  doses  of  the  protindide  of  nieivury  twice 
a  day,  with  five  grains  of  the  citrate  of  iron  and  quinine  Ijefore  each  meal. 
Her  mticous  patches  were  treated  locally,  and  I  applied  faradization  ii^  the 
contracted  arm. 

For  the  child  I  onlert*d  a  gniin  of  the  hyfh^argyrum  cum  cii^ta  three  times  a 
day;  and,  after  slightly  penciling  llie  surface  of  the  ulcei*s  with  nitrate  of  sil- 
ver, I  onlered  an  ointment  comp*)set]  of  ung,  h\"drarg.,  two  drsicbniK;  uiig^ 
simpl.,  six  drachms.  During  the  month  of  June  very  little  change  took  place 
in  the  finger,  which  was  fully  as  large  as  ever,  but  the  cutaneous  and  mucous 
lesions  had  di sap) feared. 

At  the  end  of  July  it  was  noticed  that  the  ulcers  discharged  less,  that  their 
edges  wer-e  less  everted,  uud  that  theiv  was  a  dimiimlioTi  in  the  cii^cnnifor- 
euce  of  the  phalanx  of  one  iiuarter  of  an  inch.  During  the  month  of  August 
there  was  also  an  improvement,  and  the  finger  was  an  eighth  of  an  inch  less  in 
circumference,  ami  during  this  mnntJi  the  child  had  not  taken  the  powders 
more  than  ten  days,  in  consequence  (if  gastro-intcstinal  disorder.  At  this  time 
the  mother  was  greatly  improved  in  health,  her  strength  being  nearly  normal. 
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hi&vingr  no  mucous  or  cutaneous  lesions,  and  she  was  able  to  flex  or  extend  the 
ann,  and  the  biceps  ninsrle  was  as  larjpre  as  its  fellow. 

The  case  progressed  favorably  (luring  the  months  of  September.  October,  and 
November,  for  during  this  perim!  the  bone  became  ma  kedly  less  swollen.  The 
ttloei^,  however,  did  not  wtiolly  heal,  and  required  stimulation  aliout  once  a 
fortnight,  as  exuberant  gumulatious  appeart^tJ  on  their  floor.  Eiirlj  in  Jantiar\^ 
the  ulcers  had  fully  healed,  leaving  a  depressed^  thin  cicatrix  on  each  side  of 
the  fi^ngen  which  was  adlierent  to  the  buiie.  At  this  time  the  ^ing*>r  pit'sented 
the  following  appearance:  It  was  tbii»c  eighths  of  an  uich  Inngcr  than  it.s  fel- 
low of  the  other  hand,  owing  to  an  elongation  of  the  flrst  phalanx,  which  was 
flattened  laterally,  so  that  its  transverse  diameter  was  a  little  less  than  half  an 
inch,  while  it«  a ntcro'posterior  diameter  was  iibrnit  thi**^e  quarters  of  an  inch. 
The  mobility  of  the  tingt^r  seemed  iverfecl,  and  the  cliilil  was  able  to  grasp  any 
article  with  the  band  with  normal  jiower. 

In  another  case  by  Taylor  the  child  was  four  years  and  foiir  moutiis  old, 
and  the  paits  affected  were  the  lower  end  of  the  right  radius,  the  upper  end  of 
the  left  ulna,  and  the  metacarpal  bcuio  of  the  index  finger  of  the  right  hand. 
The  metacarpal  l>one  was  greatly  C'ulat'gt*ci,  and  presented  to  the  feci  a  perfectly 
oval  form.  It  was  about  an  inch  iiiid  a  quarter  in  diameter  at  its  middle,  and 
then  shaded  off  gradually  on  each  end.  It  com- 
pletely Hlleti  up  the  triangular  space  which  ex- 
ists normally  between  it  and  the  nu'tacarjml 
bone  of  the*  thumb,  and  its  enlargement  was  also 
visible  u]3on  the  iwdmar  surface  of  the  hand.  It 
waft  puinful  to  uuinipulatir«i,  hut  there  wils  no 
lesicm  of  the  skin,  though  this  structure  was 
ftrelched  considerably  over  it  (Fig.  15 J. 
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In  tbis  cbild  tlie  syphili.^  was  ac(juiri'<l 
by  ki^^sing  its  baby  sister,  w!io  had  mucous 
imtcbcs. 

Tbe  ap|x>amncc  of  the  Angers,  when  dae- 
trlitis  i»f  here<Jitarv  form  causes  destruction 
ti{  Wne  tissue  and  subseqiieiit  shortening,  is 
Well  fieen  in  the  ca,se  of  Volkinann,  (j noted 
Ijv  Taylor : 

Th<!  patient  was  a  girl^  who  at  foiuieen  had  ii 
*wdHng  of  the  upper  i>art  of  the  left  ulna,  and 
W  hrr  twenlieth  year  a  swelling  in  the  right 
wri)rt,  left  knee  joint,  and  left  ankle.  Two  years 
•ftrr  lhi»«  her  right  f<K.>t  swelled  :  hut  the  skin 
wer  the  joint  was  not  involveil.  Motion  gradu- 
ally bt^-ume  impiLired,  until  a  flxe<l  and  slightly 

fln«l  position  was  prtKluced.  Spuntaneous  pain  flid  not  exist,  but  the  iiarts 
wtre  ■euHitive  I*)  pre.ssure.  The  knee  joint  recovercnl  its  mobility  in  a  year, 
■ml  tiie  left  «iikle  joint  in  ab<:)ut  five  years,  whereas  the  affection  ,in  the 
fijrht  ankle  disapfieared.  and  then  reiuirriH^l  with  greater  severity*  This  was 
ooincideut  with  \mn  in  the  head  and  limbs.     Very  soon  ntxles  appeared  upon 
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tb«?  shafts  of  the  tibiir  and  on  the  frtmtiil  protnbemnces.  The  swelling'  in 
tho  riffhl  wrist  exlendcd  after  a  few  weeks  over  tlie  dfjrsunj  of  the  hand,  in- 
volving the  tirst  aod  second  plialanges  of  the  thumb  and  the  tiiret^  adjoining 
fingers.  Tlie  thumb  and  tlie  second  and  third  fingers  recovered  theti-  normal 
condition  in  abi^mt  three  mouths,  but  the  intepfument  of  the  index  flower  «fradu- 
aHy  reddened  upon  its  radial  .side,  and  in  ahinit  a  yeai'  oi>ened  and  dist'harjretl  a 
little  pus,  but  no  btjne;  then  closed,  leaviiij.^  the  motion  of  the  fiu|^er  impaii-ed. 
In  ber  twenty-eiorhtb  year  a  swelling  apiM;iai'etl  uihjti  tlie  ulnar  side  and  dorsal 
surface  of  the  left  band,  wbifb,  becoming  red,  extended  to  the  integument  of 
the  first  and  second  metacarpal  bones.  An  incision  was  made  intfj  this  swell- 
ing, which  gradually  enlarfred  into  a  cin^ular  ulcer.  This  Iieuled  slowly,  leaving 
a  fistula  at  the  base  of  tlie  metjiearpal  bone,  wliich  healed  later  on.  In  the  fol- 
lowing year  (the  patient  then  being  twenty-nine)  llie  lii'st  phalanx  of  the  thumb 
of  this  hand  enlarged,  and  in  a  year  the  last  phalanx  also  heeanie  enlarged. 
Coiueidently  the  fii'st  phalanges  of  the  fli-st  and  second  lingers  and  the  vvlifdeof 
the  right  toe  bef*ame  enlarged.  The  course  in  these  cases  was  more  acute,  and 
necessitated  several  incisions.     She  hud  l>een  unsuccessfullv  treated  "ftHth  non- 
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Fio.  16.— Sv^philitic  dac^iilkis.  loh»'rit*d. 
SUowin^  loflfl  of  tLnsuii  and  mliortciijnjkf  of 
finger.    (AfUsf  Vfllkiiitttiri, ) 


Fio,  IT. — Syphilitic  ilai'tvliliii.     In 
heritod.*   (Allcr  Volfematm,) 


specific  remedies  for  .sixteen  years  previous  to  January,  1869.  At  this  time  her 
condition  was  as  follows:  The  Ixxly  was  ill  nourished;  there  were  no  cutane<ms 
lesions  nor  enlargement  of  the  lymphatics,  but  upon  the  frontal  tuberosity-  -were 
several  nodes;  the  si>leeii  was  very  much  enlarged:  the  right  wrist  was  slightly 
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\H  utul   1».— Sypliilitic  ibctylitls. 
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flexed  and  fixed,  and  the  styloid  processes  were  prominent;  the  integument 

over  the  affected  points  was  tense,  and  in  some  spots  livid;  the  cicatrices  and 

fistube  were    small,   and    situated 

upon    the    dorsal    surface   of    the 

hands;  when   a  protie   was  p[isse<l 

into  the  fistula?  a  a|>on^'  tissue  was 

felt,  but  no  denuded  bone. 

The  right  hand  iFif^.  lfi>  showed 
the  results  of  the  destructive  pro 
oess ;  the  first  phalanx  of  the  in* 
deX'fing^r  was  considerably  short- 
ened,  and  so  constricted  at  its  cen- 
ter, where  a  small  cicatrix  was 
aeen,  that  the  heme  apfieai'ed  to  be 
divided  int<j  two  pieces,  and  the  pa- 
tient bad  to  fix  the  fin^r  with  a 
glove,  so  larreat  was  the  mobility, 
Tlie  two  other  phalanj^s  were  nor- 
wmL  The  middle  tin^r  was  much 
eznaciated.  the  second  phalanx  was 
tn  A  position  of  superexteusinu, 
while  the  first  was  slightly  lixed.  The  hones,  thr>u^,di  unchanged  in  form,  were 
atfophied,  and  the  inteirunients,  joints,  antl  tendons  were  normah 

In  the  left  hand  fFig.  17)  the  lesion  was  in  pi^ogrress;  on  the  dorsum  was  a 
large;  smooth,  movable  cicatrix,  adjoining  a  small,  n?tnicte<l  spot  at  the  base  of 
tbe  first  metacarpal  bone,  which  atrophietl  and  produced  a  marked  shortening 
of  the  thumb.  The  first  phalanx  of  the  middle  linger  was  very  much  jswollcn 
and  obliquely  perforated  by  a  sinus,  and  the  bone  was  completely  divided  into 
two  partA  by  an  intervening,  newly  formed  tissne.  The  two  phalanges  of  the 
thumb  and  the  first  phalanx  of  tbe  index  finger,  and  the  fii*si  phalanx  of  the 
right  middle  toe,  were  smaller,  but  there  was  no  sinus  or  solution  of  continuity 
of  the  l»one.  Tlie  femur,  the  knee,  and  the  ankle  were  normal,  hut  upon  the 
tibue  were  numerous  nodes,  and  the  shafts  of  these  bones  were  thickened. 

Under  the  influence  of  cliloroform  an  incision  was  made  into  the  lagt 
djaeaded  phalanges,  and  the  graniihir  deposit  was  senipe<l  out.  This  tex- 
ture was  slightly  va*icular,  soft,  yellow^  and  dry.  Pua  was  not  found  in  it, 
bat  was  pre<sent  in  the  minuses.  This  same  material  was  found  under  the 
tofe^ainent  of  the  index-finger.  The  incision  mpirllj  healed.  In  the 
mfddle  finger  the  s^hortening  increased,  ami,  owing  to  a  retention  of  pu«, 
tn  opening?  was  made,  and  the  interior  of  the  metacarpo-phrdangeal  joint 
couhi  l»©  »een,  where  tlie  t^yno'S'ial  nieinhrane  and  cartilagci?  were  fimnd  to 
Jjc  healthy.  The  swx'lling  of  the  toe  retrograded  witlumt  local  rreatment. 
Tbe  patient  came  tinder  Dr.  Volktuann*s  care  in  January^  1S09,  and  had 
tiken  iodide  of  potassium  from  tluvt  time  until  the  hitter  |>art  of  April, 
with  an  astonishing  etfect  upon  the  tisseoiis  lesion*^.  At  this  time  slio 
mu  atdiEed  with  very  j>rofu>ie  hcemorrhage  from  the  ^touiacli  and  bowcU, 
vhieh  reralted  in  death. 
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Other  forms  that  the  swelling  may  tnke  on  are  seen  in  Figs.  18  and 
19,  from  a  case  of  Bern's,  quoted  by  Taylor.  In  fliese  hut  one  phalanx 
U  iiiviilved,  and  the  joint  is  conv[iarative1y  free.  The  appearance  of 
tuhtrrcular  dactylitis^  may  vary  little  from  tliat  of  the  specitic  form, 
still  there  are  diflFereuces,  which,  taken  together  with  the  history,  enable 
us  to  make  a  diagnosis.  Fi^^  )in  nhows  the  haiidi?  of  a  hoy,  iive  years 
of  age,  sulTering  from  tubercular  disease  of  the  vertebra*  and  dactylitis. 


Fi«.  2Ct, — Tuhereuliir  dttctvHti?»> 


The  disease  was  of  one  year's  stAndiiig,  and  began  in  the  forefinger  of  the 
right  hand;  a  few  moiitlis  subsct|uently  the  little  finger  of  the  same  hand 
became  swollen,  an  abscess  formed  and  opened,  and  there  has  been  a 
Blight  discharge  ever  since.  Lately  the  thumb  of  the  left  hand  has 
become  swollen.  In  all  these  instances  tlie  first  ]ihalanx  is  the  one  in- 
volved, atul  the  disease  has  begun  at  the  articular  end  of  tlie  bone.  The 
skin  is  not  glazed,  anil  is  of  normal  color. 

Tuliercular  dactylitis  is  perhaps  a  more  common  disease  than  might 
be  supposed,  and  this  is  |x>rhaps  due  to  the  fact  that  many  medical  men 
ascribe  all  cases  of  dactylitis  seen  in  early  childho<jd  to  sy])hilis,  and  thus 
but  few  cases  are  on  record.  During  the  past  yem*  the  author  lias  seen 
four  cases,  and  in  three  a  diagnosis  of  syphilis  had  previously  been  made 
and  the  usual  treatment  for  such  cases  given.  In  one  instance  three 
different  surgeons,  aO  of  I'epute,  insisted  that  a  case  was  syphilitic,  ai* 
though  the  parents  denied  syjihilis  and  presented  no  signs  wliatever  of 
the  disease,  nor  did  the  child.  In  this  case  the  ring-finger  of  the  left 
liand  was  affected.     An  abscess  formed ;  it  was  opened,  and  the  loss  of 
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which  resulted  produced  a  deformity  similar  to  tliat  in  the  case  of 
Volkmann's  (Fig.  16).  The  child  later  on  develoj)ed  a  well-marked  ostei- 
tis of  the  right  knee,  wliich  is  now  being  treated.  The  mother  of  this 
child,  two  years  after  the  dactylitis  was  discovered,  was  found  to  have 
tuberculosis,  and  has  since  died  of  the  disease. 

In  another  case  a  child  of  two  years  of  age  had  well-marked  dactylitis^ 
which  affected  the  middle  fingers  of  both  hands.  The  iodide  of  potassium 
had  been  faithfully  tried,  and  she  had  been  taken  to  several  clinics,  and  in 
all  the  diagnosis  of  syphilis  had  been  made,  and  yet  the  only  symptom 
present  was  the  dactylitis.  The  parents  denied  syphilis.  Tlie  child  was 
placed  in  the  hospital  and  died  of  broncho-i)oeiimonia  a  few  months  later, 
find  at  the  autopsy  no  signs  of  syphilis  were  found. 

As  in  syphilis  affecting  the  bones,  dactylitis  syphilitica  in  early  child- 
hood is  usually  accompanied  by  some  of  the  other  numerous  symptoms  of 
fijphilis.  A  careful  examination  will  generally  either  reveal  the  presence 
or  absence  of  the  disease  in  one  or  both  of  the  parents  or  in  the  child. 
All  the  symptoms  of  general  syphilis  must  be  considered,  and  if  no  active 
disease  exista^  a  careful  search  must  be  made  for  any  traces  of  the  previ- 
ous lesions 

In  later  life  the  same  is  true,  and  those  whose  exi>erieuce  is  tlie  largest 
Ijelieve  that  without  a  hi^ttjry  and  careful  examination  for  the  presence 
or  absence  of  other  symptoms,  no  absohite  diagnosis  can  be  made  between 
the  ttil)ercular  and  the  syphilitic  fonns  of  dactylitis. 

In  adult  life  some  cases  of  dactylitis  occur  which  never  progress  to 
the  extent  that  the  finger  becomes  markedly  enlarged  or  that  ne\'er  go  on 
to  suppuration.  These  are  usually  seen  in  patients  suffering  from  an 
acquired  syjihilis  of  many  years'  stJinding,  in  whom  the  treatment  has 
either  Ijeen  improperly  carried  out,  or  in  whom  treatment  has  long  since 
been  abandonecL  As  soon  as  the  slight  thickening  is  recognized,  either 
by  tJie  patient  or  the  surgeon,  active  treatment  is  liegun  and  the  disease 
h  practically  aborted  ;  and  as  the  syphilitic  deposit  is  entirely  absorbed, 
no  trace  af  tlie  disease  may  be  left. 

Bia^fnotfiB.^ — The  diseases  with  which  dactylitis  may  be  confounded 
are  paranychia  or  whitlow,  gouty  and  rheumatic  affections,  enchon- 
droma^  exofitoeea,  and  tul»ercu1ous  lesions. 

Ai  in  bone  syphilis  the  best  comparison  is  by  means  of  tables,  so 
the  sante   plan  will   be  adopted  here,  using  the  table  of  Deakin,  with 
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1.  Site. 

2.  Tissue. 

8.  Age. 

4.  Condition  of  skin. 

5.  Shape. 

6.  Feel 

7.  Pain. 

8.  Symmetry. 

9.  Tendency. 

10.  Course. 

11.  History. 


12.  Microscopical  and 
bacteriological  ex- 
amination. 


18.  Results  of  specific 
medical  treatment. 


14.  Results  of  treat- 
ment. 


STpmuTic  Dacttutis. 


Phalanges,   metacar- 
pal bone  of  thumb. 


Compact  tissue  (shaft 
of  bone),  perioste- 
um connective  tis- 
sue. 

Adult,  as  a  rule. 


Thickened,  red.  pur- 
ple, tense,  glisten- 
mg. 

Roundish,  diffuse 
swelling. 


Varying  from   hard 


arymg 
to  soft. 


Not  severe ;  often 
worse  at  night. 

If  tertiary,  usually 
symmetrical,  and 
other  joints  in- 
volved. 

To  suppurate. 

Rather  acute. 

History  of  syphilis. 


Microscopical  and 
bacteriological  ex- 
amination negative. 


Rapidlv  improved,  if 
not  dispersed. 


Recovery  rapid. 


TuBxaouiiAB  DACTYune, 


Carpus,  metacarpus, 
and  phalanges  at 
their  articuliur  ends. 


Bone,  cancellous  tis- 
sue, and  the  syno- 
vial membrane. 


ChUdhood. 


Thickened,  may  be 
pale  or  rod,  purple, 
and  tense. 


Uniform 
ment 
ends. 


enlarge- 
ment of  articular 


Varying   from  hard 
to  soft. 


Slight;  may  be  ab- 
sent at  first. 

Rarely  symmetrical. 


To  suppurate. 

Chronic. 

No  history  of  syphi- 
lis; there  may  be 
a  history  of  tuber- 
culosis. 

Microscopical  and 
bacteriological  ex- 
amination may 
show  bacilli  of  tu- 
berculosis. 

No  result. 


Recovery  very  slow. 


RaSDMATlO  Abtbbitxs. 


Phalanges. 

Synovial  tissues. 

Adult  life. 
Normal 


Uneven  enlargement 
of  articular  ends. 


Usually  soft 


Painful. 


Other  joints  usually 
involved. 


Not  to  suppurate. 

Rather  acute. 

No  history  of  syphi- 
lis; may  be  a  nis- 
tory  of  rheuma- 
tism. 

Microscopical  and 
bacteriological  ex- 
amination nega- 
tive. 


May  improve. 


Improvement    under- 
proper  remedies. 
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Ehchondkhia. 


Metacarpal  bones  and 
phalanges. 


Usually  within  the 
sabstanoe  of  the 
bone  which  incases 
the  growth. 

Adolescence. 


Normal 


Clearly  circamscribed, 
not  involving  joint 


U  snail  J  firm. 

Painless. 

Often  symmetrical. 

To  ossify. 
Usnally  chronic 
Xo  specific  history. 


ElXOSTOSM. 


Junction  of  shaft 
and  epiphysis,  mus- 
cular attachments. 
Dorsal  surface  of 
great  toe. 

Often  from  ossifica- 
tion of  the  epiphys- 
eal cartilage. 


Adolescence. 


Normal. 


Clearly  defined,  broad 
and  flat,  or  pedun- 
culated. 

Hard. 


Painless     unless     a 
nerve  is  involved. 

Often  symmetrical. 


To  ebumate. 

Chronic. 

No  specific  history. 


Microscopical    exam-   Microscopical  exam- 
instion   may  show       ination   may  show 


the  character  of  the 
growth. 

X'o  result. 


the    character 
the  growth. 


of 


Slow  to 


improve. 


\  No  result,  but  exos- 
I  tosis  of  clavicle  in 
i  childhood  may  dis- 
!  appear  8|>ontane- 
I     ously. 

Slow  to  improve ; 
usually  not  affect- 
ed by  treatment. 


Paroktchia. 


Last  phalanges. 


Tissues  about  the 
nail  and  the  soft 
part. 


In      children 
adults. 


and 


Red,  purple,  glazed. 


Diffuse,  most  marked 
about  the  nail. 


Soft,  with  sense  of 
fiuctuatiou  be- 
neath. 

Very  painful. 


Never  symmetrical. 

To  suppurate. 
Rather  acute. 
No  specific  history. 


Microscopical  exam- 
ination viill  show 
pus. 


No  result. 


Incision  and  evacua- 
tion usually  only 
cure. 


Gk>DT. 


Great  toe  joints  and 
phalanges  at  their 
articular  ends. 


The   synovial    mem- 
brane. 


Adult  life. 


Normal. 


Defined,  and  limited 
to  articulation. 


Varying  from  soft  to 
hard. 


Painful. 


Often  symmetrical, 
and  more  than  one 
joint  involved. 


Not  to  suppurate. 

Rather  acute. 

No    specific    history, 
but  history  of  gout. 


Microscopical  exam- 
ination may  show 
chalky  deposits. 


No  result. 


Improvement    under 
pn^per  remedies. 
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Prognosis. ^Tlie  prognosis  in  dactylitis  is  good,  altliougli  losses  of 
substauce  may  oeeiir  which  impair  the  appcftraiice  aod  osefulDe&a  of  the 
finger.  Where  only  one  phalanx  is  affected  aud  the  joint  not  involved, 
recovery  may  leave  the  finger  in  normal  condition,  or  there  may  result 
slight  thickening  which  is  of  no  consef]oenv''e.  If  the  articulation  is  in- 
volved, anchylosis  may  result,  or,  if  dej^tniction  occur,  a  flail  joint;  the 
latter  condition  is  perhaps  more  serious  than  the  former,  and  will  require 
the  use  of  some  form  of  support  to  enahle  the  tinger  to  he  used  to  advan- 
tage. If  auppuration  occur,  the  soft  parts  may  be  destroyed  and  disagree- 
able cicatrices  result  aud  thus  new  <leformitieB  be  produced,  and  this  may 
complicate  the  prognosis.  Another  element  to  be  considered  in  prognosis 
is  the  amount  of  other  tissues  involved,  as  this  is  generally  only  one  indi- 
cation of  the  disease,  and  may  be  the  least  serious. 

Treatment.— The  treatment  should  be  constitutional  and  local.  The 
constitutional  treatment  should  be  that  used  for  a  case  of  syphilis—the 
iodides,  either  singly  or  in  combination  with  mercury.  Tonics  and  proper 
remedies  for  tlie  general  health  shuuld  not  lie  neglected. 

The  local  treatment  is  tlie  same  as  for  gummata  in  other  bones ;  incis- 
ion  should  not  be  resorted  to.  The  swelling  will  resolve  and  disappear 
under  appropriate  treiitment.  If  suppuration  has  occurred,  the  part 
should  be  freely  opened,  drained  tboroughly,  aud  treated  on  general  surgi- 
cal principles.  The  incision  should  be  made  in  the  long  axis  of  the  finger, 
so  as  to  avoid  cutting  the  tendons,  and  the  linger  kept  in  such  position 
that,  if  anchylosis  shuuld  uTifortunately  occur,  the  finger  will  be  extended. 
A  permaTieiitly  flexed  finger  is  of  less  use  and  more  in  the  way  than  one 
anchyloscd  in  a  straight  position  or  nearly  so.  If  necrosis  of  bone  has 
occurred,  l>v  means  of  tiie  Volkmann  spoon  or  curette  all  diseased  tis- 
sues should  be  thoroughly  removed,  and  healing  promoted  in  the  usual 
manner.  These  fingers  should  not  be  amputated  except  in  very  rare  in- 
stances, and  in  such  cases  the  necessity  will  arise  from  subse<pent  pus 
infection,  and  qot  from  the  syphilitic  dactylitis. 


SYPHILIS  OF  THE   UPPER   AIR^PASSAGES. 
THE  NOSE,  PHARYNX,  LARYNX,  TRACHEA,  AN1>  BRONCHI. 

By  JOHN  NOLANI)  MACKENZIE  M.  D. 


HISTORICAL. 

It  is  not  the  purpose  of  the  present  article  to  discuss  the  antiquity  of 
the  Yeoereal  complaint,  but  simply  to  briefly  review  the  evidence  of  its 
iaeieiit  origin  m  far  as  it  relates  to  affections  of  the  no&e  and  throat,  Ag 
some  of  the  weightiest  arguments  in  favor  of  the  remote  existence  of 
Bvphilis  rest  upon  the  supposed  early  recognition  of  epeciiic  disease  of  the 
ipper  respiratory  apparatus,  it  may  be  interesting^  to  examine  tlie  reasons 
[egf?d  for  this  assumption,  which  has  lieen  defended  with  so  much  talent 
and  erudition. 

It  has  been  maintained  by  some  that  certain  passages  in  the  ancient 
records  of  Chinese  and  Hindu  medicine  render  it  probable  that  syphilitic 
affections  of  the  nose  and  throat  have  been  recognized  from  t!ie  earliest 
times.  (For  a  full  stAtement  of  this  argunjent,  see  T^ncercaux's  Treatise 
on  Syphilis,  New  Syd.  Soc.  Trans.,  lN<tS,  vol.  i,  pp.  8-10;  tpiotationa 
taken  from  Captain  Dabry's  book,  I^  Medecine  chez  les  Chinois^  Paris, 
IHtK^;  and  from  Ilessler's  tmnslation  of  the  Ayur  Veda.) 

The  evidence  deducible  from  the  researches  of  Dabry  is,  however,  as 

Vemeuil  (see  Ijancereaux)  has  pointed  out,  inconclusive  in  view  of  their 

many  chronological  inaccuracies,  while  there  is  no  sufficient  reason  for 

le  U'ltef  tlmt  the  disease  described  in  the  Ayur  Veda  is  the  affection 

rhirh  we  now  recognize  as  syphilis. 

Both  HipixKirates  (Epid.  6,  sec.  1)  and  Galen  (Isag.,  cap.  2iJ)  allude  to 
f  "*  hand  depression  of  the  nose  from  recession  of  the  palate- bones, 
a  and  their  followers  refer  to  destructive  ulceration  of  the  larynx, 

tncb**!!,  and  n<>se.  Aretjena  (De  oausis  acut.  morboninn  lib.  i,  cap.  8), 
in  hh  famotis  and  much-iliscnssed  drsfriptiori  of  the  disease  called  nva^ 
iaert*  that  the  palate-hone  is  smtietimes  laid  bare,  and  that  the  uleerative 
prcicesa  spreads  over  to  the  fauces,  and  even  the  epiglottis ;  but  theae  iso- 
lated observations  furnish  obviously  slender  data  upon  which  to  base  the 
imiqaity  of  the  %*encreal  cotn plaint. 

The  Attention  paid  to  and  tlie  freriuency  with  which  tlie  disease  called 
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by  the  Greeks  ozmia  i&  encountered  in  tlie  writings  of  tbe  ancients,  are  at 
first  sight  naturally  suggestive  of  tlieir  aequaiiitance  with  syphilitic  affec- 
tions of  the  nagal  passages ;  but  if  we  reHect  upon  the  sense  in  which  tliis 
term  was  employed  by  the  large  majority  of  physicians  and  grammarians 
of  those  times,  we  sijall  be  obliged  to  confess  that  it  forms  an  uucertain 
element  in  the  chain  of  evidence  whicli  links  tbe  nasal  syphilis  of  to-day 
with  tbe  ozaina  of  the  Greek  phyt^icians. 

B>'  many  of  the  ancient  medical  writers  ozEena  and  polypus  are  used 
as  convertible  terms,  and  the  cure  of  tbe  two  affections  is  considered 
under  the  same  head. 

In  this  sense,  too  (i.  e.,  as  synonymous  with  polj-j^us),  tlie  term  is  nsed 
by  Pliny  ;  and  even  among  tlie  later  Latin  grammarians  tbe  appellation 
ozmfwstis  was  applied  to  those  who  suffered  from  nasal  polypi.  It  is  ex- 
ceedingly probable,  then,  that  the  term  ozajna  did  not  carry  with  it  the 
same  significance  which  attaclies  to  its  use  at  the  present  day.  Tlie 
ancients  have  left  but  scanty  record  of  tbe  measures  they  adopted  in 
cleansing  the  nasal  passages;  and,  indeed,  if  we  consider  their  notions  con- 
cerning tlie  pathology  of  nasal  discbarges,  it  would  not  be  surprising  if 
they  neglected  that  important  process  altogether.  A  form  of  instrument, 
the  rhmeiichijh'Sy  for  injecting  tbe  nasal  cavities,  is  mentioned  by  Aure- 
lian  (De  cbron.  mork,  lib.  ii,  cap.  4 ;  lib.  iii,  cap,  2)  and  Scribonius  Lar- 
gus  (De  compositioiiibus  medicamentorum,  comp.  vii),  but  it  is  highly 
probable  that  the  important  hygienic  measure  of  systematic  cleansing  and 
disinfection  was  neglected,  and  that  the  secretion  was  allowed  to  accumu 
Jate  and  decompose  witlun  tbe  nostrils — a  condition  which  we  know 
favors  the  development  of  a  peculiar  odor  even  in  simple  catarrhal  intiam- 
mation  of  these  cavities.  It  is,  moreover,  very  probable  that  the  hyper- 
trophic, and  consequently  the  atrophic,  form  of  rhinitis  were  common 
affections  anioiifir  the  citizens  of  ancient  (Treeee  and  Rome,  Ftnallv,  as 
the  term  ozcena,  esjjccially  when  nsed  in  tlie  sense  of  a  stench  from  the 
nostrils,  serves  to  express  a  number  of  different  pathological  states,  and  in 
tbe  liglit  of  our  present  knowledge  concerning  atrophic  rhinitis,  it  is 
illogical  to  maintain  tliat  the  ancients  were  acquainted  with  the  najs^l 
form  of  syphilis  because  of  tbe  frequent  allusion  to  ozrena  in  their  medi- 
cal writings. 

Tbe  foul  mouth,  hoarse  voice,  and  snoring  respiration  of  tlie  cunni- 
lingus,  fellator,  and  irrumator  {see  especially  Martial,  i,  (36,  79 ;  vi,  41 ; 
iv,  41 ;  xi,  3U ;  vi,  55  ;  xi,  92.  (il  ;  vii,  3B,  etc.),  have  been  thought  to  indi- 
cate syphilitic  affections  of  the  throat;  but,  as  I  have  suggested  else- 
wlicre,  they  were  doubtless  the  symptoms  of  a  catarrhal  process  acquired 
in  the  discharge  of  their  filthy  occupations. 

Reiskes  thus  describes  the  cinji'duw  or  sodomite:  *'In  naribus  et  in 
palato  vitium,  a  qua  clare  non  potuerint  eloqui,  sed,  pejx^iP  stertere  et 
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rlionciseare  debuerint"  (Observ.  miscellan.,  Leid.,  1745,  def.  p.  28). 
The  value  of  diis  passage  in  evidence,  it  seems  to  me,  turns  upon  tlie  ren- 
dering of  tlie  word  vtiium^  and  not,  as  Rosenbauni  (Die  Gescbichte  der 
Lust^euclxe  im  Altertlumie,  ITalle,  1845)  and  others  maintain,  upon  the 
verb  p€yj(€iv^  whicli  may  mean  anytbirig  from  a  simple  iiiflammatorj  con- 
dition to  destruction  by  ulceration  ;  and  it  may  with  equal  justice  be  con- 
tended tliat  the  affection  described  by  Keiskes  may  be  referred  to  the 
advanced  forms  of  hypertrophic  naso-pbaryngeal  catarrli.  At  all  events, 
there  is  no  possible  reason  why  we  should  lay  tlie  affection  of  the  sodom- 
ite at  tlie  doors  of  syphilis. 

E<|ually  uncertain  is  the  evidence  adduced  by  the  same  writer  (Ora- 
tiones  ex  recensione,  Lip^iae,  1784,  yoI  ii,  orat  33;  see  also  Rosen- 
banm,  i^.  ctL,  p.  15Sj  from  the  disease  of  the  armpits  among  the  Lesbi- 
ans, whieJi  destroyed  their  noses  and  voices,  and  was  supposed  by  Die 
Crysostom,  who  drew  attention  to  it,  to  have  been  the  angry  visitation  of 
the  goddess  Aphrodite. 

If  now  we  turn  to  the  passages  which  have  l)ecn  taken  from  tlie 
fiatirical  writers  of  antitpiity,  the  same  uncertainty  is  found.  The  fol- 
lowing are  the  only  ones,  it  seems  to  me,  worthy  of  the  slightest  con- 
sideration. The  lirst  is  taken  from  Martial.  A  certain  Festus,  after 
he  found  that  a  dire  disease  had  invaded  his  fauces  and  crept  into  his 
countenance,  committed  suicide. 

"  Indi^as  premeret  cum  tabida  fauces 
Inque  ipsos  viiltus  saperet  atra  lues"  (Hb.  i,  78). 


The  second  is  also  from  Martial,  and  refers  to  the  debauchee  and 
iodotnite : 

"Qui  recitat  lana  fauces  et  col  la  revinctus 
Hie  se  posse  loqui,  posse  tacere  negat  "  (lib.  iv,  41), 


Now,  it  is  perfectly  obvious  that  the  disease  from  which  Festus  was 
iupposed  to  guflfer  may  have  l)ee!i  a  cancerous  or  other  malignant  affec- 
tion;  and  in  the  case  of  the  debauchee  it  is  manifestly  afisnrd  to  infer 
the  existence  of  syphilis  from  what  was  most  probably  a  simple  sore 
thmttt. 

In  the  fifteenth  century  there  lived  an  obscure  poet,  l>y  name  Paciti- 
cm  Maximua^  who,  in  spite  of  his  ap|mrently  disstthite  tendencies,  as 
in  a  volume  of  wanton  poems  published  by  him  in  1489, 
to  eke  out  a  lascivious  existence  of  exactly  one  hundred  years.* 
Ajiiong  hh  poems  la  tlie  following  invocation  of  Priapns,  which  possesses 
i  certain  biatorical  value  : 


•  Born  1400,  died  1500. 
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"Tuque  meum  si  non  properas  sanan?  Priaputn, 

Decidet  heu  I  non  bt>c  nobile  n>bur  erit. 

Ant^  tnels  cx'ulis  orbutus  priver,  el  ante 

Abscissus  fcedo  nasus  ab  iire  cadat  \ 

Non  uie  i-^spiciet,  iiec  me  vollet  ulla  puella^ 

111  uie  etiatu  mittet  trislia  spata  puei% 

Laetior  lieu!  toto  me  nou  erat  alter  in  orbel 

Si  cadet  hie,  non  me  tristior  alter  erit. 

Me  mlsenira  !  Sordes  quaa  mamdus  ore  remittetl 

UIcei"a  qtia?  fcedo  niarcidus  ore  ^rit  ! 

Aspiee  me  misemm^  prec<>r,  O!  per  poma,  per  hortos, 

Per  caput  hoc  sacrum^  per  rij^idaraque  Irabem, 

Hinc  ego  commendo  tola  tibi  uieitta,  Priape» 

Fac  valeat,  sic  sit  sanus  ut  ante  fuit"  * 

• 
In  connectioJi  with  the  early  oHofin  of  the  venereal  com  plaint  I  would 
!ikc  to  call  attention  to  the  following  passages^  which  I  discovered  acci- 
dentally while  engaged  in  a  bistorieal  research  foreign  to  the  subject 
now  under  review.  The  sonnet  is  one  by  Sulpicius  Liipercus  Servastus, 
Juniofjf  and  runs  as  follows  : 

**  Atqui  sunt  quod  propter  honestum  mmpere  fcedus, 
Audeat  iulicite  pallida  avaritia. 
Ronrani  sermon  is  ep^ns,  ridendaque  verba 
Frangif  ad  hot*rificos  turbida  lingua  aonm. 
Sed  tamen  ex  vultu  adpetitur  spes  grata  nepotum. 
Saltern  istiid  nostri  forsan  honoris  habeut. 
Ambusti  tcjrri^  species,  exesaque  seclo 
Abduntur  prise  is  corpora  de  tumulis 
Perplexi  crlnes,  frons  impn^ba,  tenipora  pressa, 
Extautes  mala  dcficiente  gena? 
Simatqite  jacent  pando  sinuamine  nnres. 
Territat  as  nudum,  csesaqne  labra  ti'emeut. 
Befnssum  in  venti^m  pnipulwo  pondere  tergum 
Fraug-itur^  et  vacuo  crure  tument  g;enua. 
Discolor  in  mambus  species,  ac  turpi  us  illud, 
Quml  cutis  obscure  pallet  iu  uividiaui." 

(Sulpieiiis  Lupercns  Servastus,  Junior,  in  Antlioloijia  veternni  lafinonmi 
e|>igram!(iatornni  et  poetaruni,  Lib,  i,  p.  515  it  seq.^  ed.  Biinnann, 
A  tn  stel  od  am  i ,  17  50. ) 

Leaving  now  the  question  of  the  ancient  recognition  of  tlie  thn>at  iind 
nasal  lesions  of  syphilis^  ainl  coming  down  to  the  close  of  the  fifteenth 
century,  when  tbe  alfection  h  generally  supposed  to  have  been  discovered, 


*  Attention  was  first  culled  to  this  poem  by  Sanchez,  in  the  Jounml  de  Vflndermonde, 
for  October,  1751)  torn.  ix. 

f  Nothing  in  known  concerning  the  age  at  whifh  this  itiembor  of  the  SuJpieli  lived, 
tha  only  trace  of  his  litemry  existence  being  preserved  in  the  above. 
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we  tin<i  that  the  earlier  writers  im  the  hiL\s  vc^iierea  looked  upon  softening 
of  the  uvula,  ulceration  of  t!ie  pliarynx,  tonsils,  and  fauces,  perforation  of 
the  palate,  catarrhal  and  dt\<tnK;fi%'e  diseatie  of  the  nasal  passage^i,  and  a 
hoarse  and  raucous  character  of  the  voice^  as  diajLjnostie  s^igns;  of  the  dis- 
esee  (sec  Nic.  Leoniciui^  De  epideniia^  etc.*  in  Aphrodisiac,  sive  dc  loe 
%*enerea,  ah  Aloysio  Luisino,  Lngd,  Hat,.  i7:iS;  Xic,  Mas-sa,  De  inurl>o 
gmlHco,  cap.  7,  et  quarti  tract.,  cap,  4,  Aplir.,  pp.  46,  ^ti,  and  97 ; 
Jacob.  Cataneus,  De  niorb.  gall.,  cap.  4,  Ajdir.,  p.  148;  Pet.  Maynardi, 
De  morho  gall,  tract.,  i,  c,  4;  Fernclius.  Dc  Inc  venei-ea  caput,  Aphr., 
pp.  i»13,  r»14;  Victorius.  De  morK  galL,  liber,  caji.  *%  alludes  to  tiatlcn- 
ing  of  nose  and  caries  of  nasal  hones»  ozaena,  pol\'piis,  hypertrophic 
catarrh,  etc,  ;  ^^archell],  De  niorh-  gall,  tract,,  Aphr.,  p,  THii ;  Fallopius, 
De  inorb,  galL  tract.,  cap.  2*^,  Aphr.,  p.  781,  and  ca)*,  *J3,  p.  .S24 ; 
BotalluB^  Luis  venereae  cnranda?  ratio,  cap.  4;  Tomitanus,  B.,  De 
oiorK  gall.*  lib.  i,  cap.  28,  p.  1047,  also  lih.  ii,  cap.  1,  p.  1053 ;  Syl- 
Tints,  De  niorh.  gall,  tnict.,  p,  11(>9 ;  Pasclial,  De  inorh.  gall,  tract.,  p. 
1113;  Dorgarutius,  De  mork  gall,  nietliorhis,  cap,  T»  p.  112lt  t^f  aL  ; 
aee  also  Benerenius,  Antonius,  De  morb.  gall,  traetatus,  in  his  work  De 
abditis  nonnuUis  ac  rnirandis  morborum  et  .^^anatiimuni  cansis,  Florcnt.* 
15c>7;  this  work  is  the  tirst  essay  on  pathological  anatonty.  Library 
Surg^eon-Generars  Otlice,  Washington).  Among  them.  Frascatorins 
(Ilieronvini  Fraseatorii,  Veronensis,  Syphilis,  sive  niorbi  gallici.  lib.  iii, 
lib,  i.  Aphr.,  p.  187,  B.  and  lih.  ii,  Aphr.,  pp.  VM.  V^%  C.,  a.  fi.  1555; 
«ee  also  Frascator,  De  Syphilide,  sen  morb.  gall,  lucubratio.  cap,  I,  Apljr., 
p.  199\  in  his  celebrated  poeni  on  syj»hilis,  sjK'aks  of  affections  of  the 
Tc»ice  and  obstrnction  in  the  pharynx;  and  Alrxandcr  Trajanus  Fetronius 
(De  morbo  gallico,  lib.  ii,  cap.  22,  Aplir.,  i^]!.  1222,  1223,  and  lib.  vii, 
cap.  8  and  ca]),  lt>)  (l.^Otl)  refers  to  lirjuids  taken  Ijv  the  month  returo- 
ittg  thereby,  and  to  chronic  hoarseness  {vo^  raitea  perHeverumtx  as  s^lrip- 
l^mis  of  sypliilitic  infection,  Botli  Maynardi  (Ice,  cit.)  and  Fallopius 
mention  dillietdt  hreathing  from  disi'ase  of  the  larynx  Hnd  tj^achea,  and 
iiiinitus  and  otlier  symptoms  rt-fcmble  to  disease  of  the  ear  were  observed, 
among  others,  by  Ii^^ta!hls,  Toniitanus,  and  Petronius. 

While  these  writers  were  <loubtlt*ss  thoronghly  conversant  with  ilie 
lll^^^  pro<luced  by  syphilis  in  the  nose  and  pharynx,  and  with  aifections 
of  tin?  Voice  arnl  respiration,  nothing  definite  was  known  concendng  the 
pathfdogtcal  changes  in  the  larynx  until  about  the  middle  of  the  st*ven- 
teenlh  eentnry,  when  Marcus  AnrcHns  Scverinus  (this  case  is  recorded  in 
tlie  Callegium  Anatomicuni  of  Severinns,  from  which  it  is  taken  by 
Booetns^  Sepulchretum.  Ludg..  17nu,  torn,  i,  p.  7tl6)  found  in  the  body  of 
a  jnH,  ik*ad  of  syphilis,  the  epiglottis  completely  destroyed  by  nlceration. 
ThU  writer  (see  Astruc,  l>i^  lue  veneiva,  torn,  ii,  p.  921 ;  Van  Swieten, 
Conim.  in  Aphor. ;  JWrhaave,  ji  1445;  and  Lientand,  Hist.  Med.,  torn. 
23 
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ii,  liU.  iv,  obis,  lori,  Pariisii*^,  1777;  aI«o  Lieutaiici,  Synopsis  of  Praet,  of 
Med.,  ed.  Atlee,  Pliiliidelj>hiii,  18 U),  ji,  97)  seems  ako  to  have  been  famil- 
iar with  ulceration  *jf  the  tracliea,  Ijronelii,  and  a'sophagiis.*  In  1C78 
Giinther  ( 'hristuidier  Sclielhaininer  (Dirs^.  iriaiiij.  de  voce,  ejiisqiie  afTcfti- 
bus,  cap.  2,  p.  52,  Jence,  1078)  adverted  to  drjuess  of  tlie  larynx  fruni 
ulceration  of  tlic  uvula;  and  in  the  early  part  of  the  following  eL^iitiiry 
A^u'Colloniiis  (lie  pudeiidoruni  iiiorbis,  wee.  2,  12,  p.  182  ;  9,  1(^  13,  p. 
183,  and  14,  p,  184,  Lugd.  15at>,  1722}  gave  a  eyisteniatic  account  of  sjplii- 
litic  atfeetions  of  the  tout-ik,  pharynx,  larynx,  tracliea,  and  fesophagun. 
Later  on  the  subject  of  throat  syphilis,  froni  a  clinical  standpoint,  was 
treated  of  in  detail  by  Boerliaave  (Apborisui.  de  coguos.  et  eurand. 
morbis,  S  l*^'"*i  Lugd.  Bat,,  1728;  also  Tract,  de  lue  venerea,  Lugd. 
Bat,,  17r51),  Atitrnc  (De  niorb.  ven.  libri  sex,  etc.,  ii,  cap.  2,  cap.  7,  iv, 
cap.  4,  and  cap.  8  and  11,  ^  xii,  Pari^iis,  17^16,  17S8,  and  1755;  see 
also  L.ind.  ed,  of  1754,  pjj.  124  tu  15U  of  Rk.  ii,  and  j.p.  9-14,  15,  89,  90 
of  Uk.  iv),  Plenck  (.loseiib  Jacol)  Plenck,  Doctrina  de  morbis  venereisj 
pp.  93j  94,  97,  99,  HK>,  14:i,  147,  and  149-151,  Viennje,  1779;  this  writer 
seems  to  have  been  tjcrsotjally  familiar  with  syjihilitic  affections  of  tlie 
tesophagUi^  and  cicatricial  stricture  of  the  pharynx),  Benjanun  Bell  (A 
Treatise  oii  (.Tonorrlnea  Virulent^  and  Lues  Venerea,  vol,  ii,  pp.  37  and 
43,  Dublin,  179'^),  John  Hunter  (Treatise  on  the  Ven.  Dis,,  pt.  vi,  chap. 
ii,  p.  2fi2  et^t'tf^  in  works,  with  notes  by  Bal>ingtoM,  Fhila.,  18^19;  see 
also  Babingtoirs  excellent  observations,  pp.  200,  208),  and  Swediaur 
(Complete  Treatise  on  the  Symptoins,  Effects,  etc.,  of  Syphilis,  Phila.  ed., 
1815,  p.  293;  Swediaur  also  alludes  to  aiTections  of  the  ear  ftimiitus] 
from  compression  and  corrosion  i>f  the  Eustachian  tulH?s,  |).  294),  while 
Morgagni  {De  sedibns  et  causis  morborurn,  epist.  xUv,  ca.p.  15,  Lend. 
ed.,  1709)  directed  attention  to  the  anatomical  appearances  of  the  affec- 
tion. Among  the  writers  of  the  eightt;entli  century  Itaulin  (Trait^  de  ta 
phtiiisie  pulmonaire,  par  M.  Kaulin,  pp.  IB  and  79,  Paris,  1784)  seems 
to  have  been  acquaintefl  with  nypliilitic  ulceration  as  it  affects  tlie  larynx, 
trachea,  ami  resophagus.f 


*  Severitms's  altsorvatioriH  wt*rc  miide  in  th(i  iiost-mtiHcin  nwiii  of  a  lariji'  hostpilal  far 
vpnppeal  enmiiliiiiits.  uiid  niust  in*  ivji^'unl^^d  as  the  first  jtathological  rt'sciirthes  in  the  dirvc- 
tioji  nf  syphillht'  afTrctJons  of  thi'  larynx. 

f  In  the  sixteenth  century.  .Schenek.  of  Grnfenber^  (i)bservAL  me<Ucjr  de  cfvfdtate 
humanu;  hoc  est  exemiila  capitis  morhormii.  etc.,  obs.tjccxlii,  p.  -i97,  Basilw,  1584),  spoke 
of  the  "gala  ex  ulcere  galht'n  exesa  procidens  devomta,**  and  also  of  perforalion  aud  to«8 
of  the  pahite  (olins.  ct-cxlvii,  fmm  Pare).  In  1778,  Andruw  Duncmi  (Medical  Ca*4t\s,  etc,  p. 
176  ef  »eq.,  Kdinhiirgh,  177H)  failed  attention  to  drs^i)haj?ia  n^sultinj;  from  inerea^ed  sC'Tisi- 
bility  of  the  phurynx  from  pre^?xistia^  syphililic  sore  throat  ;  atid  Zeviimi  ((pioled  by 
Voigtel,  Jlandbiich  d,  path.  Anat..  Hd.  ii,  Ilalle.  l^^tW)  plat'edon  refuni  a  cjistf  ia  which  a 
syphilitic  iilwr  of  the  wiiuljupe  Loianitinir-jded  with  Ihe  irsophagiis.  1  would  also  call 
attention  to  the  fad  that  Dola^ui*  (EncycUtpaslia  ehirurgica  rationalis,  ete.,  ii,  rap.  v,  p. 
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At  the  beginning  (A  the  present  eentury,  Thoniann  (J,  N.  Tliomanu's 
Aniialen  der  khiiiM-hen  AiiHtHh  in  deiri  Julius  Ilospitale  zu  Wiirzhurg 
1  das  Jahr  1800,  p.  242,  Wiirzhurg,  1803;  see  also  casein  Ilufeland's 
Bibliothek  der  prakt.  Heilkunde,  Bd.  ii,  St.  ii,  8.  143)  drew  attention  to 
syphilis  of  tlie  windpijje;  ami  Altenliofer  {r»eobaelilungen  iiher  die  Nutur 
11.  Ileiliitig  der  Syphilis ;  Russiselie  Samnilung  f.  Natnnvisseuschaft  u. 
Ileilknuet,  Bd.  i,  St.  ii,  2ter  Aksclinitt,  8.  36,  Uiga  n.  Leipzig,  1816) 
anniHineed,  in  a  very  valuable  jmper  ba^ed  on  extensive  experience,  that 
tracheal  phthisis  in  often  the  result  of  nndignant  ur  negleeted  syphilitic 
throat  ulceration. 

The  impulse  given  to  the  pursuit  of  pathological  anatomy  by  the 
colossal  tailors  of  Morgagni  led,  among  other  tilings,  to  the  study  of  ul- 
ceration uf  the  ui>per  air-passages,  and  to  the  publication  of  a  number  of 
special  treatises  on  tlie  subject.* 


L    SYPHILIS    OF   THE    NASAL    PASS  AGES, 

The  great  vascularity  of  the  lining  surfaces  of  the  nasal  passages, 
their  spongy  and  cavernous  structure,  their  constant  exposure  to  the 
exciting  causes  of  hyperemia  and  intiannnation,  together  with  a  certain 
amount  of  vulnerability  begotten  of  t\wir  natural  delicaey  of  structure, 
combine  to  make  the  nose  an  attractive  site  for  the  localization  of  syphi- 
litic lesions.  Indeed*  the  annals  of  syphilis  in  years  gotje  l)y  contain  no 
more  grapliic  illustrations  of  its  power  for  tissue  destruction  tliun  those 
aiforded  by  tlie  nasal  apparatus. 


87<J,  Prancofurti  ml  Mtt?num,  17f>3),  in  his  chapter  on  strictures  of  the  oDsopbagus,  observes, 
'*  Aliquando  anguslia  Iirjc  fieri  sokM  a  f'HrunrulId  giilii- i*x  ulcotv  veiiereo  atwrra."  These 
cases  of  [EHophogeHl  syphilis  mny  ho  added  to  thusie  eulliK'ttHl  fntrii  the  nldiT  literature  of 
thf  subjeot  by  Astrue,  Van  Swielen,  and  LifUtnud. 

♦The  principal  of  these  »re  the  fnllowiiig:  Ik^fore  the  era  uT  |iatln>lMp(nl  anatuiriy. 
Rifhanl  Morton,  Phtln.<icilo{;^ia,  st>u  t'xereitationes  de  phlhisi.  Londfjid.  lOHU;  after  the 
time  of  Morpi^iii,  IVtit  (M.  Ad,  Diss,  ile  phthisi  larju^ea,  Moiisp^^jii.  17l»0,  Ik'tolit-r  2.Jth; 
copies  of  lioth  these  rare  tracts  may  l>e  fonml  in  tht*  library  of  the  Surgeon -General's 
oflice:  Sauvee,  Hethen-hes  Mir  In  iiht]u.si<*-lnrynjLree.  Paris,  IH02 ;  Sehonbitrh,  He  phthisi 
laryn^ea,  Wibna',  It^lH;  Jos.  Si^mnl,  Reeherehes  Mir  la  phthi.<ie  hiryngee,  Straslinr*,',  IHUt; 
WiHu'lni  Sachs**,  Heitrltj^u  ziir  j,''eiiaii<inMi  Kennlniss  u.  L'nterst!heidun;.j  der  Kehlki»pfs-u. 
Luftriihren-S<^hwimhsU(ht.  Hanover.  18*31;  Hwrth,  Mem.  sur  les  ulcerations  «les  voies 
aeriennes,  Areh,  f^vn.  de  Med.,  1839.  p.  il!37,  et  folji;.,  which  culinhiated  in  !he  elasstcul 
memoiri*  of  Trousseau  and  U*'lloe  |A  Praetieul  Treatise  on  Laryngejil  Phthisis.  Chronie 
Laryng-itis.  and  Diju/jises  of  the  Voke.  tiiinsluted  from  th*'  French,  Philn..  IKiH).  I'he.se 
obtververs,  as  well  a*  those  who  prein^ded  them,  inchided  syphilis,  tultercniJosis,  aiuJ  other 
chronic  luryn^jeal  afTectionsi  niuler  the  g^eueric  term  "phthisis  larjTigea,"  and  this  confu- 
sion praeUeally  reigned  until  the  introduction  of  tJie  laryngoscope,  and  the  pathway  to 
differential  diagnoHiti  wa;*  opened  by  tin*  laryujiortcopic  studies  of  Tnerck  (Allg.  Wiener 
inwL  Zeitnn^,  No.  iH,  IHtil  ;  Nm.  4?i.  IHfili:  ulso  Kliiuk  ikt  Knuikheilen  des  Kehlkopfes, 
etc.,  Wien,  18tj6). 
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ACQUIRED  NASAL  SYPHILIS. 

Primary  Lieslon. — The  initial  ^ore  of  syphi Hb  is  very  raroly  found 
in  the  lUisal  pa?i«iges.  In  tlnj  few  ret'onJed  wises  of  this  iKTitkmt  the 
poisirii  apjiears  tu  have  been  conveyed  by  means  of  unclean  instrument*. 
(Eusttichian  nttlieter),  or  hy  the  iiitrodnction  of  the  finf^er  into  tlje  nose. 
The  eartilaginons  scptinn,  the  inner  surface  of  the  ake,  and  t!ie  junetion 
of  the  mneoivs  membrane  and  skin,  are  tlie  situations  in  which  the  chancre 
has  been  fonnd. 

A(4  far  as  can  he  judged  from  the  meager  hteratui-e  on  the  subject,  the 
appearance  of  the  ulcer  does  not  present  all  the  well-known  character- 
istics of  a  typical  eliancrc.  The  immediate  diagnosis — that  i^  to  say,  be- 
fore the  appearance  of  any  skin  lesion— must  therefore  rest  upon  the 
presence  of  unusual  Iiardness  in  the  sore  and  the  negative  result  of  micro- 
scopic exauniiatiou  of  the  ^cretion  taken  from  it.  Tlie  latter  test,  which 
the  scientitie  precision  i*(  to-day  (Jemands  in  all  doubtfuJ  cases^  excludes. 
tuberculosis,  aiul  therefore  lupus,  and  narrows  the  differential  diagnosis 
down  to  the  sejmration  of  the  ulcer  froui  malignant  neoplasm*  In  this 
situation  both  chancre  and  primary  cancer  are  rarely  met  with,  and,  if 
doubt  should  arise,  the  subsequent  beliavior  of  the  lesion  will  soon  settle 
the  matter, 

Rhmitis, — Acute  and  chronic  rhinitis  are  common  in  .^yphilitics. 
There  is  not!iiij'^  l>v  which  the  rhinitis  of  i?vphili8  mav  be  diilercntiated 
pathologically  from  catarrhal  rliinids,  except  perhaps  the  deposit  of  con- 
nective tissue  in  excess  in  the  hypertro]>hie  stage,  the  often  swift  passage 
of  this  stage  into  the  cirrhotic  or  atrophic,  aud  the  preponderance  in 
some  cases  of  pus-cella  in  the  discharge.  Rhinitis  may  appear  at  any 
period  of  the  disease. 

Secondary  Lesions,  Erythema,  Mucoub  Patehes. — ^Erytliema,. 
according  to  most  authorities,  is  rarely  met  with,  but  as  it  gives  rise  to 
little  discomfort,  and  is  evanescent  in  character,  it  is  doubtless  often  over- 
looked. Mucous  patehes,  oti  the  other  hand,  are  seldom  encountered 
within  the  nasal  fosste.  Opinions  differ  as  to  the  frequency  with  which 
they  are  found  at  the  junction  of  tlie  mucous  membrane  and  the  skin. 
The  mucous  patch  is  a  fugitive  lesion,  and  gives  rise  to  comparatively 
little  discomfort  when  situated  at  the  vestibule  of  the  nose.  Hence  com- 
parati%'ely  few  cases  consult  the  rhiuologist,  who  is  therefore  not  in  the 
position  to  judge  of  the  matter  that  the  syphilogra]>her  occupies  wha 
watches  Ids  j>atient  throughout  the  whole  course  of  the  (lisease. 

XieBions  of  the  Tertiary  Period. — In  the  secondary  period  the 
structure  chiefly  involved  is  the  mucous  membrane.  Occasionally  ulcer- 
ation following  the  disintegration  of  a  mucous  patch  or  condyloma,  and 
extending   l>elow  the  superficial  layers,  is  met  with,  but  this  is  exeep- 
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tiunal.  In  the  tertiary  period,  uii  the  other  ImntU  *ill  «j^  the  nasal  atruf- 
tures  may  l*e  involved,  either  i^^iiigly  or  in  coinbi nation. 

The  legions  of  this  pL'rioil  are  giiniinuttt,  diffu&e  iutikration,  deep  iik-er- 
adon^  and  tihroid  degeneration. 

&ummaUi  and  I>lff'u^e  luJiUratftnu — At  tho  present  day  eirciiui- 
geril>e<l  and  <Hffuse  giinmiatuiis  deposit  tii  thi*  na^^al  passageis  is  not  seen 
B&  fre<piently  as  in  former  times.  Indeed,  the  sjime  may  be  aftirmed  of 
all  tertiary  lesions. 

Althongli  found  in  every  portion  of  rlie  iiasjil  cavities,  frumniatous  in- 
filtmtioii  i:5  most  eoinnionly  met  with  on  the  septum  and  tloor  of  the  noe- 
trik.  The  jiosterior  nares  and  turbinated  bodies  are  also  favorite  seats 
of  die  gunimons  dep<>sit.  The  primary  seat  of  the  intiltration  tnay  l)e  in 
the  mucous  membrane,  bone,  and  ])i»riosteuiiu  or  in  the  eartihige. 

De^p^  destructive  ulceraiittn  generally  follows  the  disintegration  of 
gnmmatous  iutiltmtiim,  and  is  therefure  ehietly  found  in  the  situatiuns 
«poken  of  alx)ve  as  favorite  seats  of  this  degenerative  lesion  of  syphilis.* 

Flhraid  De^jeneraiwn, —  In  the  International  Journal  of  Ijiryngi*!- 
ogyaud  Rhinology  for  April,  1SS9,  I  first  ealled  attention  to  this  form  of 
rphilis  of  the  nose.  As  far  as  I  am  aware,  the  condition  had  never  be- 
ite  been  deseril>e(h  eitiier  by  rhinoh>gists  or  writer.**  on  vener€*al  disease. 
Fibroid  degeneration  of  the  larynx  [vtde  infra)  had  been  reeognized,  but 
bjid  not  attracted,  as  it  does  not  now  attract,  the  study  it  deserves.  It  oe- 
car«  not  only  in  the  constitutional  syphilis  of  the  adult,  but  also  in  the 
congenital  form  of  the  disease  (vide  infra).  As  almost  all  writers  on 
laryngeal  syphilis  overlook  the  liliroid  changes  in  the  larynx,  and  as  the 
presenee  of  interstitial  fibroid  degeneration  of  the  nasal  pissagcs  and 
pharynx  seems  to  be  practically  unknown,  I  will  give  a  brief  description 
of  itjs  chief  eharacteristies,  for  t!ie  condition  is  not  only  of  i>aihologieal 
but  also  of  great  clinical  importance. 

Like  the  fibroid  changes  in  the  larynx,  it  is  met  with  mainly  in  those 
long-neglected  cases,  with  their  story  of  a  life  of  recklesjs  dissipation, 
w-hich  turn  up  at  the  hospital  and  dispensary.  1  ha%'e  seen  it  more  eoin- 
tnunly  in  men,  and  es|)ecially  in  those  addicted  to  the  constant  use  of 
rge  ijiiantitie*  of  alcohoJic  beverages.  While  it  iK'casionally  ailects  the 
»tura  and  other  partA  of  tlte  najsal  cavities,  the  turbinated  bixlies  are 

Btnictnres  which  chiefly  suffer,  and  in  which  its  pathological  nature 
may  W  most  cotiveniently  and  satisfactorily  studied.  These  bodies  are 
very  much  enlarged,  and  present  the  appearance  of  dense,  hanl,  whitish* 
ydlow  or  red  seesile  masses,  or  are  converted  into  distinctly  |>eduncu- 
kted  growtfaa,  which  not  only  resemble  but  are  in  actual  fact  true  fibroid 


*  The  apfieftranoe  uid  patlioloficAl  history  of  tbe  gummy  tumor  and  syphilitic  ulcer 
will  b»  foupiJ  in  the  tection  on  Syphilis  of  the  Ijunmz. 
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polypi  of  this  region.  Indeed,  I  am  inclined  to  believt*  that  a  large  pro- 
portion of  the  60-ealled  fibroid  tumors  of  the  na^al  fo88je  found  in  svpli* 
ilitic  subjects  are  none  other  than   the   prolongutions  i»f  the  degenerate 

turbinated  iiodiet-.  Thet-c  fibroid  masses 
obstruct  the  passage  of  air,  and  often  alter 
in  a  marked  degree  the  aeatomieal  relati(jns 
of  the  parts.  Tliev  are  sometimes  att^icked 
by  ulceration,  and  in  this  way  partially  de- 
stro^'ed  ;  or  they  may  be  bound,  as  the  re- 
sult of  the  uleerative  process,  to  opposing 
structures  by  dense  band  of  cicatricial  tisi^ue. 
Portiims  removed  with  the  snare  pre- 
sent under  the  microscope  a  more  or  less 
complete  conversion  of  the  turbinated  b«idy 
intii  a  dense  fibrous  tissue.  The  ereetile 
cells  ami  glands  ure  either  totally  obliterated 
or  inconspicuous,  white  the  eneroaehment 
of  the  fibrous  ])rocess  on  the  epithelial  layers 
impede  its  nutrition  and  causes  degenera- 
tion and  detachment  of  its  cells. 

In  this  way  it  hap|>ens  that  the  greater 
p     ,    c    II.     +11      I  I  part  of  the  mass  is  destitute  of  epithelium, 

tioii  oi*  tiK-  iiiuUiip  mui  iniiiric.r      As  far  as  mv  isolated  and  limited  ext>erieuee 

turljinatoii    VmkIjcs.      KInnotifupK'  .  "  ' 

imBgo.  I^oes,  It  WDuln  seem  that   the  tendency  in 

this  variety  of  nasal  syphilis  is  toward  the 
production  of  fibrous  outgrowth  in  excess  rather  than  in  the  direction 
of  final  atrophy ;  and  this  point  may  serve  to  differentiate  it  pathologic- 
ally from  the  ordinary  hypertruphie  rhinitis  tif  syphilis. 

The  pliarynx  is  probably  less  frequently  than  the  nasal  passages  the 
seat  of  fibroid  degeneratiun.  The  parts  most  commonly  affected  are  the 
tonsils  and  faueial  pillars,  which  are  sometimes  converted  into  a  dense 
maas  in  which  all  trace  of  their  original  anat*>mical  appearance  is  lost. 
In  one  of  my  cases  the  uvula  was  enoniiously  enlarged,  elongated,  indis- 
tinctly lolmlated,  of  the  hardest  consistence,  and  interfere*!  markedly 
witli  the  muscular  movemeuts  of  the  palate. 

Symptoms,  Complications,  and  Sequelae. — These  are  obviously 
manifuld,  and  vary  from  slight  disc<»mfort  to  total  abolition  of  nasal  func- 
tions and  complete  destruction  of  the  njLsai  framewurk.  Their  full  con- 
sideration in  detail  is  therefore  not  possible  in  the  contracted  limits  of  the 
present  review.  Fandliar  sequehe  are  jierforation  of  the  cartilaginou.s 
and  bony  septum  and  of  the  palatine  roof,  caries  and  necrosis  uf  bone, 
*'  ozjeua,"  and  extension  of  the  disease  to  the  antrum  and  other  accestiorv 
eavities,  and  to  the  bones  of  the  face  and  skull.    Tases  have  l>een  reported 
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ill  which  the  brain  aud  mtminges  have  Ijeeii  irivolvt'd,  aiitl  deatli  frimi 
njeniti^tis  has  resuhed.  iK-Hth  has  ahtj  resulted  from  the  detachment  of 
large  portioneof  the  Ik>iiv  ^triietiires  of  tlio  nostrils.  The  remarlvahle  case 
of  Baratoux,  in  which  the  greater  portJ<jn  of  tlie  splieiioid  bone  was  de- 
taclied  and  expelled  without  brain  s^ymptonuj,  is  most  exceptional  in  cliar- 
•cter,  A  distressing  ease,  in  wliich  deatli  resulted  from  neglected  nasal 
gjphilis,  occurred  under  my  own  observation  sonje  years  ago. 

A  younir  married  woman  of  hig"h  social  staudmg-  had  for  a  long  time  trouble 
with  her  nose,  but,  ii^Tioraut  <if  its  true  c^iuse,  and  not  wishing  to  disclose  her 
misfortune  to  others,  neglected  treutuient  until  the  bridge  of  (he  nose  sank  in 
and  the  cxior  of  carious  btjiie  coinii+^!led  her  to  seek  medical  aid.  I  found  .'dmost 
Uie  entire  cartilaginous  and  ]Mirt  nf  the  bony  septum  gone,  the  peri)endicular 
plate  of  the  elhni<»id  loose  and  hanging  free  in  the  ceutnd  line.  1  pcuioved 
with  care  the  entire  plate«  and  also  large  portions  of  the  turbinated  bones.  Un- 
der constitutional  treatment  the  patient  was  restored— with  great  deformity  of 
tiie  nuse»  of  course— to  perfect  health.  She  i-emaiued  so  for  thr«»e  years,  when 
she  was  taken  ill  again,  and  tlie  family  uriderUxik  to  treat  the  case  at  home. 
When  I  saw  her  weeks  afterwartL  the  disease  had  ilestn^ycd  the  entire  turbinated 
stntcturcs.  the  antra  were  widely  open,  necrotic,  and  tilled  with  foul  pus, 
and  convijlsious  and  other  brain 
srmptoms  had  set  in.     In  .spite 


of  vigorous  treatment  she  died 
ID  a  few  days  of  meningitis. 

Other  familiar  sequelaa  of 
fMil  syphilis  are  the  deformi- 
ties* Tx>tVi  external  and  inter- 
nal, to  which  it  gives  rise. 
Opposing  intranaml  structures 
mav  be  bcmnd  together  by  ad- 
fafsdons  (synechife),  the  ante- 
rior aiid  posterior  nares  may 
be  oblitenite<l  by  cicatricial 
tioHae,  or  the  entire  fo^sie  (in 
mtt  caiies)  be  rendered  com- 
pletely iinpervioui^  throughout 
their  entire  length.  In  other 
omm  fill?  anatomical  relntictns 
an?  f^  dUtnH»e<1  that  the  true 
■tmciurt*  of  the  nasal  fos^ia*  is 
pleccMi  beyond  recognition. 

The  deformities  of  tlie  ex- 
ternal nose  are  <juite  cluinicteristic.     Ab  the  rciiult  of  idcerntion  and  dis* 
iotrfrration  of  tisi^ue  tlie  !»ridge  and  fleshy  |K»rtion  of  the  nose  sink  in  and 
lorm  teveml  notable  ^hafies.     Thu«,  the  tjose  may  l>e  simply  flattened 


Via.  y.     tH-smjotion  <»r  ui>*>>v  urKl  ujUHT  lip  1»>  tortiiiry 
HVpKiliA.     (Plioio^ruiJuMJ  h\  t»r.  XL  T,  Toylor.t 
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across  tlie  bridf^re  (producing  e^evfral  varieties  from  siinple  depressio 
tbe  well-known  "saddle-shape"),  or,  when  the  intranasal  de^^truction  is  ex- 
tensive^ the  ala!  may  eol lapse 


toward  the  middle  line,  foi-ni- 
ing  wtth  the  depre^i^ed  arid 
pemliiloiis  tip  of  the  n*»*4e  a 
tvpieal  deformity  wliieh  we 
may  denominate  the  trefoil  or 
clover-leaf  deform i  ty. 

( )ceai5ionitny  perforation  of 
the  sides  of  the  external  nose 
oeeiirs,  or  the  whole  or^ifan 
may  be  completely  destroyed. 
A  very  mre  result  of  nose 
iiyphihs  ig  general  septic  in- 
feetioDj  with  the  formation  of 
metastatic  ahseesses  in  other 
|)orti<>n,s  nf  the  body. 

Diagnosis. — The  diagno- 
sis of  tlie  various  forms  of 
BvpliiliK  of  the  nose  is,  as  a 
rnle,  siiffieientiy  easy.  It  may 
be  well,  however,  to  call  atten- 
tion brietiy  to  a  few  by  no  means  impossible  sources  of  error. 

In  the  iirst  place,  it  should  be  constantly  kept  iu  mind  that,  wlnle  per- 
foration of  the  ua^sal  septum — and  tliis  is  e8i>ecially  true  of  the  bony  sep- 
tum^s  in  the  vast  majority  of  iTistiinces  due  to  syphiHs,  it  may  be  due  to 
other  causes  and  present  ap|K^ara!ices  identi(*al  with  those  seen  in  sypliilitic 
destruction  of  the  cartilage  and  bone.  Thus  it  may  be  (1)  congenital ; 
(2)  the  result  of  traumatism,  as  in  picking  the  nose,  t!ie  incautious  use  of 
inatrumentii  and  ehcmical  applications  ;  (3)  intentional  perforation  (opera- 
tion of  lilandiii  for  detieetion  of  the  septum,  consisting  of  punching  a  hole 
in  the  cartilaginous  portion  with  an  instrument  resemliling  a  conductor's 
punch);  (4)  the  result  of  ulceration  left  by  certain  acute  blood  diseases, 
such  as  typhus,  typhoid,  and  scarlet  fever,  smallpox,  diphtheria,  etc. ;  (5) 
the  result  of  hfematoma  or  abscess  of  the  septum ;  (6)  the  ulceration  of 
tuberculosis  or  its  close  lilood -relation  lupus ;  and,  iinally,  (7)  it  is  a  com- 
mon and  characteristic  aecideut  iu  factories  where  chrome*  and  allied 
substances  are  manufactured.  In  the  chrome  factory  of  Baltimore,  the 
workmen  employed  in  the  chambers  where  the  bichromate  is  made  ah 


Flu.  a. — Acquired  synluFi!*;  tiliouiu^  I'tiwl  of  tertinry 
iiwoasf  of  tUti  noAt.  i  Pln»tov:ni|)hL'd  hv  Dn  K.  T. 
Taylor.) 


*  See  article  by  the  author  in  the  Journal  of  the  Americaa  Medical  Association,  No- 
vember 29,  1884 :  also  one  in  the  Amiales  des  maladies  do  rOreilles,  du  lJarynl£^  etc^  18t*4. 
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most  invariably  ac<iuiiti  pi^rfortititm  *if  t\\v  cartilaginous  septum  from  the 
irritating  and  corrosive  action  of  the  fumes  and  floating  dust  evolved  dur- 
ing tlie  chemistry  of  itt>  maiiuftictnre.  Tfjere  is  generally  abtjence  of  ozse- 
ria  or  fetor;  simple  medication  effeets  a  cure  if  removal  from  the  excit- 
ing cause  is  possible;  the  process  is  &elf<liuiited,  and  when  the  uleeration 
is  no  longer  active  there  is  no  deformity  of  the  extt^rnal  nose.  By  tliese 
characteristics  it  may  he  distinguished  from  the  perforation  of  syphilis. 

In  the  second  place,  care  sliould  Ijc  taken  not  to  eonfonud  fibroid  de- 
generation witit  gumniata,  for  the  treatment  for  t!ie  two  lesions  is  entirely 
diiferent.  In  the  one,  surgical  aid  is  indicated ;  in  t!ie  other*  surgery 
would  be  most  disastrous.  The  tibroid  masses  are  to  be  diHtiuguished  by 
their  often  jxjndulous  or  polypoid  character,  l>y  their  irregular  outline, 
by  their  pale  color,  and  by  the  aniemie  condition  of  the  surrounding  niu- 
crtu?  uienibrane,      Gummata,  on  t.lie  contrary,  are  soft,  elastic,  |u'eseut  a 

!uliar  yellowish,  submucous  discoloration,  and  are  generally  surrounded 

a  congested  mucous  mcrnbratie. 

In  tlie  third  place,  synecbiie  ainl  sear  tissue  found  in  the  niisal  pas- 
siigei»  by  no  means  always  point  to  syphilis,  although  they  may  well  excite 
the  gravest  suspicion.  Tlie  former  may  l>e  coogeiiitaL  and  both  may 
be  due  to  other  ulcenitive  diseases,  or  to  various  traumatic  or  chenucal 
causea.* 

Tile  differential  iliagnosis  between  syphilitic,  tu!)ercular,  and  cancerous 
ulceration  will  lie  found  in  the  section  on  l^irytigeal  iSypbilis.  It  is  only 
fair  to  state,  however,  that  in  tlie  nasal  passages  the  diiferences  between 
the  three  are  not  always  as  clearly  detined  as  they  are  in  tlie  pharynx 
and  larynx.  Finally,  the  odor  which  occurs  in  the  disintegration  of  bone 
caries  and  necrosis  in  syphilis  sliould  not  be  confounded  with  the  jiecub 
iar  stench  which  acc(»m|ninies  cirrhosis  of  the  nas4il  membrane.  This 
latter  ha^  been  compared  by  the  French  to  the  smell  of  crushed  bed- 
bugs, but  even  this  is  not  sufliciently  descriptive.  It  is  penetrating,  sick- 
ening,  diagnostic  in  limiU—im  odt\r  mn*  tjeuerh.  Each  odor  is  separate 
and  distinct,  anil  the  cond>inatioii  of  the  two  baffles  all  the  powers  of 
'iftucri  prion. 

Prognosis. — In  inilil  f*»rms  of  syphilis  of  the  nose  tlie  prognosis  is 
unifurady  goo*!.  Even  in  tertiary  lesions,  under  UMxlern  methods  of 
treatment,  it  is  excellent.  In  the  presence  of  extensive  destniction  of 
til©  hard  structures  it  is  much  worse,  though  a  great  deal  can  be  done  to 
am?fit  the  disease,  if  the  condition  of  the  patient  and  his  environment  are 
otherwise  g»*o*h  Finally,  in  some  caM.»s  there  ap|»ears  to  lie  an  itmate 
malignancv,  reliel lions  to  all  treatment,  which  only  sto|>8  at  death. 


♦1  hw*  seen,  as  the  result  of  fnHtt'bitc,  defortnitieii  of  the  exlernnl  no^  which  res©m< 
Ued  in  cTcr^  particulitr  thi^  condition  left  by  Kvphiliii, 
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Treatment. — ^Tbe.  inanagt^Tiieiit  of  imi^il  sypbilis  is  (1)  cuiistitutional 
and  (2)  Uieal.     The  (ioiistitutioiial  treatment  of  fivphilis  is  fully  given  ii 
iittier  portktns  uf  tliis  wurk»     Hliinitis  calls  for  tlie  ortlhiarv  measures  ein- 
ployed  ill  tlie  treatuieiit  of  catarrhal  iiiiiainiiiKtion.     MuctMis  patelien  and 
eondyloinata  are  liest  treated  witli  nitrntc  of  silver,  in  solid  stick,  nr  iii^| 
strong  solution   (3j  i^l    5j>-     Tertiary  ulcers  lieal  well  under  indoforrn 
and  allied  sub^tunccs.     Caries  antl    iiecnisis  should   l»e  iMftiiat^ed  on  or- 
dinary siirfrical  principles.     Dead  bone  sboidd  be  retnoved  witli  cBUtion, 
especially   wben   not  detached  witli    ease.     I    liave    persuiial    knowledge 
of  cases  in  which  the  siirijeuii   bniugbt  on  serious  symptoms  by  the  too 
vigonms  removal  of  setjiiestra,     I n deed,  sequestra,  even  when  loose,  niaj 
p<jssibly  be  <lcta(*hed  with  fatal  results,  and   the  snri!:enn   may  receive  th 
odium  from  which  Nature  would  liave  protected  him  a  few  days  later. 

In  desperate  cases,  the  interior  yf  the  bony  nose  may  be  exposed  bj 
dissi*ctiri«;  up  the  li[>  and  soft  ]>arfs  id'  the  nose  (as  in  the  Uousje  and  simi- 
lar ojierations)  and  carrying  them  over  the  foreliead.  Mbroid  growtlis 
nuty  be  retnoved  instruinentally  (snare,  electric  cauteryK  or  l>y  means  of 
cbeniical  action  Oicirls,  etc.).  In  tlie  removal  of  ujnunnata  tlie  internal 
aduiiiiistrutiou  of  iodide  of  potassium  may  Ix*  combined  witli  the  topical  ^ 
applieaH*in  of  iodine,  or  a  w*mk  solution  of  the  iodide  4if  zinc. 
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CONGENITAL  SYPHILLS  OF  THE   NASAL   PASSAGES. 

Tlie  nasal  passages  of  the  congenital  sypldlitic  nuiy  be  the  seat  of  all 
the  lesions  des<-ribed  above  under  the  head  of  accpiiretl  disease.  In  baby- 
hood the  sujK'rficial  lesions,  notal*ly  ]uirulent  catarrh  (pt  rhinitis,  is  ni^tst 
comuu»uiy  met  with,  while  the  dee[ter  destructive  lesions  are  found  later 
tPTi  in  life,  and  notably  in  the  so-called  "  latent 'Morm  of  the  disease. 
This  rule  is.  liowever,  by  no  means  absolute,  for  widespread  destruction  of 
the  intraua'^l  framework  has  been  found  not  many  months  after  birth. 

Si/jfhtltttc  €onj2iU  <n-  the  "sTiutftes"  as  it  is  popularly  called,  was  sup- 
posed hy  Didav  to  be  due  to  the  presence  of  nmcons  patches  within  the 
nose;  but  this  is  probably  aa  incorrect  supposition,  for  most  authorities 
deny  the  frequency  of  mucous  |>atebes  on  the  nasal  mucous  membrane. 
The  rhinitis  of  congenital  sypliilis  ia  usually  a  pnrulent  rhinitis,  beconu's 
qnickly  offensive,  and  leads  often  swiftly  to  hypertrophy  and  subsequent 
atrophy  with  the  development  of  ozieua.  The  discharge  is  especially 
acrid,  and  excoriates  and  fissures  tlie  up[)er  lii>  and  nasal  vestilnile.  The 
turlunated  bodies  become  quickly  permanently  swiillen ;  mouth-breathing 
results,  with  interference  with  the  act  of  suckling,  and  therefore  with  the 
maintenaiu-e  of  lifi*.  If  the  case  be  neglected,  the  secretion  later  on  be- 
comes Idoody  and  more  ]>m"ulent,  and  the  nutritive  pnu-esses  correspond- 
ingly arrested.  Rhinitis  may  be  intrauterine  in  origin,  or  it  may  not 
suiH^rvetH'  until  a  few  weeks  after  birth. 
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As  stated  above*  tJie  <lt'e|n'r  eJestrurtive  le.sions  arc  iiFiially  seen  later 
in  life,  and  e»]>eeially  at  soaie  physicilogieal  e])iid(,  a.s  jnil>erty.  At  tliis 
/alter  ]>erirMl  ihv  destruetion  (.»f  the  nasal  tissues  is  *>fteri  widesjireml. 

Treatment  siiouid  be  carried  un  in  uUedieiicc  to  the  saiiK*  rules  that 
rt^lato  the  umnagemeut  of  the  ac- 
*]«ired  dii^riise.     The  system  should 
V>e  rapidly  put  under  the  intliieneeof 
tnereury.     The  nasal  ^m&iages  sliould 
\)e  MTiipiiloTisIy   eleaused    by   means 
of  dibinfeetant  solutions,  followed  by 
mutieeptic  applicatiotiB,  among  whieh 
the  bichloride  of  mercury  ranks  es- 
]iecially  liigh.     After  syringing  the 
nostrils  witJi   warm  milk,  the  deter- 
gent and  disinfectant  may  he  a|>plied. 
Tliis  cleansing  proeess  should  l>e  done 
two  or  three  times  a  <hiy.  or  oftener, 
^Miimiing  to  eirrumstanees.     In  the 
^rening,  an  oinrnjent  may  he  applied 
taa  j^uh^titule  fi>r  the  liquid  appliea- 
ti(m»~6uc1i  as.  for  example,  one  con- 
Uining  tlio  yellow  oxide  of  mercury 
in  the  projiortion  of  six  to  ten  grains 
ty  the  ounce  of  vehicle,  and  allowed 
tft  remain   in   the  nose  during   the 
nighu 

Tem|»<»rary  relief  to  the  obstruction  in  the  earlier  gtages  may  be  ob- 
by  tlie  exliilntion  of  weak   H>lutions  of  ei«*aiiic  or  menthol ;  Init 

ifhonld  Ik?  exercised,  esjyeeially  in  the  not  only  constant  Init  occasional 
UiC  af  the  fonner  drag,  ft8  in  young  eliiblren  its  effec^ts  arc  often  disaj^ 
The  [diysieian  should  l»ciin  thi*  look*>ut  fur  n  too  sudden  cessation 
dis<'harge,  wldch  sunjetiiiies  oc*'nrs.  and  is  folhiwed  l»y  symptoms  of 
wptic  infection. 


b'jo.  4. — Inherittnl  isyphUw;  uliowirijf  wteniul 
(Icloniiitv  o(  tilt'  mwo,    t  I'tiopj^mplietl  by 


I,     SYPHILiS    OF    THE     PHARYNX. 


ACgriKKD    niAKVN(JKAL   SVIMIIUS. 

The  Priznary  Xjeslon. — The  initial  lesion  of  syphilis  is  oeciLMnnnlly 
found  in  the  pharynx,  and  almost  invaria!dy  on  rme  uf  the  t«>nsils,  the 
|tosterior  wall  beitig  si ngidarly  exempt.  Sometimes  the  upper  pharyjiv 
in  tin;  wmt  of  the  primary  sure,  and  not  a  few  cases  an*  on  record  in 
which  the  e<»nstitnt tonal  disease  was  communicated  by  mcant»  of  the 
EuiiUrhhm  catlieter. 
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The  diagnosig  of  pharyngeal  clianere  h  often  a  diflieiilt  matter,  as  the 
c'hara€terii?tic8  of  the  primary  sore  of  syphilis  are  not  always  well  marked, 
and  the  diagnosis  nmst  be  made  from  the  subsequent  development  of 
constitutional  .^yni  [itoiiis. 

Secondary  Lesions, — By  far  the  most  common  le.sions  of  syphilis 
in  thi8  retrion  are  ervthema  and  catarrhal  inflanmiatiun.  A  svmmetriwil 
arrangement  of  the  erythematous  patehes  is  regardc'tl  as  eharaeteristie  of 
.syphiliis.  There  is  nothing  peculiar  to  the  pharyngeal  catarrh  of  syphilis. 
In  a  eert4yri  projjortion  of  cai^es,  however,  there  is  a  somewhat  ehameter> 
istie  diseoluration  of  the  nuieous  mtmihraue,  winch  is  suggestive  of  the 
disease.  When  to  this  is  added  a  tendency  to  symmetrical  patches  of 
cloudy  swelling  of  the  epithelium,  suspicion  of  its  specific  nature  may  Ik? 
aroused. 

Mucous  patches  are  constant  accompaniments  of  pharyngeal  syphilis, 
and  are  found  most  commonly  on  the  soft  palate,  faneial  pillars,  and 
tonsils,  rarely  on  the  posterior  walL  Varying  in  size,  they  appeiir  as 
whitish  or  bluish-Avhite  elevations — eircular,  oval,  or  stratiform — ^arrauged 
symmetrically  on  the  swollen  ancl  hypersemic  tiiucous  memhrane.  They 
may  be  fugitive  in  nature,  disajjpearing  spotitaneously  in  a  few  weeks,  or 
the  epitlielium  may  be  cast  olf,  an<l  superficial  ulcers  result.  The  ulcera- 
tion from  a  mucous  patch  is  sometimes  so  extensive  that  it  nmv  be  con- 
founded with  the  destruction  of  a  tertiary  lesion. 

Tertiary  Lesions. — The  cliaracteristie  lesions  of  tVie  tertiary  stage 
found  in  the  pharynx  are  gummata,  diflFuse  infiltration,  and  ulceration. 
I  have  also  met  with  extensive  tibroid  degeneration  of  the  pharyugeal 
ijtructures  similar  to  that  descrilied  above.  The  mode  of  development  of 
tertiary  ulcers  in  the  pharynx  is  identical  with  the  manner  in  wdnch  they 
appear  in  the  larynx  (see  section  referred  to).  They  are  found  in  all 
portions  of  the  upper  and  lower  pharynx.  Wlien  seated  on  the  soft  and 
hard  palate  they  show  a  marked  tendency  to  perforate. 

The  ravages  produced  by  tertiary  syphilitic  ulceration  of  the  pharynx 
are  sutiiciently  familiar.  In  aildition  to  the  perforations  already  referred 
to,  widespread  destruction  of  the  palate,  tonBila,  posterior  wall,  and  other 
parts  may  occur  i  caries  and  necrosis  of  tlie  [tosterior  wall  and  pharyngeal 
vault  may  complicate  the  case,  or  extensive  adhesions  may  form,  with 
partial  or  complete  obliteration  of  the  pharyngeal  cavities.  Occasionally 
a  perforating  ulcer  opens  a  large  artery  and  alarming  haemorrhage  (oc- 
curs, or  the  ulcerative  process  may  extend  to  the  brain  or  spinal  cord, 
with  a  fatal  result. 


CONGENITAL  SYPHILIS  OF  THE   PHARYNX 

Of  great  interest  are   syphilitic  affeetions  of  the   pharynx   in    the 
congenital  form  of  the  disease.     The  fauces,  velum,  and  posterior  wall 
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present  simply  an  ervtliematoiift  ettiorescence,  or  are  the  seat  of  lar- 
<3aceoiis  in61tnition.  t  )ccasioiiallj  the  follicles  seem  to  be  the  starting 
f»oiiit  of  the  disease.  They  stand  out  prominently,  are  tilled  with  a 
jelJowish  stH-retiun,  and  are  surronnded   hy  a  well -do.  fined  inliaiimiatory 

Althon*^di  miieons  patches  are  frequently  found  on  the  nvida,  toutiik, 
:ind  faueial  pillars*  the  posterior  wall  is  ^ingidarly  exempt.  Hypertrophy 
of  the  tozidb  is  present  in  a  large  proportion  of  cases.  It  is  siiiiple  in 
character,  or  the  glands  may  l>e  the  seat  of  lardaceoiis  infiltration.  In 
the  latter  caj<e  tliey  Imve  a  i^qiiare  ontline,  and  a  uniform,  smooth,  waxy 
upparance,  in  which  it  is  diHicult  to  recognize  the  months  of  the  folliclei^ 
and  laeunse. 

Warty  growths  are  found  iu  the  pharynx,  both  in  the  acquired  and  in 
the  congenital  form  of  syphilis. 

With  deep  ulceration  of  the  pharynx  stomatitis  is  connnonl}^  asiio- 
ciated.  The  parts  are  thickened,  inliltrated,  and  present  a  elmracterietie 
dbumiDOUS  appearance.  On  this  pale  irrouud  ramify  arborescent  wine- 
colored  vessels,  and  here  and  there  small  hjemorrhaires  are  seen  beneath 
the  mneous  membrane.  There  h  often  a  scarlet  line  along  the  gums  at 
the  ine^ertion  nf  the  teeth,  which  standi  out  in  striking  eoutnist  to  the 
sarrounding  pallor  of  the  membrane.  Tliis  is  most  easily  determined  by 
tlie  carious  condition  of  the  teeth,  anfl  may  Ik*  analogous  to  the  int!ani- 
matory  zone  which  surrounds  other  sy|>hilitie  lesions, 

Morell  Mackenzie  has  called  attention  to  the  absence  of  the  eharaeter- 
istje  notching  of  the  teeth  in  those  in  whom  the  throat  is  affected.  Out 
i»f  f<eveii  case^  examined  by  me  in  1871^,  in  reference  to  this  point,  there 
were  three  in  which  the  notching  was  not  present.  In  one  of  these  there 
WIS  a  deficiency  in  the  left  central  npjK.'r  incisor,  giving  it  a  more  or  less 
V'^iapei)  apjHjarance,  and  in  another  a  roughening  of  the  lateral  edgv  of 
tlwj  lower  central  incisor  of  the  right  side.  In  the  third  the  teeth  were 
apimn*ntly  s«»und. 

it  is  generally  laid  down  in  the  text-books  that  deep  ulceration  of  the 
nioutik  and  jdiarynx  in  cungeidtal  syphilis  is  very  rare;  and  Mr.  Holmes 
(Surgical  Treatment  of  the  Diseases  of  ChiUlren,  p.  350,  London,  18t)8) 
fri?tit  so  far  as  to  say  tliat  the  affection  of  the  palate,  so  common  in 
^pliili^ft  of  the  adult,  is  "  so  rare  in  children  that  it  is  doubtful  whether 
the  iviW  cases  which  occur  in  infants  during  syphilis  may  not  t»e  mere 
fsoiiMrideneea,"  A  great  deal  of  confusion  prevails  concerning  this  ques- 
tion, in  oonse^pience  of  tlie  t>ersistent  mJherenee  to  the  old  superstition 
vliich  regards  them  as  of  '*  scrofulous "'  origin.  It  is  impossible  to  e.xag- 
gvmte  the  /'ole  of  congenital  syphilis  in  the  [jroduction  of  the  deep  de- 
iCnieliv'e  jiharyngeal  ulceration  of  childhuod.  The  subject  is  not  one  of 
pQfdj  imthological  interest :  under  a  misconception  of  its  true  nature. 
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i^yphjlis,  uncontroJled,  will  lead  to  destriietioii  and  deform  it  v,  and  influ- 
ence for  evil  the  future  Iiuppincss  and  njiefnlncss  of  the  individual. 

Deep  uleeration  may  invade  the  hueco-pharvu^eal  favitiet?  at  any 
period  of  life  fi-oin  the  tinst  week  np  to  tlie  a^e  of  pulH?rty.  Out  of 
tldrty  cases  analy:!ed  with  reference  to  the  peri*>ti  of  invasion,  fourteen 
oeeurred  witlii!!  the  iirnt  year — a  j^rojiortiori  of  nearly  one  half — and  of 
these,  ten  witliin  the  lirst  six  niontlis,  Wliifeliead  (On  the  Tranjriinission 
from  Parents  to  OflFspriiig  of  Bome  Forms  i>f  Disei^e,  p.  137,  London, 
1851)  has  observed  ]nitrid  uleerati(*n  of  t]n}  thnmt  in  an  infant  tliree  days 
old.  Of  the  remaining  eases,  the  majority  oeenrred  at  a  ]>eriod  nmre  or 
less  advanced  toward  puherty. 

It  is  an  aceepte<l  faet  that  syphilis  may  lie  in  a  8tate  of  potential 
activity  within  the  sytiteni  for  many  year's  after  liii-th.  Lying  thus 
quieseent,  it  seems  to  await  the  advent  of  some  pliyi^ioJogical  epoch  to 
call  it&  phenomena  into  aetivity.  Thus  puberty  and  its  surrounding  years 
is  often  selected  as  the  chosen  period  of  its  outbreak.  When  the  erup- 
tion of  the  disease  is  thus  deferred,  it  is  on  the  palate  aod  m  the 
pharynx  that  it  most  frequently  makes  its  a|)pearanee,  and  deep  palato- 
pharyngeal uleeration  often  first  attract**  attention  to  the  existence  of 
a  diathesis  of  which  it  is  the  sole  pjtthological  expression.  Lesions  of 
these  structures  are  found  with  a  peculiar  const^mcy,  and  upon  them 
syphilis  apparently  concentrates  ail  its  energy  and  e.xhibits  most  of  its 
vindeuee. 

Female*^  are  attacked  more  frequently  thati  males  Out  of  sixty-nine 
cases  of  pharyngeat  ulceration,  forty-one  occurred  in  the  female  sex. 

That  the  pliaryiigeal  cavity  shoidd  be  frequently  attacked  is  easily 
understood,  when  we  reflect  upon  its  great  vastmlarity  and  the  irritatiim 
to  which  it  is  constantly  subjected.  Ulceration  may  occur  in  any  situa- 
tion, but  its  favorite  seat  is  the  ]>alatej  and  especially  the  hard  i»alate. 
When  it  takes  place  at  the  posterior  part  of  the  hanl  palate  tlie  tendency 
18  to  involve  the  soft  palate  and  velum,  and  thence  to  invade  tlie  posterior 
uares  and  na.so-pharynx.  Seated  anteriorly  it  seeks  a  more  direct  jmthway 
to  the  nose  by  perforation  of  the  bone. 

Sinndtaneous  or  conBccutive  ulceration  of  the  palate,  pliarynx,  and 
nose  seems  to  Ite  charaeteristic  of  sy])liilis. 

The  next  most  common  seats  of  ulceration,  in  the  order  of  their  fre- 
quency, are  the  fauces,  the  naso-pharynx,  tlie  posterior  pharyngeal  wall, 
the  nasal  fossje  and  septum,  the  tongtie  and  gums. 

A  peculiarity  of  these  nlcer.s  and  es}>ecially  those  of  the  palate,  is 
their  centrality  of  position.  They  are  generally  found  in  the  median  line 
of  the  vault,  at  the  junction  of  the  palatal  processes  of  the  superi<>r 
maxilla,  and  the  areas  of  destruction  on  either  side  are  equal  and  sym- 
metrical. 
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Often  iiioiv  ucnre  in  their  development,  iin<l  a<lvaiicing  with  more 
TUpid  strides  than  in  tiie  tertiary  syphilis  of  the  adult,  the  t^pecial  tendency 
of  the>4f^  ulcerations  is  to  attaek  the  hone  and  lead  to  earies  and  iiecrosifi. 
Disorganization  of  the  hone  occurs  in  over  three  tifths  of  recorded  caa^g. 
The  great  vasciilarily  of  the  prnosteum  and  mednllarv  inemhnine  in 
youth,  doubtless,  invitee  invju.ion  of  the  osseous  struetui-es.  This,  how- 
ever, 16  eontrary  to  the  experience  of  Tolles  i  Venereal  Diseases,  p.  271, 
I^mdou,  1837),  who  never  saw  a  case;  of  West  (T^ectnres  on  Diseases  of 
Children,  p»  747 )♦  who  has  seen  nrerosis  otdy  once  ;  *if  Holmes  jr>/>.  e/'t.^ 
p.  351),  who  lias  seen  sloughing  of  tlie  soft  palate,  hut  not  excavated  nleers 
or  caries  of  the  hanl  palate ;  and  of  Cooper  Foster  (Surgical  Diseases  of 
(liildren,  p.  291,  Lmdon,  IBfiO),  who  ha,s  never  met  with  an  example  in 
wliieh  syphilis  had  advanced  to  disease  of  the  lK>ne. 

The  tendency  to  neerusis  exists  at  all  jwriods  of  life,  !tut  es]>eeially  in 
early  youtli,  at  wlncli  time  it  is  more  destructive  and  less  anienahle  to 
Treatment.  When  nleemtion  occurs  on  the  hard  and  soft  |>alate,  {)er- 
foimtion  of  these  structures  takes  place  in  very  nearly  one  third  of  the 


xVis  a  rule,  the  ulcers  originate  upon  tlie  palate  or  witliin  the 
pharynx,  hut  they  are  also  consecutive  to  deep,  ulcerating  syphilides 
of  the  nose  and  face,  Wliatever  their  point  of  departure,  the  palate 
is  often  tlie  structure  upon  which  the  destructive  process  ultimately  de- 
scends. 

The  palate,  pharynx,  and  nose,  then,  constitute  a  welhdetiued  territory 
pitigularly  obnoxious  to  these  nlcemtive  products,  aiul  wirhin  whose  con- 
finest  we  may  best  study  the  development  and  growth  uf  these  degenerate 
kaons  of  syphilis. 

Ulceration  tif  the  tongue  occurs  in  a  certain  proportion  of  case^.  I 
have  roet  with  it  tliree  times  in  congenital  syphilis.  In  the  first  case  tlie 
uleer  wm&  i»ituated  on  the  right  side  of  the  tongue,  near  its  tip;  in  the  sec- 
ond, in  the  left  glossn-e]>iglottic  fossa;  while  the  third  followed  the  break- 
ing down  of  a  large  gumma  on  the  uj>per  surface  of  the  tongue  near  it^ 

The  ravages  of  tlie  disease  present  the  typical  appearances  that  ai*e 
found  iu  the  tertiary  syphilis  of  the  adult.  The  apj>earance  of  the  ulcer 
•fll  vary  to  a  certain  extent  with  the  general  condition  of  the  patient. 
In  a  fnwlly  nourished,  cache<»tic  child  the  granulatiotis  may  assume  a  pale, 
ttnltealtliy,  and  indolent  look,  and  the  red  corona  may  fade  into  a  pur[>lish 
rii^,  or  even  be  entirely  wanting.  But  in  all  there  is  a  strict  adhei-ence 
to  thi!  tmc  syphilitic  type  of  ulcer 

Aa  a  result  of  cicatrization,  adhesions  may  form  between  the  velum 
ilkd  the  pillars  of  tlie  fauces,  or  between  the  latter  and  the  ])haryngeal 
wmXa,  acid  there  may  Ikj  stenosis  and  obliteration  of  tlie  pharynx  and  naeo- 
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pharynx ;  in  fim%  all  the  sc?quelfe  are  found  which  follow  constitutional 
syphilitif*  ulf/eration  in  then?  localities,* 

Prognosis  in  svphiUs  of  the  pharynx  i^  generally  ^ood,  provided 
the  patient  he  men  before  extensive  destruction  htui  taken  place.  In 
congenital  sypliiliis  it  is  gi^atly  influenced  hy  tlie  age  of  tlic  patient ;  the 
earlier  the  |>harynx  is  attacked  the  graver  the  prognosis.  Plmryngo- 
laryngeal  ulceration  occurring  within  the  first  year  is  almost  invariahly 
fal^h  Pharyngi*al  nlcemtion  ajjpearing  late,  or  as  a  inanifestation  of 
"tardy  syphilis,'\vields  readily  to  iodide  of  potassium,  and  the  topical 
ap]>lication  of  iodoform  or  the  vapor  of  the  iodate  of  xinc. 

Diai^nosis. — The  separation  of  syphilitic  ulceration  of  the  pharynx 
from  that  of  tuberculosis,  lupu.s,  lepra,  and  cancer  should  he  made  ujjou 
tlie  principles  of  differential  diagnosis  laid  down  iii  the  article  on  Syphilis 
of  the  TjErynx.  It  Bhoidd  not  be  forgotten,  too,  tliat  typhoid  fever,  diph- 
theria, and  other  acute  gysteTnie  disorders  may  lead  to  deeitmction  wdiich 
resembles  that  of  syphilis  so  closely  as  to  render  an  a[>i*eal  to  the  history 
of  the  case  imperative.  The  soft  palate  and  pharynx  may  also  lie  de- 
stroyed by  traumatic  causes,  or  l*e  badly  scarr-ed  from  chemical  irritants. 
Shtughing  may  also  occur  from  poisonous  doses  of  drngs,  such  as  mercury 
in  its  various  forms. 

Treatment. — Tins   should    be  carrienl   out   on   the  princi]>les  indi- 
cated in  the  section  on  Syjihilis  of  the  larynx.     In  my  experience  the 
best  application  to  the  mucous  patch  is  the  sohd  stick  of  silver  nitrate, 
while  for  the  tertiary  ulcer  iodoform  may  generally  be  relied  upon  as  a 
rapid  promoter  oi  cicatrization.     Adhesions  may  be  divided  with  tlie         , 
knife  or  gal va no-cautery,  but  unless  serious  interference  with  function  is 
threatened  they  had  better  l>e  left  alone.     Partial  stenosis  of  the  ujtper 
and  lower  pharynx  may  lie  treated  by  systematic  dilatation  with  sounds,  ^^ 
by  divulsion,  or  by  the  use  of  the  cautery  or  knife.     Wlien  the  stenosis  iS'^^H 
complete,  and  the  [iliarynx  is  tilled  with  dense  fibroid  tissue,  the  treat- 
ment will  depend  uikhi  the  circumstances  of  the  case  and  the  ingenuity         j 
of  the  surgeon.     In  cutting  through  the  new-formed  tissue  in  tlie  nasal        | 
pharynx,  it  is  always  best  to  previously  intro^lnce  a  catheter  or  similar        I 
contrivance  tlirough  the  nose,  upon  whicli  to  cut  as  a  guide.     The  results 
of  treatment  in  tins  class  of  cases  can  not  lie  said  to  lx»  brilliant.     The 
tendency  to  recurring  stenosis  is  great,  and  tlie  surgeon  is  fortunate  who 
oljtains  a  sati-sfactfiry  permanent  (►peniiig.    Delavan,  of  New  York,  profit- 
ing by  tlie  observati<tn  of  Andrew  11.  Smith — that  the  eschar  after  the  use 
of  monochloracetic  acid  remains  attached  until  cicatrization  has  taken 
place  lieneath  it — in  a  case  of  adherent  velum,  divided  the  adhesion  with 


*  The  views  luid  ponchisioiis  g:iv©n  ftbove  were  first  publishfd  by  the  writur  in  the* 
American  Journiil  of  die  Medical  Sciences  for  October,  1880. 
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curved  eciBSors  and  cauterized  the  raw  surfaces  freely  with  this  acid. 
AltbotigU  tlie  surfaces  remained  in  contact,  no  adhesion  took  place  after- 
wanh  and  the  operation  was  a  permanent  success  (Tmnsactions  of  the 
American  Laryngological  Association,  1S83,  p.  1S5). 


III.    SYPHILIS    OF   THE    LARYNX. 

Btatisties  diflfer  widely  as  to  the  frequency  \\ith  which  syphilis  attacks 
the  larynx.  While  the  6pace  allotted  to  the  present  aitiele  precludes  a 
critical  examination  of  tl»e  tiourccs  of  c*rror  discoverable  in  the  anta£*onig- 
lic  reports  of  different  ol>servers,  it  may  he  «iid,  in  rjeneral,  that  recon- 
ciliation of  diverging  opinions  upon  this  subject  can  only  be*accomplished 
by  taking  the  life  histories  of  the  cases  upon  which  the  statistical  evidence 
is  iNi^d.  Were  this  method  universally  adoj>ted,  we  believe  tliat  few 
syphilitica  would  \>q  found  who  had  not,  at  some  period  or  other  of  the 
diBeasD^  suffered  from  Bonie  form  of  laryngeal  affectioiL 

The  delicate  stnictui'e  of  the  larynx,  the  irritation  to  which  it  is  ex- 
posed in  the  natural  discharge  of  function,  or  in  tlie  unnatural  exercise  of 
the  same  frou»  disea^  uf  adjacent  and  communicating  organs,  as  the  nose 
and  pharynx,  the  common  inva^iun  of  its  structures  in  other  forms  of 
acme  and  chronic  blood-poisoning,  and  its  frequent  exposure  to  a  host  of 
otljer  nnfavorablo  int!ueiices  from  direct  or  reflected  irritation,  furnish,  // 
prion*,  grounds  ft>r  regarding  this  organ  as  a  frequent  seat  of  the  mani- 
festations  of  constitutional  and  licreditary  syjiliilis.  The  impairment  of 
nnlntjon  induced  in  its  structures  by  t!ie  circulation  witliiu  their  suli- 
»tanc€  of  a  vitiated  fluid,  and  the  consequent  vuhicrability  of  its  mucous 
membrane  to  the  causes  tliat  determine  catarrlial  conditiuns,  ]iredispose, 
tmong  other  things,  to  the  phases  of  6o-c«lled  secondary  intlummation, 
while  it*  wealth  in  fibrous  tissue  aiul  iihro-cartilagc  doubtless  invites  inva- 
fion  by  iho  tertiary  processes  of  the  disease. 

While  it  is  tlierefore  probably  true  that  the  nmjoritv  of  cases  of  con- 
ttttutional  or  heretlitary  syphilis,  if  untreated  or  neglected,  will  sooner  or 
lller  develop  some  phase  of  laryngeal  disorder,  it  is  equally  certain  that 
tlie  emption  of  the  disease  in  the  larynx  can  be  prevente<l  or  moclitieil  by 
<«rlj  ibcni|Hjntic  interference.  As  the  virulence  of  syphilitic  lesions  in 
general  ir  modified  by  the  employment  of  the  more  advanced  and  rational 
meclMtdfi  for  ita  euro,  so  the  destructive  affections  of  the  larynx  are  lesd 
fieqwiotly  met  with  now  than  in  the  time  wlien  the  theraf>eutic«  of  the 
dhiMe  were  less  jK-rfectly  understood,  and  when  the  exhibition  of  mer- 
mry  to  Mlivation  was  the  catholicon  of  the  profession, 

OertAin  it  is  that  the  proportion  of  the  more  destructive  forms  of 
kr]nig«i]  syphilid  is  small,  compared  with  their  constancy  and  the  terrible 
llTiieei  to  vfhidi  they  gave  rise,  as  desiTibed  by  the  writers  of  tlie  tif- 
94 
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teenth  and  gixteenth  centuries.  While,  tliereforu,  it  is  safe  to  affirm  that 
the  proportion  of  cases  of  laryngeal  disease  in  syphilis  lias  been  notahly 
(Hininiphed  hy  tlie  rational  use  uf  men^ury,  and  cj^pecially  by  the  tonic 
treattiieut  uf  tije  disease,  as  formulated  by  Keyes  (xVtuerioan  Jonr.  of  Med. 
Sci.,  January,  1876;  also  Tonic  Treatment  of  Syphilis,  New  York,  1876), 
tlie  injudicious  use  of  that  drug,  on  the  other  baud,  may  be  looked  upon 
a>i  having  eontributed  in  the  past  in  no  small  degree  to  tlie  detenniuation 
of  the  disease  to  the  throat  For  when  wc  recall  the  extensive  ulceration 
of  tlie  [ilmrynx  aiid  larynx  sometimes  pn>duced  by  mercurials,  and  the 
free  way  in  which  the  latter  were  often  adiin'uistered  (Coison,  Journal 
Hebdom.,  1831,  p.  36;  also  Crampton,  Trans.  Dublin  Coll.  of  Phys.,  vol. 
iv,  p.  91,  where  two  grains  of  ealouiel  caused  ulceration  of  the  throat  and 
death;  and  Devergie,  Archives  g6n.  de  med,,  torn,  ix,  p.  4<^»8.  gangrene 
of  the  tliroat  and  death ;  also  a  case,  Broadl>eut,  Mem.  of  Lond.  ^[ed. 
Soc,  vol-  V,  p.  112,  in  which  globules  of  mercury  were  fonnd  upon  the 
laryngeal  cartilfiges  after  deatli),  it  is  easy  to  conceive  of  the  disastrous 
iullueuee  of  tln?ir  incautious  administration  upon  structures  peculiarly 
oljuoxious  to  the  ulcerative  forms  of  syphilis. 

The  time  elapsing  between  iuoculiition  and  invasion  of  the  hirvnx 
varies  greatly.  Ix^win  (Die  BeliaTHllung  der  Sy|>hilis  ndt  Suldiniat  In- 
jeetionen,  lierlin,  1869;  Ziemssen's  Encyclop.,  Am.  ed.,  vol.  vii,  p.  802, 
New  York,  1870),  who  has  given  this  jwirticular  attention,  asserts  that 
the  niinimurn  periotl  is  from  two  ami  a  half  to  three  months ;  while  in  the 
well-known  case  of  Tiirck  tlie  laryngeal  affection  developed  tliirty  years 
after  infection  {op.  cii.,  p.  377). 

The  rarity  of  ]>riuuiry  inoculati<ui  of  the  pliarynx  and  tonsik  prechides 
the  framing  of  any  detiuite  conclusions  concerning  the  rapidity  of  subse- 
quent laryngeal  invasion,  nor  has  any  relationship  lieen  established  be- 
tween the  severity  of  the  resjiimtory  lesions  and  the  size  of  the  primary 
fiore.  Reasoning  by  anah>gy,  however,  it  might  lie  said  that  an  early  in* 
vasion  of  the  larynx  may  be  looked  for  in  i>rimary  disease  of  the  tonsils, 
and  that  tlie  destructive  tendency  may  vary  with  the  character  of  the 
initial  lesion. 

The  laryngeal  lesions  of  syphilis  are  superficial  and  deep.  Superficial 
changes  usually  appear  early  during  the  secondary  stage  of  tlie  disease, 
while  the  dcci)er,  destructive  lesions  occur  later,  in  the  |>eriod  of  tertiary 
plienomena.  The  laryngeal  inHanmiation  is  therefore,  as  a  rule,  associ- 
ated with  the  corresponding  external  jihenomena  of  these  periods.*  This 
relationship  l>etween  the  laryngeal  and  cutatieous  lesion  is,  liowever,  by 

•  M,  Danee  has  attempted  to  show  that  roseola,  and  even  the  tutiercular  and  |>ajiiilar 
syphilide.  <>ccurtri  the  UrynisiinuItanLMULsly  wilJr  tht'ir  I'mplkjii  ui>im  the  external  surfttco 
(Eruptiuiis  du  iHryni  survenantes  dans  la  priode  secondairo  de  la  Syphilis,  Paris^  X\ 
These  observations  have  never  been  eonflrined. 
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no  means  invariable,  especially  as  regards  the  suix^rfieial  lesions,  and  even 
•Jeep  ulceration  may  be  met  with  at  an  early  period  of  tlie  disea^. 

It  sometinies  happens  that  kryugeal  iTiflamination  and  ulceration  ap- 
pear many  years  after  the  eoiistitutional  malady  has  run  Its  course,  and 
the  legions  of  the  pharyngo-laryngeal  tract  are  occasionally  enconntered 
riihout  antecedent  cutaneous  or  visceral  changes.  In  several  cases  seen 
>y  me,  it  was  from  the  appe^iranee  of  ulceration  in  the  larynx  tliat,  the  pa- 
tients and  their  attendants  lirst  became  aware  of  tlie  previous  existence  of 
the  initial  le-si(»n.  This  reniarkahle  tendency  of  syphilitic  lesions  to  make 
tlieir  ftp|»earance  in  some  portion  of  the  upper  respiratory  tract  long  after 
the  affection  has  apparently  run  its  course,  or  without  antecedent  cutime- 
wtts  and  visceral  phenomena,  is  es}K»cially  worthy  of  note,  and  also  the 
fiei  of  their  isolation^  under  thejse  circumstances,  in  the  nose,  pharynx, 
larynx,  or  trachea,  without  disease  of  adja^-ent  or  coumiunicatiiig  organs. 
Syphilis  of  the  larynx  is  generally  consecutive  to  inliaiimiatory  changes  in 
the  pharynx  or  nasal  passages,  but  iK?casionally  occurs  m  an  independent 
affection.  In  rare  instances  it  is  the  result  t»f  extension  from  the  trachea. 
The  age  at  which  tlie  disease  appears  will  de]iend,  of  course,  upon  the 
time  of  infection,  and  as  men  are  more  disposed  to  the  exciting  causes  of 
inilammatory  affections  of  the  larynx,  it  is  more  frei|uently  met  with  in 
the  male  sex. 

The  experience  of  the  writer  as  regards  the  relative  frei^r.^ncy  of  sec- 
idary  and  tertiary  lesions  is  in  favor  of  the  more  common  occurrence  of 
the  former,  if  the  simple  catarrhal  affections  of  that  period  be  included 
tinder  the  head  of  true  syphilitic  phenotnena. 

Varlrtifs. — The  lesions  of  laryngeal  syphilis  are  pathologically  sepa- 
rable into  two  niain  gronps,  corresponding  to  the  secondary  and  tertiary 
{Mcriods  of  the  constitutional  affection.  In  ailditittn  to  these,  tliere  is  a 
dut  o(  case  which  can  not  be  assigned  to  either  extreme,  and  which  be- 
loofpi  to  what  Whistler  (I>2cture8  on  Syphilis  of  tlie  Larynx,  London, 
l$79)  has  aptly  termed  the  **  intermediate '*  jHTiod. 

L  Ijemions  of  the  Secondary  Period.— In  tbis  stage  the  mucous 
tnetnbntDe  and  snlmnicous  tissues  are  the  structures  involved,  auil  the  ap- 
ptaraiiow  consist  either  in  transient  or  permanent  hy|x?raMnia,  or  in  well- 
4#fined  eatarrlial  intlammation.  The  former  presents  nothing  character- 
lAtic;  tlie  latter  is  differentiated  from  simpli?  intlammati*m  by  the  Icfis 
pronoqttced  character  of  the  hypera»mia,  and  by  the  tendency  to  multiple 
iperlicial  ulceration.  There  is,  however,  nothing  nhsnlntely  <'hanwteris- 
tlie  aitatomical  aj»[»carances  of  tliis  form  of  syphilis.  The  mncotis 
»mie  ia,  as  a  rule,  |)aler  than  normal,  sometimes  even  almost  white, 
the  presence  of  minute  ulcers,  es|>ecially  in  nund)er,  and  associated 
vttli  feiUitUr  ap|»eunince6  in  the  pharynx,  is  of  value  in  the  auatondcal 
\o$im  of  ivphili^. 
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In  the  larjngo&eopic  image  the  existence  nf  a  hrownisli-red  mottled 
appearance  of  the  vocal  cords,  esj>eeially  if  tire  condition  be  eyniinetrical, 
together  with  erosions  or  superficial  ulceration  of  the  edges  of  the  vocal 
curds,  on  the  free  honler  and  p(.»sterior  surfaee  of  the  epiglottis  or  ven- 
tricular bands,  should  lead  to  a  siispicion  of  the  sjieeiiic  nature  of  the  in- 
flammation. 

While  these  appearances  furnish  strong  presumptive  evidence  in  favor 
of  the  existence  of  syphilis,  it  were  more  prudent  to  look  for  other  phe- 
nomena and  hii^torical  data  liefoi-e  giving  a  decided  opinion.  The  ulcers 
of  this  }K^riod  are  either  follicular  in  origin  or  ret^nlt  fn*m  the  hreaking 
down  of  the  more  superficial  portions  of  the  mucous  membrane.  These 
minute  losses  of  substance  often  coalesce  to  form  a  large  ulcer  witb  well- 
defined,  elevated  wall  and  grayish -mottled  hat>e,  whieh  in  healing  leaves 
a  emall»  somewhat  depressed  cicatrix.  This  latter,  from  a  clinical  stand- 
point, offers  weighty  evidence  in  favor  of  syphilis.  Whether  ulceration 
of  the  laryngeal  nmcous  menihrane  ever  results  from  inoculation  by  the 
pharyngeal  i?ecretioii  can  not  \ye  atlirmed  with  any  degree  of  positivenees. 

Mutvn.*i  Pak'hi's  and  Condylomtitu, — The  utmost  eonfufeioo  prevails 
concerning  the  occurrence  and  frerjuency  of  mucous  patclies  in  the  larynx. 
While  their  existence  in  tliis  organ  is  Htrenuously  denied  by  some  who  have 
sj>ecially  invet^tigated  this  subject,  the  very  opposite  opinion  is  entertained 
by  e(|ually  competent  observers.  In  a  large  number  of  patients  \vith 
laryngeal  ^^yphilis  that  have  eonie  under  the  observation  of  the  writer,  he 
recalls  but  one  case  concerning  the  nature  of  which  there  could  l»e  little 
doulit.*  The  failure  to  detect  the  presence  of  mucous  patelies  in  the 
larynx  may  Ikj  due,  as  ilorell  Maekenzie  (Diseases  of  tlie  Throat  and  No^e, 
voL  i,  p.  356,  London,  1880)  observes,  to  their  fleeting  character ;  while, 
on  the  other  hand,  it  is  liighly  probable  that  many  of  the  j^o-called  nm- 
eoiis  ^mtches  de^crilied  by  writers  are  in  reality  nothing  more  than  papil- 
lomatous excrescences  or  small  ulcerating  gumniata. 

The  laryngeal  mucous  patch,  so  called,  appears  in  tlie  mirror  as  a 
grayish-red  or  wliitisli-yellow  elevation,  rounded  or  o%'al  in  contour,  and 
surrounded  by  an  iiiflunmiatory  areola.  This  may  disap|>ear  completely, 
or  disintegration  and  ulceration  may  ensue.  Small  papillary  hyperplasia? 
not  infrequently  occur  in  the  neighborhood  of  existing  ulcerations  or  on 
the  confines  of  an  old  cicatrix,  wliich  should,  however,  not  be  confounded, 
as  has  been  done,  with  truo  condylomata. 

*  The  Bubjet't  wiis  a  woman  5uff«*ring'  from  swondttrr  syphilis.  On  the  left  vocal  cord, 
al»out  its  center,  was  a  small.  ovftl»  yellowish-white  patch*  smooth  in  c*mtour,  ami  slightly 
elevAteil  hIwvp  the  surface  of  the  cord.  iH  long  diamt.*ler  w«»  jmrallei  with  the  free  Ijor- 
der  of  the  cord,  and  its  base  surroumled  by  a  ift-arlct  itiflammatory  areola.  The  laryngeal 
membrane  was  slightly  erythematous.  Three  days  after  this  both  patch  and  artKila  had 
disAppeared. 
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IL  Lesions  of  the  Intermediate  Period.— Tiiege  have  l>een  well 

de6cTil»ed  by  Whistler.  The  anatomical  peculiarity  of  this  stage  resides 
in  a  chronic  diffuse  laryngitis,  characterized  by  its  constant  tendency  to 
relapse,  and  by  the  existence  uf  ragged  iilcemtion  of  the  vocal  cords. 
The  nleers,  in  fact,  represent,  so  to  speak,  a  transition  stage  from  the  su- 
perficial dci^tniction  of  the  si^condary  to  the  deeper  and  tiioi*e  malignant 
ulceration  of  the  tertiary  period. 

The  ulceration  of  both  the  secondary  and  intermediate  |>eriod8  occa- 
eionally  extends  to  the  tibn>cartilaginoiis  structures,  but  the  latter  compli- 
cation is  much  more  frequently  due  to  ulceration  of  tertiary  develop- 
ment. 

Ill,  Lesions  of  the  Tertiary  Period.^In  this  stage  all  the  struc 
tiires  of  the  larynx  may  l»e  involvt-d,  singly  or  in  combination.  The  pru. 
clivity  of  syphilis  tci  attack  those  cartilages  only  that  are  invested  with 
perichondrium  applies  with  es]x^cial  fi>rce  to  the  cartilaginous  structures 
o(  this  organ.  The  characteristic  lesions  of  this  period  are  gnmmata^  deep 
ulceration,  and  fibroid  degenenition. 

1.  (rtimntata  appear  a^  solitary  or  muhiple  tumors  of  varying  size  and 
sha|>e,  and  of  smooth,  regular  contour,  wliich  may  proceed  from  any  of 
the  iarynge^il  structures,  but  which  are  usually  found  in  the  submucous 
tifisae  of  tJie  free  liorder  and  posterior  surface  of  the  epiglottis  and  the 
interarytenoid  space.  They  ai*e  occasionally  met  with  in  the  sui>glottic 
region,  on  the  ventricular  bands  and  ou  the  vocal  cords.  They  vary  in 
flize  from  that  of  a  mustard  seed  to  a  tumor  that  calls  for  tracheotomy. 

The  color  of  the  mucous  memliraue  covering  the  gumma  is  at  first 
intenaely  red,  and  occasionally  small  vessels  are  developed  in  its  x-icinity. 
Grednally,  under  the  increased  pressure  of  the  submucous  deposit,  it  be- 
oomeft  pale,  thin,  and  transparent,  so  that  the  pc^culiar  yellow  or  whitish- 
yellow  color  of  the  gummatous  infiltration  is  di^stinetly  visible.  Necrosis 
of  the  ftnieitiic  membrane  soon  follows,  and  an  ulcer  results  which  rapidly 
invades  the  subnmfous  tissues,  forniing  a  more  or  less  craterlike  excava- 
tion, not  iufre^juently  involving  the  jierichondrium  and  underlying  carti- 
kgie.  In  small  gummata  absorption  of  the  infiltration  may  be  secured  by 
the  exhibition  of  antisypbilitic  remeilies,  even  after  considerable  thinning 
of  the  mucous  mcmbniue  has  taken  place. 

In  histoh>gical  structm-e  the  laryngeal  gumma  does  not  differ  from 
similar  prmiuctfi  in  other  parts  of  tlie  l>ody. 

An  iii«»lated  case  is  on  record  in  which  giant  cells  were  found  in  the 
l^mtuatous  infiltration  of  the  larynx  I  Ifrowicz,  Central blatt  f.  die  ined. 
WtatetiseUaft,  1S77,  8.  34(»).  but  this  is  prolmbly  an  exceptional  and  accl 
detital  fice. 

\V<  d   gummatous  tumors  of   the  larynx  are  comparatively 

imlj  met  with  an  compared  with  diffuse  syphilitic  infiltration. 
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2,  Fihrmd  Degen&ratifm, — In  tlie  later  stages  of  tertiary  syphilis 
there  is  in  a  certain  proportion  of  easeei  a  decided  tendency  to  the  gradual 
development  of  fibruid  tissue  in  the  structures  of  the  larynx,  which  tends 
to  diminibh  the  inmen  of  the  organ,  not  only  hy  eontraetiun  of  the  new- 
formed  tissue  but  also  by  the  production  of  large,  dense,  tibroid  tumors, 
whieli  are  often  mistaken  for  and  described  a^;  gummy  tumors,  but  wliieh 
patht4ugjeally  have  nothing  in  eumnion  with  them.  These  libroid  tumors 
appear  as  hard,  nodular  masses  occupying  the  epiglottis,  aryepiglottie 
folds,  and  other  portioiis  of  tlie  vestibule  and  snbglottie  region.  Some- 
times the  greater  portion  of  the  organ  is  converted  into  a  dense  liyper- 
trophic  mass.  Acute  ulceration  occurs,  and  is  fraught  with  great  danger 
from  accompanying  a*deniH,  and  each  succeeding  attack  of  ulceration 
favors  a  greater  deposit  of  tibrous  tissue  and  increases  pn»portionately  the 
gravity  of  the  ease.  In  this  variety  of  laryngeal  syphilis,  which  Whistler 
has  especially  insisted  upon,  no  retrograde  metamorphosis  takes  place  ;  its 
processes  are  essentially  progressive,  and  the  caliber  of  the  larynx  becomes 
diminished  sooner  or  later  by  an  irrcgidar  nodular  mass — half  hyper- 
tropbied  tissue,  half  cicatricial  bands — which  does  not  subside  under  in- 
ternal or  local  treatment,  and  which,  if  extensive,  demantls  traclieotoniy. 

Tliese  fibroid  tumors  may  l>e  differentiated  fnun  gmnniata  by  their 
pale,  grayish  or  whitish  apiX'Hrance,  by  the  surrounding  antemia  of  the 
mucous  niembrane,  and  by  the  absence  of  the  peculiar  j-ellowish  sub- 
mucous discoloration  of  the  latter.  The  hanl,  dense  sensation  communis 
cated  to  the  probe  contrasts  forcildy,  too,  with  the  soft  elastic  feel  of  the 
gummy  growth. 

Tliis  class  of  case  is  only  seen  in  hospital  or  dispensary  practice,  and 
presents  a  loTig  history  of  neglected  laryngeal  trouble  M'ith  gradually  in- 
creasing obstruction  to  respiration.  These  tumitrs  are  more  common 
than  is  generally  supj>osed,  and  ])robably  constitute  a  large  proportion  of 
the  specimens  which  arc  lalieled  "gummata"  in  anatomical  museums  and 
collections. 

Sections  of  the  growths  show,  under  the  microscope,  thickening  of  the 
mucous  membrane,  a  round-cell  inliltration  of  the  submucous  tissues,  and 
abundant  meslies  and  wavy  ban<ls  of  fibrous  tissue,  wlnclu  in  contracting, 
obliterate  more  or  less  completely  the  vessels  and  glandular  elements  of 
the  parts.  Whether  this  fibrous  tissue  starts  from  the  perichondrium  or 
submucous  layer,  or  both,  or  what  relatiun  it  hears  to  the  fibroid  hyjier- 
plasiaj  which  are  found  after  the  cicatrization  of  ulcers,  has  not  as  yet 
been  made  out,  but  it  is  not  improbable  that  this  hypertrophic  syplnlitic 
laryngitis  may  l»e  due  to  the  combined  action  of  these  dilTerent  factors. 

3.  Tertiary  [/ ice  rat  Ion. —XJlt^tTB  of  the  tertiary  period  result  from 
atrophy  of  the  mucous  membraTie,  through  tlie  j)ressure  of  the  underlying 
infiltration  and  the  consequent  purulent  degeneration  of  the  latter,  and  in 
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this  way  excavations  are  formed  of  xiiore  or  le^  circular  outline,  with  a 
deep  l»ase  of  grayish  or  lardareoii^  aiipearance,  and  with  elevated,  clearly 
detined,  and  often  hlootlsluit  walls,  siirroiiiided  hj  a  scarlet  zone  of  iuflain- 
matinii,  and  covered  with  a  foul,  dirty  yellowi&<li  secretion,  which  iiiipartii 
to  the  hreath  a  peculiar  and  goniewliat  eliaracteristic  odor. 

Of  varying  fiizes,  the  tertiary  ulcer  may  he  n^dtiple,  and  occur  in  any 
portion  of  the  larynx  and  suhglottic  space  ;  hut  it  is  generally  solitary,  and 
occii]>ies  by  preference  the  lingual  surface  and  the  free  edge  of  the  epi- 
glottis. It  may  l>e  said  that,  in  general,  the  ulceration  of  the  upjicr  }>art 
of  the  larynx  is  much  more  common  than  ulceration  of  the  cords  and  suh- 
cordal  region.  The  ulcerative  process  not  infrequently  extends  along  the 
aryepiglottic  fold  to  the  ventricular  hand,  or  from  the  laftin^  tu  the  ven- 
tricles. The  epiglottis  may  present  a  cz'enated  appearance  like  the  comh 
of  a  cock,  or  a  punclied-out  aspect ;  or  it  may  lie  depressed  in  various 
other  way»*.  Occamonally  it  is  perforated.  It  may  be  reduced  to  a  mere 
rudiment,  or  finally  l>e  completely  destroyed. 

Syphilitic  ulceration  of  the  larynx  heals  by  jDcnpheral  cicatrisation,  as 
Iius  l>ecn  well  descril>ed  hy  Virchow.  Around  the  l)order8  c»f  the  ulcer 
denee,  callous  connective  tisBue  nuikes  its  appcamnce,  which  is  character* 
ized  by  excessive  peripheral  growtli,  as  in  the  cicatrix  following  a  burn. 
The  resulting  w:*ar  varies  in 
appearance,  according  to  the 
size  and  situation  of  the  origi- 
nal ulcer.  On  the  ventricular 
bamls  and  free  surface  of  the 
eiuglottis  it  is  generally  star- 
shaj>ed,  while  in  other  situa- 
tions fibrous  l>and6  are  formed 
which  connect  tliem  with,  or 
bind  them  down  upon,  ad jacent 
structures. 

As  the  ulcers  fieal  there 
spring  up  at  the  |>eripliery  of 
the  cicatrices  small  papillary 
or  iiliroid  Iiyi)erplasia%  and 
thus,  later  on,  small  areas  are 
found  decked  with  growths 
which  mark  the  site  of  pa^t 
ulceration. 

The  deformities  which  re- 
sult from  the  cicatrization  of  large  ulcers  are  quite  characteristic.     The 
epiglottis  may  be  bound  down  to  the  base  of  the  tongue,  to  the  lateral 
and  even  posterior  pharyngeal  wall,  adhesions  may  form  between  its  free 
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.  .x—liilicrited  tcrtiufy  BVphUitic  irtoiKW»ii»  of  the 
lunnn.  The  vcntrifulnr  hand*  convt^ntHl  itJt/>  twn 
i'tn>riiiou»  tuini»r-likr  iHiii'u"**  which  have  inviulcd 
tind  hlijndyd  with  tlii"  jir\  i*iiii;Ujriie  foldii,  iicid  whitih 
imve  beertmc  udhi-rtnt  iii  tliu  niiddlt;  llric  iKnii  union 
of  oppowt'd  ul+  vTBtcd  ftUtl'aces,  a^  h.  Tlie  Btt-'tiosia  b 
reiuk-riMl  iilnn>i*i  ooinjilfU"  by  ii  g-MinrimUiu*!  dt'ptisit 
iu  thti  im'»o-un  tcnoid  <'oiiiniirt«ure.  c.  The  dark 
ss|MW<i<  juHt  ubovt'  this  dt'piisit  id]  tv\^ri*vj\th  nil  tluit 
rcnminj*  of  the  tionmitl  luriiun  of  tin*  lun  ux.  ^^Fnjjii 
nnture.) 
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eilges  an<i  die  arjepiglottic  fold,  between  the  Ifttter  and  the  ventricular 
hamlg  and  pyriforiu  F-iniises,  and  between  the  free  edges  of  the  ventricu- 
lar bands ;  or  the  wliole  interior  of  the  larynx  may  be  converted  into 
u  contracted  cieutrieial  channel  in  which  all  trace  of  the  original  anatomy 
of  t!ie  part  is  lost  (Fig.  5),  CJccai^ionally  tlie  larynx  ai>  a  whole  is  dis- 
|ilaced,  or  individual  parts  are  thrown  into  unnatural  positions  by  the 
contraction  of  the  new-formed  tisfiue.  AVhen  ulceration  occurs  on  sur- 
faces that  are  brought  in  contact  in  the  nfitnral  cxercic^e  of  function^ — 
ttt?,  for  example,  the  vocal  cords — -inenibi-anons  formations  composed  of 
cicatricial  tissue  are  occasionally  developed  between  the  opposing  ulcera- 
tive snrfaccfi^  thus  forming  a  web  lietween  them — a  condition  wliieh  has 
l)een  especially  well  descriljed  by  Elt^lierg  (Syphilitic  ^Icmbraiioid  Occlu- 
sion of  the  liima  Glottidis,  New  York,  1«ST4|. 

•  If  cicatrization  be  not  promoted,  tlie  ulcers  rapidly  descend  to  the 
pcrichontlrium,  purulent  iniiammation  of  that  structure  it*  established,  and 
the  cartilage  laid  bare, 

Peru'honilrltis  and  necrosis  of  the  cartil-ages  may  also  develop  as  a 
primary  aifection — possibly,  though  rarely,  as  a  metastatic  (septic)  inllam- 
mntion  nf  the  liljnvcartihiginons  tissue.  The  cartilage  thus  l>ccome^  sur- 
rounded by  a  purident  inilltratioTi,  whicli  takes  place  beneath  and  in  the 
meshes  of  the  jiericbondrium,  caries  occurs,  and  the  necrotic  portions  are 
expelled  as  a  granidar  detritus  or  ad  well-formed  sctpjestra.  Sometimes 
an  entij'e  cartilage  is  ex|)elled  in  the  effort  to  expectorate.  While  expul- 
sion i:>f  uecM'ottc  cartilage  usiially  takes  place  l>y  tlie  moutli,  it  occasionally 
liai>pens  that  tlie  necrosed  plate  falls  into  the  tracliea  and  causes  death. 
The  entiivcfuglottis  has  also  l)een  found  in  the  stomach. 

The  presence  of  necrotic  cartilage  in  the  larynx,  apart  from  other 
danger?*  to  which  it  may  give  rise,  aggravates  the  existing  hx'al  disease, 
increases  suppuration,  and  may  even  lead,  if  not  artificially  extracted,  to 
metastatic  abscesses  in  various  parts  of  the  body,  to  pya*mia  and  death. 

If  jH?riehondntis  does  not  result  fatally,  recovery  takes  place,  at  the 
ex|3ense  of  the  functions  of  the  larynx,  with  ]>ernianent  ancliylosis,  with 
consequent  paralytic  affections  and  diminution  in  the  caliber  of  the 
larynx,  or  tistulous  tracts  may  be  established  between  the  cartilage  and 
interior  of  the  larynx,  or  may  connect  the  former  with  the  external 
surface. 

A  I'emote  danger  from  tertiary  laryngeal  ulceration  is  death  from 
haemorrhage,  as  in  the  classical  case  of  Tiirck  (Klinik  der  Kmnkheiten 
des  Kehlkopfes,  IStiO,  S,  413),  in  which  the  laryngeal  artery  was  opened, 
and  in  the  one  mentioned  by  Rokilansky  (Path.  Anat.,  B<i,  iii,  p.  22),  in 
which  sudden  death  occ\irred  from  perforation  of  the  aorta. 

In  all  forms  of  tertiary  syphilis  of  the  larynx  and  in  the  deeper  ulcer- 
ation of  the  secondary  and  intermediate  }x;riod^  there  is  a  tendency  to 
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acute  and  clironic  opdema.  The  former  occurs  suddenly,  and  is  sometimes 
the  immediate  cause  of  death ;  the  latter  develops  slowly,  and  in  some 
instances  without  danger  to  life,  while  in  others  it  causes  progressive 
dyspud'a,  wliich  may  terminate  fatally  by  suciden  increase  of  the  serous 
intiltratioD. 

Symptoms  and  Complications. — It  h  manifest,  from  tlie  ahove, 
that  the  symjitoins  and  complications  of  laryngeal  syphilis  are  of  the 
most  varying  nature,  and  may  consist  in  very  slight  modification  of  the 
vocal  and  respiratory  functions  or  in  their  complete  destruction  ;  and 
even,  secondarily,  abrogation  of  the  process  of  deglutition. 

Diagnosis, — The  distinctive  points  of  difference  between  the  diffuse 
laryngitis  of  the  secondary  period  and  simple  catarrhal  iuHammation 
have  been  already  given.  The  older  writers  laid  great  stress  upon  a 
peculiar  raucous  character  of  the  voice  as  diagnostic,  and  the  ifox  rauea 
syphiUiii^a  was  placed  among  the  pathognomonic  symptotna  of  the  dis- 
ease. This  quality  of  tlie  voice  is,  however,  met  with  when  the  vocal 
cords  are  congested,  thickened,  or  abraded  from  simple  intiammation,  and 
c^n  not,  therefore,  be  looked  upon  aa  cliaracteristic  of  syphilitic  laryn- 
gitis; though  it  may  be  of  value  in  differentiating  the  latter  from  tuber- 
cular inliamnuition. 

In  the  earlier  laryngeal  affections  of  tul>erculo8i8  the  pronounced  pal- 
h-ir  of  the  mucous  mend>rane  of  the  phar\^lx,  larynx,  and  naj^al  passages, 
the  tendency  to  swelling  and  congestion  of  tiie  posterior  and  inferiur  por- 
tions of  the  larynx,  together  with  a  hyf)ertesthetic  condition  of  the  upper 
air-passages,  and  especially  the  pharynx,  and  the  slow  development  and 
persistence  of  the  ulcers  (generally  on  the  vocal  processes),  will  lead  to  an 
examination  of  the  lungs,  where  evidences  of  commencing  consolidation 
are  genendly  to  be  found.  In  doubtful  cases,  in  wliich  such  evidence  is 
wanting  at  the  npiccs,  I  have  rejicatedly  discovered  signs  <jf  a  localized 
bronchitis  between  the  scapulae,  and  the  diagnosis  has  been  verified  by 
the  subseqnent  rlovelnpment  of  the  case, 

Tertiarv  sv|>lulitie  ulceration  of  the  larvnx,  and  that  which  occurs  in 
the  intermediate  period,  may  be  confounded  with  that  of  tuljerculosis  and 
carcinoma. 

From  tuberculosis  it  may  be  differentiated  by  attention  to  the  follow- 
ing points:  Syphilitic  ulcers  are  usually  single*  develop  rapidly,  and  are 
preceded  or  accompanied  by  localized  nnilateml  swelling  of  the  mucous 
membrane  or  by  gummatous  growths,  Tnbercuhir  ulcers,  on  the  other 
hand,  are  generally  multiple,  are  slttw  in  develojmient,  and  are  preceded, 
as  a  rule,  liy  a  peculiar  lusterless,  opaque  thickeidng  of  the  membrane 
(tubercular  intiltration).  Tl»is  may,  in  turn,  be  distinguished  from  the 
oedema  which  complicates  syphilis,  in  that  the  latter  is  commonly  uni- 
lateral, or  confined  to  the  parts  principally  affected,  is  glistening,  more  or 
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less  translucent,  and  does  not  partake  of  t!ie  opaque,  dull  color  of  tuber- 
cular deposit.  When  the  latter  leads  to  the  jieculiar  p^Tiform  swelling  of 
the  arvepi^dottic  folds  or  to  the  turljan-shajx'd  epiglottis,  it  furnishes 
almost  patliognomonie  proof  of  tuberculosis.  Syphilitic  ulcers  are  larger, 
as  a  rule,  than  tubercular  uleers,  and  their  favorite  seats  are  the  anterior 
surface  and  free  edge  of  the  epigh>ttis,  while  tul>ereular  ulceration  is  most 
frequently  encountered  in  the  lower  and  posterior  portions  of  the  larynx 
and  on  the  ventrieular  bands.  When  tuberculosis  attacks  tlie  epiglottis 
it  is  generally  the  lower  and  posterior  surface  that  is  invoh^ed,  and  it  may 
Ikj  sai(i,  in  general,  that  the  tendency  of  syphilitic  ulceration  i»^  t«>  develop 
from  above  downward,  that  of  tuberculosis  from  below  upward.  Bilat- 
eral ulceration  of  the  larynx,  and  especially  of  opposing  surfaces,  other 
things  hei]ig  eT|md,  is  in  favor  of  tubenndosis. 

Deformity  always  results  when  any  of  the  larytigeal  structures — as,  for 
example,  the  epiglottis— is  perforated  from  syphilitic  ulceration,  while  the 
perforating  ulcer  of  tuberculosis  has  little  or  no  effect  nj)on  the  natural 
shape  and  position  of  the  cartilage.  The  syphilitic  ulcer  is  deep,  cleanly 
cut,  with  welhdefined  shelving  walls  (vuje  Rupra)^  is  surrounded  by  an 
iiidammatory  areola,  and  rapidly  invades  tlie  submucous  tissues;  the 
tubercular  ulcer  is  surrounded  by  an  anieniic  mucous  membrane,  is  more 
shallow,  preiH^nts  a  characteristic,  wtirm-eaten  appearance,  and  tends  to 
spread  laterally  in  an  irregular  or  serpiginous  manner. 

The  secretion  from  tubercular  ulceration  is  usually  very  profuse,  ac- 
cnmukites  with  great  rapidity^  and  gives  to  the  breatli  a  peculiar*  sweetish 
odor  that  is  quite  cliaracteristic.  Micruscopic  examination,  moreover,  will 
generally  detect  the  presence  of  Koch's  bacillus,  w!iich  may  be  looked 
upon  as  possessing  a  certain  crucial  diagnostic  value.  In  syphilis,  on  the 
other  hand,  the  secretion  is  by  no  means  as  gn^at,  nor  does  it  accumuhite 
with  the  rapidity  observed  in  tuberculosis.  Syphilitic  ulceration,  es|Xi- 
cially  if  the  pharynx  be  involved,  gives  to  the  breath,  moreover,  a  peculiar 
fetid  odor,  which  may  be  regarded  as  diagnostic, 

Iliemorrhage  from  the  larynx  is  not  uncommon  in  tuberculosis,  and  is 
rare  in  syphilis.  Syphilitic  ulceration  tends  to  heal  by  periplieral  cicatri* 
zation ;  it  is  doubtful  whether  vertf  ewfenrnve  tubercular  ulceration  ever 
com|iletely  lieals.  The  jiresenee  of  cicatrices  in  the  larynx  \^  prima  facte 
evidence  of  syphilis,  and  when  these  assume  their  characteristic  form  there 
can  be  little  doubt  concerning  t!ie  diagnosis, 

Sniall  tibrous  outgrowths  in  the  neigh])orhood  of  ulcers  and  cicatrices 
are  additional  evidence  in  favor  of  sypliilis,  while  papillary  hyjierplasia*, 
occurring  in  the  interarytenoid  fold  and  especially  when  they  ap]>ear  in 
the  early  stages  or  precede  well-marked  changes  in  the  larynx,  should 
awaken  suspicion  of  tuberculosis  (Stoerck,  Klinik  der  Krankheiten  des 
Kehlkopfes,  etc.,   Stuttgart,  1S80,  S.  282;    Major,  Trans.  Am.  Laryng. 
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Attoe.,  1883,  p.  163).  While,  nioreover,  snmll  granular  or  pnpillarv 
hyperplasia  are  sometimes  found  covering  the  base  of  tubercular  tilcer- 
Ation,*  no  p-owth  ever  rises  from  that  of  a  sypliilitic  iik*er  or  from  the 
resulting  cicatrix.  Papillary  byperplasite  are  not  uncommon  in  eypliiliB, 
autl  generally  mark  the  seat  of  past  ulceration,  as  indicated  by  tlie  pres- 
ence of  a  cicatrix  or  other  evidence  of  pre-existing  localizcfl  def^trurtion. 
Tiie  papillomatous  excrescences  of  tul>erciilosi8  tend  in  time  to  ulcerate 
»nd  break  down  ;  those  of  syphilis  rarely,  if  ever,  ulcerate. 

Syphilitic  ulceration  is,  as  a  rule,  not  painful,  nor  is  the  larynx  tender 
to  pressure  except  where  the  deeper  structures  are  involvtMl.  Deglutition 
i^  also  aecompli^lied  with  ease,  except  in  active  ulceration  of  the  epiglottis, 
when  the  pain  is  sometimes  severe.  In  tul>ereular  ulceration,  on  the  other 
hand,  es|M3cially  wlien  the  food  comes  in  contact  witli  the  ulcerated  sur- 
face, swallowing  is  intensely  painful  and  sometimes  inijiossilile. 

In  tuberculosis  the  respiration  is  always  more  or  less  embarrassed, 
and  the  voice  is  enfeebled  and  veiled,  from  insutiit*iency  of  tlie  expira- 
ti>rr  forces^;  while  in  syphilis,  unless  the  vocal  cords  be  involved,  the 
phonetic  quality  of  the  voice  is  not  necessarily  impaired.  In  the  dif- 
ferential diagnosis  l>etween  tul)erculosis  and  syphilis  the  so-called  v&x 
w*auat  may  be  accepted  as  a  sign  of  the  latter. 

Tlie  presence  of  cicatrices  or  active  ulceration  in  the  pharynx,  on 
the  palate,  or  in  the  nasal  cavities  carries  with  it  weighty  evidence  in 
favor  of  syphilis,  the  condition  of  these  structures  in  advanced  tuWr- 
^iilosis  lieing  commonly  that  of  anjemia  a*;sociated  with  more  or  less 
ratarrhal  disease.  Extensive  ulceration  of  the  pharynx  in  tuberculosis 
i§  much  lei«  frequently  met  witJi  than  destructive  lesions  dr?e  to  tertiary 
ffphiUd. 

By  attention  to  the  above  ditferential  points  between  the  two  disea^ses 
a  mUtuke  can  rarely  occur.  It  must,  however,  Im?  admitted  that  case* 
trite  in  which  an  ap[ieal  to  the  historical  parrative  of  the  ca**e,  the  pfiysical 
emiuinatjon  of  the  lungs  and  other  organs,  and  even  treatment,  may  br 
neceMary,  liefore  giving  a  positive  opinion.  It  should  l>e  remembered, 
too.  that  sypliilis  and  tnlierculosis  are  occasionally  combined  in  the  larynx, 
tnd  that  Mich  a  condition  can  only  be  recognizee!  by  the  eye  of  a  skilled 
'rver. 

Tilt;  defonnities  which  result  from  tertiary  syphilis  may  be  said  to  Ije 
finhrtically  characteristic;  but  it  is  well  to  call  attention  to  the  fact  that 
eertain  iHiwntial  fevers — e,  g.,  typhoid,  Bmalljiox,  etc.,  and  diphtheria— 


•The  ininifntit*  <»f  "yphili!*  luiiy  p>ssib|y  bo  confoiin«l»*fl  with  tiil*i'n'ti);ir  tumor*  of  t>ii» 
llTTiix,  tiiAi  nire  fortn  of  tuljeixMiIosis  first  desm>»tMl  hy  the  ttrttor  of  lliii^  iirtit-U*  ia  1H>*2 
(X,  V.  Arcbivc*  of  Mwlicimv  Ot'l<»UT,  IHK'J),  nnd  of  which  othor  fjK.^i*^  hnvo  s^inro  licen  n** 
Mfdcd  bf  8i'httiti)i»r(Wlem»r  mwl  Tre^sr,  No«.  44  ami  4<i.  I^NTk  IVrry  Kidd  (Hin.  S*>c. 
T^BOi.^  IxiQiloti,  Tol.  srii,  !>.  IM,  Aiid  St,  Bartholomew's  Konp.  R4*p.*  voU  txiy,  and  others. 
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occasionally  giv^e  rise  to  ulceration  uf  tlie  naeal  passages,  pharynx,  and 
hirynx,  with  i>ei*f oration  of  the  septum,  oztena,  loss  of  the  ^mlate,  e^ji* 
glottis,  etc.,  which  present  all  the  gross  appearances  of  syphilis,  and  which 
ciin  only  be  differentiated  from  tlie  destruction  of  that  disease  by  the  1ns- 
tory  of  the  case.  This  is  especially  worthy  of  reniend*rance,  lest  in  the 
after-life  of  the  individual  the  previous  existence  of  syphilis  he  too  read- 
ily assnnied  from  a  perforation  of  the  septum  or  the  loss  of  the  uvula  or 
palate. 

Much  more  dilTicult  is  the  ditferentiation  of  syplnlis  and  cancerous 
ulceration  occurring  in  tlie  larynx.  The  chief  points  to  take  into  con- 
sideration here  are  the  following :  Cancer  is  a  disease  which  occurs  usu- 
ally after  the  fiftieth  year  of  life,  winch  develops  less  rapidly  than  syphi- 
lis, an(i  nioht  commonly  originates  from  the  space  between  tlie  vo<L*nl 
cords  and  ventricular  hands  (except  when  it  descends  from  the  pharynx) 
as  a  more  or  less  clearly  detineil  nodular  growth,  which  subsequently 
ulcerates  and  is  converted  into  an  ulcer  with  Idoodshot  walls,  wiiose  base 
becomes  covered  later  witli  fungous,  bleeding  granulations.  Associated 
with  this,  or  preceding  its  development,  are  usually  evidences  of  teso- 
phageal  obstruction,  with  pain  on  swallowing,  pressure,  or  manijvulation 
with  the  bougie. 

Lancinating  pain  in  the  lurvTix,  when  at  rest,  radiating  to  the  ear  of 
the  aileeted  side,  is  often  present,  althougli  it  can  not  be  considered  as 
chHraeteristic,  as  it  may  occur  in  any  ulcerative  disease  of  the  larynx. 
As  the  ulcerative  process  of  cancer  advances,  extensive  hteniorrhages  not 
infrerpiently  take  place — an  uneomtnoti  occurrence  even  in  extensive  syphi- 
litic ulceration. 

The  secretion  of  cancer  is  profuse,  icliorous,  and  differs  materially  in 
otlor  from  tlie  peculiar  sickening  stench  of  tlie  discharge  produced  by 
sypliilitic  ulceratiun.  Examination  under  the  niicroscope  will  occiision- 
aily  determine  the  nature  of  the  case. 

Cerviciil,  glandular  enlargenient  is  uncommon  in  laryngeal  cancer,  but 
is  not  infrequently  associated  with  tertiary  syphilis  of  the  larynx. 

While  the  alcove  may  serve  as  relialde  guides  to  diagnosis,  every  ex- 
perienced specialist  can  recall  cases  in  which  the  latter  couhl  only  be  de- 
termined by  resort  to  the  sovereign  test  of  treatment.  Indeed^  in  any 
case  in  iivhich  the  slightest  doubt  exists,  it  is  the  i^irt  of  prudence  in  this 
as  in  other  problems  uf  diagnosis  to  give  the  patient  the  beneiit  of  tlie 
doubt. 

Prognosis, — Tlie  ti-eatment  of  sypliilitic  affections  of  the  larynx  is 
generally  very  satisfactory,  unless  the  cartilages  and  their  en\'eloj»es  be 
attacked.  E\'en  then  a  cure  may  be  effected  if  the  necrr.itic  cartilage  be 
removed.  In  deep-seated  destruction  a  cure  can  only  be  obtained  with 
permanent  injury  to  function. 
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The  complications  and  dangers  to  life  from  tertiary  syphilis  have  al- 
ready been  alluded  to  in  treating  of  the  pathology  o(  the  disease.  The 
possibility  of  the  gudden  occurrence  of  a?dema,  even  in  the  ulcerative 
UryDgttis  of  the  intermediate  period,  should  never  lie  lost  sight  of,  and 
the  danger  of  the  latter  increases,  in  every  stage,  as  tlie  |>erichondriuni  is 
approached. 

Jt  is  generally  possible  to  produce  complete  cicatrization  of  tertiary 
nlceration,  but  when  the  latter  is  extensive,  such  an  event  is  only  accom- 
plished with  considerable  deformity  or  contraction  of  the  larynx.  ITlcera- 
tion  occurrijig  in  the  subglottic  region  and  in  the  nfighborhoud  of  the 
cricoarytenoid  joint  is  more  dangerous  to  life  tlian  when  the  epiglottis 
ftnd  ventricular  bands  are  attacked.  The  entire  epiglottis  may  be  de- 
stroyed without  serious  impairment  of  the  laryngeal  fimetione,  and  with- 
out impediment  to  deglutition. 

In  iibroid  degeneration,  when  extensive  hypertrophy  has  taken  place, 
no  good  has  as  yet  come  from  constitutional  or  local  treatment,  and  tlje  pa* 
tknt  drifta  sooner  or  later  to  tracheotomy.  Perhaps  some  good  could  be 
Jiceomplibhed  by  the  use  of  acid^,  eleetnc  cautery,  and  other  destructive 
measures,  with  or  without  a  preliminary  tracheotomy  in  this  apparently 
hopeless  class  of  cases. 

If  properly  treated,  the  prognosis  in  simple  syphilitic  catarrli,  with  or 
without  ulceration,  is  good,  and  a  permanent  cure  can  often  be  accom- 
pli^Ued.  In  other  cases  relapses  of  the  ulcerative  process  occur  from  time 
to  time.  In  both,  the  prognosis  is  intlnenced  by  the  previous  timely  treat- 
H^ent  of  the  constitutional  disease.  Unally,  all  syphilitic  lesions  of  the 
larynx  are  rendered  less  arnenabk^.  to  treatment  by  the  predisposition  to 
or  cfiexistence  of  serious  organic  disease,  as,  for  example,  tuberculosis. 

Xreatment, — The  treatment  of  laryngeal  sypliilis  is  both  constitu- 
tional and  loi*aL  While  there  is,  perliap^,  no  disease  of  the  larynx  that 
calls  for  more  careful  local  methods  of  cure  than  syphilis,  and  in  whicli 
the  prognosis  depends  so  much  upon  the  early  laryngoscopic  recognition 
and  appropriate  topical  treatment  of  its  manifestations*  ifie  successful  ac- 
eomplishrnent  of  the  latter  is  nearly  always  assisted  by  and  often  deiH?nd- 
«Jt  upon  the  exhibition  of  constitutional  remedies,  EsiK^cially  is  \\m 
troe  of  the  tertiary  lesions  of  the  disease.  To  neglect  general  aiitisypbi* 
litic  nwHlication  when  an  nicer  is  approaching  the  perichondrium,  or  when 
the  deiitruction  of  imjxirtant  parts  is  menaced,  is,  to  say  tlio  least,  an  un- 
lifo  and  injudicious  ex(»eriment. 

The  development  and  [K'rmanency  of  secondary  laryngeal  lesions  are 
alio  inHncnce^i  in  a  great  measure  l>y  the  early  adoption  of  constitutional 
RMBttitires,  for  tlie  latter  not  only  assist  in  the  removal  of  the  inHltnition, 
but  in  aome  instancea  act  as  a  safeguan]  againt^t  intlammatory  disease. 

The  different  methods  of  administration    of  antisyphllitic  remedies 
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are  given  elsewljere  in  this  volume.  The  writer  can  recommend  tlie 
tonic  use  of  niercurv,  as  formulated  by  Kejes,  in  the  treatment  of  syplii- 
litic  aileetionti  of  tlie  larynx.  The  most  direct  way  of  pro<lucing  both 
the  local  and  gencnil  effects  of  the  dnig  h  by  niereiirial  fumigation  or 
vapor  baths.  ^H 

The  i^M.'al  treatment  of  the  diffused  laryngitis  of  secondary  sypbilit^ 
does  not  differ  materially  from  that  of  simple  catarrhal  laryngitis. 
Should  ulceration  occur,  iodoform  may  he  freely  usetl.  In  the  dc^eper 
form  of  uleeration  this  drug  is  of  inestimable  service,  and  is,  in  the 
writer*!*  experience,  superior  to  iodine  and  the  nitrate  of  silver.  Sprays 
of  the  bichloride  of  mercury,  or  the  local  application  of  the  yellow  oxide 
in  cosmoline,  vaseline,  or  like  eubslance,  are  also  of  considerable  value 
Before  applying  these  remedies  the  ulcenited  surface  should  l*e  thorongb- 
ly  cleansed  by  means  of  a  detergent  and  disinfectant  spray,  for  otherwise 
much  of  the  good  effect  will  be  lost, 

Pa])illonuitous  gn»wfehs  may  be  dissipated  by  tlie  local  application  of 
alcohol  or  chromic  acid,  or,  if  extensive,  may  he  removed  at  once  with 
the  forcei>s.  Membranous  webs  may  l>e  successfully  divided  with  the 
galvano-cautery  (Elsberg)  or  by  cutting  dilators^  the  liest  of  which  is  that 
devised  by  Whistler. 

Whether  any  good  can  be  aeconiplished  by  the  division  of  adiiesions 
must  be  dcternimed  by  tlie  peculiarities  of  the  individual  case,  Except 
when  function  can  be  restoi-ed,  or  serious  dyspnoea  or  dysphagia  miti- 
gated by  the  operati<>n,  it  is  Ijetter,  as  a  rule,  to  let  them  severely  alone* 

Serious  interference  with  respiration  from  any  complication  calls  for 
tracheotomy,  and  the  early  performance  of  the  latter  is  especially  to  Ije 
advised  when  the  larynx  has  undergone  the  fibroid  degeneration  descrilK'd 
above.  Systematic  dilatation  of  the  larynx  is  sometimes  of  value,  hut,  as 
a  rule,  little  can  be  expected  of  this  line  of  treatment  beyond  temporary 
improvement,  while  it  is  nvucb  inferior  to  the  cutting  oix^ration. 

Loosened  necrotic  plates  of  cartilage,  in  view  of  the  dangerous  coin- 
phcations  to  which  they  may  give  rise,  should  be  removed,  if  practicable 
by  endolaryngeal  operation  or  from  without  by  exsection. 


IV.  SYPHILIS  OF  THE  TRACHEA  AND  BRONCHL 

Tlie  individual  portions  of  the  respiratory  appanitus  possess  a  de 
cidedly  varying  disposition  to  the  localization  of  syphilitic  lesions.  When 
the  notable  frequency  with  which  the  nose  and  larynx  are  involved  dur- 
ing the  course  of  constitutional  syphilis  is  coutrasted  with  tlie  compara- 
tive rarity  of  affections  of  the  trachea  and  bronchi,  it  may  Ijo  with  safety 
said  that  the  lesions  of  fiypbili*  are  more  frefpiently  found  in  the  upper 
than  in  the  lower  segmentis  of  the  respiratory  fiystem. 
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SyphiHa  of  the  Trachea. ^Tracheal  syphilis  is  of  relatively  rare 
occurrence,  though  not  as  uncoinmon  as  statistics  would  lead  us  to  believe. 
Maoy  cases  of  tracheal  syphilis  are  doubtless  overlooked,  and  especially 
is  this  true  of  tliose  i&oiated  jnlianiinatf>ry  and  ulcerative  conditions  which 
are  found  in  the  lower  portion  and  at  the  bifurcation  of  the  windpij>e. 
In  a  large  proportion  of  caj^e.s  tlie  tracheal  affection  is  f^ccuiidary  to  ami 
eonsjsta  simply  in  the  extension  downward  of  iutiltration  and  ulcenitinn 
of  the  larynx  ;  it  occasionally  involves  the  whole  length  of  the  tracliea, 
and  even  tlie  bronchi,  in  its  defttructive  action. 

Much  less  cunniHui  it*  the  existence  of  sy[»liili.s  uf  the  trachea  without 
associated  or  pre-existing  lesions  of  the  larynx  and  pharynx,  or  at  least 
which  is  not  the  result  of  exteut^ion,  but  which  wcurs  as  an  independent 
aflection.  When  the  syphilitic  disease  is  thus  isolated  it  is  usually  in  the 
lower  third  of  the  trachea,  from  which  it  extends  into  the  bronchi,  or  the 
latter  may  themselves  be  the  seat  *ti  isolated  syphilitic  k^sions. 

Isolated  syphilis  of  the  upper  third  is  uiucb  less  coniinoidy  met  with, 
and  may  occur  alone  or  in  combination  with  lesions  of  the  lower  trachea 
and  lu'oucbi.  Usually  both  bronchi  are  alfected.  When  one  alone  is 
involved  it  is  more  frerpiently  the  right.  Only  two  cases  are  on  record 
of  isolated  syphilis  of  the  windpipe  in  its  entire  length  (Zurhelle,  Ber- 
liner klin.  WocIl,  1872.  No.  35  ;  Wilks,  Guy's  IIosp.  Eep.,  ix,  ISfiS), 
while  the  isolatiun  of  the  disease  in  the  middle  third  is  so  rare  tliat  the 
possibility  of  itjs  existence  in  this  locality  has  been  denied.  This  condi- 
tion has,  however,  Ijeeu  found  and  described  bv  the  writer  (Wiener  ined. 
Jabrbiicher,  18S1,  i.  Heft.  p.  75  et  *^//)  of  this  article,  who  at  the  time  of 
publication  could  find  buttwosimilar  cases  in  literature (Charual,  LTnion 
Medicftle,  lS5i),  No.  21 ;  Beger,  Deutsch.  Arch.  f.  klin.  Med.,  1870,  S. 
60S),  to  which  a  fiuirth  has  been  added  by  Felix  Scmon  (London  I^ancet, 
vol.  i,  pp.  i>(>5,  0(16,  18S21 

Pathological  Anatomy. — The  changes  mot  with  in  the  trachea  are 
iiientical  with  those  found  in  the  larynx  during  the  secoiulary  and  ter- 
tiary puriud,  with  certain  differences  uf  ajuiearauee  due  to  pecidiarity  of 
anatomical  structure. 

Miu'uus  patches  in  the  trachea  are  lialile  to  be  overlooked.  Morell 
^lackenzie  (Diseases  of  the  Thnmt  and  Nose,  vol.  i,  p.  531,  Loudon 
(1880),  etates  that  he  has  found  them  live  times.  Scidel  ( Jenaer  Zeitschr. 
f.  Med.,  imp*,  S.  489,  Canstatt,  l^ilCi,  S.  497)  deseribed  as  a  mucous 
patch  a  pale-red  excrescence,  the  size  of  a  pea,  which  was  associated 
with  eondylomatJi  in  other  parts  of  the  body,  and  wliicb  disappeared 
without  local  treatTiieut.  Diffuse  sui>t^rticial  iuflarumation,  with  or  with- 
out ulceration,  iibroid  degeneration,  gnmruatous  growths,  deep  ulccratioii 
involving  the  periclujudriuni  and  cartilages,  leading  to  peritracheal  ftl>- 
seesstss,  exfoliation  of  necrotic  tissues  with  subaefiuent  fistulous  coinuiuni- 
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cation  with  the  exterior,  niemliranoiis  fonnations  and  stricture  from  tlie 
oicatrizatioii  of  ulcers,  are  all  observed,  either  alone  or  combined  in  tlie 
course  of  cuiistitutioual  sypliilis. 

The  ulceration  generally  descends  from  the  larynx  along  the  inner 
surface  of  the  tube,  presentinij  a  more  ur  le^s  irregular  .spiral  form  (ir 
peculiarly  forked  appearance.  In  other  cai^es  the  long  diameter  of  the 
ulcer  k  at  right  angles  to  that  of  the  trachea,  which  it  surrounds  in  a 
eircnlar  manner  Usually  single,  the  ulcers  vary  in  size,  sometimes  ex- 
tending the  whiile  length  of  the  tube,  and  even  to  the  first  division  of  the 
bronchi. 

The  stenosis  which  follows  tiie  contraction  of  the  cicatricial  tissue 
may  affect  the  tulns  as  a  whole,  whose  lumen  it  souietiuies  obliterates 
ahtitjst  completely,  or  the  obstruction  may  be  cuniined  to  its  individual 
segments.     The  most  common  scat  tif  obstruction  is  the  lower  third. 

An  extreme  deg-in^e  of  stenosis  occurred  in  a  patient  ol  mine  at  the  Johns 
Hopkins  lluspital.  The  young  man  had  liad  a  chancre  five  yem-s  pnor  to  con- 
gulting  mc,  and  for  eig-hteen  months  had  siiffererl  from  gradiudly  increasing^ 
dj'spncea.  I  found  bilateral  paralysis  of  the  alnluctor  muscles.  He  was  sent 
at  once  to  the  hospital,  where  tnirheotuuiy  was  done  by  the  house  surgeon, 
but  UP  i*elief  was  obtained.  Tlie  dyspncea  grew  progressively  worse,  and 
expiratory  djspnoe-a  was  added  to  the  inspiratory  ditlicidty.  This  indicated 
obstruction  below  the  seat  of  operation.  The  patient  sank,  and  in  a  few  days 
died.  On  post-mortem  examinatiou,  made  by  Prof.  Welch,  no  trace  of  syphi- 
lis was  found  in  any  part  of  the 
body  except  in  the  respiratory 
organs.  In  the  apex  of  one  lung" 
a  lartje  o^nninia  was  found.  Both 
recunvnt  nerves  were  compressed, 
and  were  found  in  a  mass  of  half- 
cicatrical  tissue  and  half  enlar^d 
glands.  Tliei-e  was  pressure  on 
both  recurrent  nerves,  and  the 
trachea  at  its  bifurcation  was  so 
nari*owed  by  the  gamimatous  in- 
filtration and  contraction  follow- 
ing ulceration  that  it  was  with 
the  grreatest  difficulty  that  a  very 
fine  pr(>l>e  could  be  forced  throujg-b 
the  strict^Lire,  There  wei'e  other 
ulcei-fi  in  a  state  uf  cicatrization 
in  the  uei^bborbood.  Certain 
fibers  of  botli  recurrent  nerves 
were  in  a  state  of  fatty  degen- 
eration. The  starting  point  of  all  the  trouble  seemed  to  be  the  gummy  deposit 
in  the  lung* 

The  stricture  which  results  from  the  cicatrization  of  a  tracheal  ulcer  is 
of  two  kinds— excen trie  ( P^'ig.  G)  and  concentric.     The  former  is  produced 
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a,  cicutrH'ial  huL»jj:luitie  tnidieul  ivi<li  j  A,  fll>roMH  nut- 
growtlu   ( iJruw  n  thjtii  nuturo  by  Pr.  J.  U.  Waislow.) 
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by  irregularities  or  deformities  uf  the  tul»e  from  tlie  liealiiig  of  longitu- 
dinal or  iruperfectly  annular  ulceration,  or  as  the  result  of  pericliondritis. 
In  anutdar  or  concentric  atrietiire  there  is  often  dilatation  of  the  trachea 
abore  and  below  the  constriction,  funning,  $0  to  s^»eak,  an  hour-glass 
appearance.  The  cicatrices  do  not  differ  uiateriallj  from  those  found  in 
the  larynx.  They  either  pre^nt  a  j>eculiar  netlike  form,  or  resemble  the 
scars  found  in  the  cjesophagus  from  corrosions  (Forster).  In  one  of  my 
caseis  the  cicatrix  presented  a  remarkable  resemblance  to  a  sheaf  of  whexit. 

Prognosis,— The  prognosis  of  tracheal  gyphilis  is,  otljer  things  being 
ei|ual,  much  less  favorable  than  when  tlie  di.^ease  attackti  the  larvnx,  and 
it  lieconies  graver  a*  the  bifurcation  into  the  bronclii  is  approached,  Ejc- 
tensive  ulceration,  especially  when  occurring  in  the  lower  third,  or  when 
it  involves  the  bronchi,  is  generally  fatal  ;  wldle  iu  obstruction  ia  the 
upper  third  life  may  l»e  prolonged  by  resort  to  tracheotomy  or  to  i-ystem- 
Jitic  dilatation.  In  addition  to  the  usual  dangers  from  stenosis,  periehon- 
flritiis  etc.,  death  has  been  kno\m  to  occur  from  hainiorrhage,  due  to  per- 
foration of  the  ulcer  into  the  aorta  (Kokitan^ky,  Patholog.  Anatomic,  Bd. 
iii,  !>.  22  ;  Wilks,  Trans,  Path.  Soc,  vol.  xvi^  p.  52),  and  into  the  pulmo- 
nary  artery  (Gerhardt,  Arch.  f.  klin.  Med.,  vol  ii,  p.  541 ;  Kelly,  Trans. 
Path.  Soc.^  vol,  xxiii,  p.  45).  In  other  cases  the  ulcer  has  jierf orated  into 
the  mediastinum  (Wallmann,  Virchow's  Archiv,  Bd.  xiv,  p.  201)  and  into 
tlie  /US  <  Beger,  hn:,  eit,^  and  Axel  Key  and  Oscar  Sandhal,  cited  in 

Sch  ...  1  ihrbudi.,  1S70,  147,  p.  4S). 

Symptoms. — Syphilis  of  the  trachea  may  run  its  course  without  the 
jjfo<iuction  of  any  sympt4ims  during  life,  or  it  may  give  rise  to  those  of 
tlie  m<i*t  alarming  and  dangerous  forms  of  stenosis. 


CONGENITAL  SYPHILIS  OF  THE   LARYNX,  TRACHEA.   AND   BROXCHL 

Uolated  ca^s  of  laryngeal  lesions  hi  congenital  syphilis  are  to  be 
foQad  scattered  here  and  there  through  medical  periodicals,  but  systeni- 
•lic  writers  have  either  entirely  ignored  the  sulijcct,  or  referred  to  a  few 
"Boarded  cnsed  a«  |MUhi»logic4ftl  curiosities.  The  univi»riiHl  sentiment  of 
Wtlkmtj  has,  until  ^piirc  recently,  been  decidedly  adverse  to  the  fretjuent 
<kB^eroii6  implication  of  the  larynx,  and  the  changes  m  the  voice*  are 
'^erred  to  the  interventian  of  fortuitous  catarrh. 


*  AiMrly  as  1837.  Dr.  Abn^hAin  roller,  of  Duhtin,  called  nttention  to  n  hrmrsc  crj  as 
'^Ifeploia  of  eotig^fiitiU  sjphiJli^.  aiul  referred  lo  the  fad  that  whin  lh(t  voic^  becaxno 
^■i lb*  afleetioii  of  th^  ftnu«i  tnighi  lie  sfaortlr  exjieited  (Pmel.  OLi«>erv.  011  tho  Veiierir&i 
*'^lli|iC4Vi  Loodoti,  18S7,  p.  20tl),  Hosei),  n  di^tiiiguUhed  Swedish  |»hy$icinii,  i.^  cited  by 
■•^  iod  Luaauvc  (IWlivrcli.  im|>f»rtftriles  snr  IV'ibfence,  )»  nnUire  et  In  r*ni»mniiic*- 
***i^  mtJ.  i^ph.,  etc  .  p.  371.  Pari?,  1854)  as  menliiniifig  a  hoiiri*rneiesi  oceurriiijj  without 
^>Hl«rt  duiw,  «ntl  difRrult.  deglutition,  as  srmptoniutic  of  eongenitjU  syphilis;  but,  on 
''^•'mif  to  the  Knicli^iJi  tfjimlftl ioo  c*f  Rnwn's  work,  I  find  thai  the  sentenee  n-Iatea  not 
^  tW  fahrrftwl  #jr|ibilu  of  tbe  child,  but  lo  the  acquired  disense  in  the  nurse  (The  Di»- 
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In  the  Aiiierii'an  Journal  of  the  Medical  Scicupes  for  October,  188u, 
T  called  attention  to  the  frequeiiey  with  which  the  throat  is  involved  in 
eon^enit^il  svpliilis,  and  gave  a  Hvsteniatit'  de«en[>ti(>n  of  the  lesions  found 
in  tlic  plMirytigo-hnmcliial  frai't  aiid  LeHiophairiii^  during  tlie  eouree  of  that 
disease.  In  op|x>i^iti*jn  to  tlie  then  generally  received  doetriiie,  I  vcn- 
tnred  to  niaintnin,  as  the  resnh  uf  earefnl  investigation  of  the  t^ubject, 
that,  so  far  from  lunng  i-are,  as  was  generally  snp[>oseiJ,  laryngeal  alfec- 
tions  in  congenital  sypliih's  are  among  tlie  most  common  and  character- 
istic of  its  pftthologit*al  phenomena,  an*!  that  the  invasion  of  the  larynx 
may  be  looked  for  with  the  same  c<intideiice  in  tlie  congenital  as  in  the 
acquired  form  of  the  disease.  Further  experience,  and  the  study  of  csseB 
since  reconlcfi  hv  others^  have  only  served  to  strengthen  the  positions 
taken  in  tlie  ]>a,per  referred  to;  for  an  elahorate  discussion  of  which  1 
must  refer  to  tlie  original,  from  which  also  the  following  account  is  taken  : 

The  laryngeal  lesions  of  congenital  syphilis  are  constant  and  charac- 
teristic, and  play  an  important  role  in  the  pathologicAl  evolution  of  the 
disease.  Often  among  the  first  events  of  its  clinical  history  they  may 
rapidly  terminate  in  death,  or  stealthily  advance,  inducing  progressive 
morbid  changes,  which,  at  tirgt  controllable  and  evanescent,  may  ulti- 
mately he^'ome  inveterate.  And  tliufi  the  laryngeal  intlammatiun  may 
outlive  the  series  of  phenomena  winch  mark  the  progress  of  the  mal- 
ady, witnessing  their  ineeption,  course,  and  disapjiearanee,  itself  ahme 
rehcllious  to  the  approaches  of  the  treatment  by  which  they  have  been 
controlied  or  dissipated.  j 

The  larynx  may  he  involved  at  any,  but  usnally  at  an  early,  epoch. 
Laryngitis  may  even  arise  during  intra-uteriite  life.  The  most  common 
period  of  invasion,  however,  is  within  the  first  six  months  after  lurth. 
Out  of  seventy-six  cases  of  laryngitis,  tifty -three  occurred  within  the  first 
year  ;  and  of  lliese,  forty-tliree  within  tlie  first  six  months,  seventeen  within 
the  first  nmnth,  and  four  within  the  first  week  of  life.  Age,  therefore, 
seems  to  exercise  a  predisposing  influence  upon  the  eruption  of  tliedise^iM* 
in  the  larynx.  This  applies  not  only  to  tlje  superficial  changes,  but  aW 
to  the  more  malignant  forms  of  laryngeal  destruction.  dH 

The  laryngeal  atfectinn  is  met  with  more  frequently  in  the  feniale^^ 
than  in  the  male  sex,  in  the  proportion  of  three  to  two.     It  develops  at 


eases  of  Chiltlrcn  and  their  R<?me<3ies.  by  Nicoks  R(»son  vuri  Roscnsteiu,  Imnj^latt'd  fn.)m 
the  Swedish  cdilion  of  1771  by  Dr.  Andrt?w  Sparmmii.  p.  i]3*i,  rjondon,  1771?)-  Long  be  fort* 
Colles  wrote,  Jowf  Jacob  Plenek^  in  speaking  of  Ihe  signs  of  mhuritpd  syphilis,  obsorvc^ 
thftt  not  mfrcqiieiitly  the  fauces  and  luhial  commissures  tnTomo  ejtulct*mfced— a  condition 
indicattHl  by  ft  rough  voice,  nocturrial  cries,  sleepless  nights,  etc.  **  Non  raro  faitces  et 
commissunc  labionim  simiil  croduntur.  Index  vux  rauca,  elaiiiores  noctumi,  noctes  in- 
somnes,  dei^Uitilin  diirieilis,  tubes,  mors'*  (Doctriim  de  mnrlns  vederejs,  p.  149,  V^iennaf, 
1770).    This  writer  also  refers  to  ulceration  of  the  fauces  in  '*  latent"  syphilis. 
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»f  the  year,  without  regard  to  i>ea^un,  although  it  is  natiirallj 
Nggmvated  by  those  atmospheric  changes  tlmt  deterniiiie  catarrhal  con* 
ditioDs, 

Imperfect  nutrition  and  forced  neglect  of  hygienic  laws  Butlicieiitly 
t'Xjilain  it^  prevalence  among  tlie  cliihlren  of  the  poor. 

The  classification  of  the  laryngeal  lesions  of  congenital  syphilis  into 
secondary  and  tertiary  will  not  ohtiiiu,  as  in  the  case  of  actjuired  dis- 
eise.  Their  pathological  evolution  is  not  governed  by  the  same  laws  that 
regulate  the  eruption  of  syphilis  in  the  adult  larynx,  nor  can  we  predi- 
cate, in  any  given  case^  the  order  in  which  they  will  appear.  In  some, 
not  a  few.  the  deeper  dcuStructivo  forms  are  the  first  indication  of  laryn- 
geal mischief. 

In  cungenital  syphilis  we  nmy  distinguish  two  principal  varieties  of 
Wvngeal  inflanuiiation.  In  the  one  the  changes  are  limited  to  the 
tnncous  membrane,  and  it  may  be  the  snbnuicosa ;  its  march  is  essen- 
lly  slow,  and  there  is  little  tendency  to  invasion  of  the  deeper  struc- 
irvf.  Tlie  other  is  characterized  by  deep  ulceration  of  a!i  extremely 
*cut*'  natare,  whicli,  especially  in  early  life,  rapidly  involves  the  carti- 
lages and  tljeir  envelo[>es,  and  constitutes  the  most  frightful  form  of  the 
In  addition  to  these,  there  is  a  third  form,  in  wliich  a  gradual 
it  of  dense  fibrous  material  takes  place  within  the  tissues  uf  the 
jllryiu,  and  leads  to  contraction  of  its  lumen. 

Tlie?e  pathological  fact^  justify  a  classification  based  upon  the  ana- 
tomical seal  of  infiammation,  Tiie  laryngeal  lesions  may  accordingly 
W  claiwi fied  as  ftu^*erii<Hal,  deep,  and  inter stituil. 

Chronic  suiK^rficial  laryngitis  is  the  condition  most  frequently  met 
*ith.  It  IB  limited  to  the  mucous  menihraiie  and  submucosa,  is  e&sen- 
^llv  chn»fiic^  runs  a  definite  course,  gives  rise  to  well  defined  changes 
u»  the  larynx,  and  may  be  divided  into  three  stages.  The  tirst,  or  stage 
«f  hjpenemia,  presents  nothirig  diagnostic;  the  redness  is  generally  dif- 
'^  but  fiometimes  is  confined  to  sjjeeial  areas.  It  is  commonly  asjso- 
•JHid  witli  congestion  of  the  trachea,  eoryza,  and  erythenm  of  the  fauces 
^pliarytix.  Gradually,  however,  a  condition  of  byiM-rtro|ihy  is  devel- 
oped 10  ihe  laryngeal  membrane,  whicli  become-s  swollen,  thickened,  and 
Ukliltrated,  constituting  the  si-^-ond  stage,  or  that  of  infiUnxtion  and  hyper- 
^^''phjr.  If  the  larynx  be  examined  now,  its  membrane  will  be  seen  to  l)e 
^plj  injected,  an<i  often  slightly  translucent  from  chronic  inflammatory 
99ia.  Tlw  epiglottis,  ventricular  bands,  and  arytenoids  have  a  swollen, 
mkd  appcamncc,  while  the  vocal  cords  are  thickened  and  reddened, 
ibeir  eiicursive  raobility  is  impaired.  Swelling  of  the  mucous  glands 
occurs,  but  the  secretion  is  generall}-  scanty.  These  changes 
MQiti€ifi*ny  limited  to  one  side  of  tlie  larynx.  Thus,  one  half  of  the 
if^^ottiiy  lU  corresjjonding  aryepiglottic  fold  and  ventricular  band,  may 


JBe  SyPlIILIS  OP  THE   UPPER  AIR-PASSAGl^, 

be  swollen  and  thiekeiied,  whik'  the  opposite  side  of  the  larynx  is  hi  ft 
state  of  iiiniple  congestion.  If  the  thiroat  be  neglected,  minute  ulcers 
form  bj  the  liquefaction  of  tlie  superficial  portions  of  the  mucous  nieni- 
brane,  which  partake  at  fir^t  more  of  the  nature  of  erosions,  but  whicli, 
in  long-standing  cases,  involve  the  whole  thickness  of  the  mernbnine  and 
sometimes  reach  the  cartilage.  Arrived  at  this  period  or  stage  of  ulcera- 
tion, the  affection  beconies  stubbornly  rebellious  to  treatment.  Under 
antisjpliilitic  medication  the  ulcers  heal,  it  is  true,  and  temporary  relief 
18  afforded ;  but  sooner  or  later  fresh  ones  appear  in  other  parts,  thicken- 
ing and  hypertrophy  l)€Conie  progressive,  and  secondary  changes  may  be 
induced  in  the  lungs,  either  by  direct  exten&ion  through  the  trachea  and 
bronclii,  or  as  the  result  of  a  diminution  in  the  ctdiber  of  the  larynx  itself. 
As  cicatiization  of  the  ulcers  takes  place,  small  papillary  or  polypoid  hyper- 
plasiie  arise  around  tlie  edges  of  the  cicatrix.  When  small,  they  ijnpart 
(poet-mortem)  to  the  finger  a  rongli,  granular  Hcnsation.  They  are  mom 
common  in  the  child  than  in  the  adult,  and  the  same  may  be  said  of  the 
ulceration  which  precedes  them. 

Such  is  the  common  history  of  this  form  of  laryngitis.  Commencing 
in  early  childhood  as  an  ordinary  catarrh,  for  which  it  is  often  niistukeii, 
it  gradually  but  surely  asserts  its  si>ecitic  nature.  To  it  is  due  the  cliarac- 
teristic  cry  and  other  symptoms  referable  to  the  larynx,  so  common  in  the 
early  stages  of  congenital  sj^phills.  The  changes  which  have  been  described 
require  time  for  their  comjvletion,  montliij  and  even  years  elapsing  before 
they  reach  their  full  development. 

From  the  fact  that  hoarseness  and  other  laryngeal  symptoms  some- 
times coexisted  with  Tiiueous  patches  on  the  palate  and  in  the  pliarynx,  it 
was  assumed  by  Diday  (Syphilis  des  nouveaux-n<^s,  New  Syd.  Trans.,  pp. 
i^'A,  05)  that  tliey  were  due  to  the  presence  of  similar  lesions  within  the 
larynx,  in  the  ncighborluKid  of  the  aryepiglottic  folds  Czcnnak  (Der 
Kchlkopf Spiegel,  New  Syd.  Trans.,  IHOl,  p.  53)  and  Tiirck  (Klinik,  etc., 
Wien,  1867,  161te  Fall,  and  Atlas,  xxii,  4)  have  each  reported  cases  where 
they  were  seen  with  the  laryngoscope ;  and  one  is  referred  to  in  the 
Gazette  des  Ilopitaux  (Gaz.  des  Hop.,  18(10,  No.  51,  ]>.  202),  in  which 
they  were  found  in  front  of  the  arytenoids.  The  patches  described  by 
Czermak  and  Tiirck  are,  however,  evidently  examples  of  true  ulceration, 
and  the  account  of  the  laryngeal  appearances  in  the  child  from  the 
Ilojntal  Necker  is  too  meiiger  to  be  of  any  value  in  est4ibHshing  the 
existence  of  mucous  patches  in  the  larynx  of  the  congenital  syphilitic. 

The  deep,  destructive,  ulcerative  laryngitis  corresponds  in  ]ihysical 
characters  pretty  closely  to  the  tertiary  inflammation  of  acquired  syphilis. 
It  may  follow  the  6up>erlicial  form,  but  generally  occurs  independently  of 
it.  It  is  sometimes  among  the  lirst  symptoms  of  infection,  and  is  then 
most  destructive. 
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As  a  ruk',  deep,  pliiirjngenl  ulcemdon  precedes  or  c(M»xist6  with  tliits 
form  of  laryngitis,  but  deep  ulceration  of  the  larvnx  occurs,  too,  witliout 
the  t^lightest  evideuee  of  pre-existing  pliarytigcal  lesions. 

Laryngeal  ulceration  does  not  eoinmoidy  follow  the  pharyngeal  destruc- 
tion of  eo-ealled  latent  fiyphilii?.  The  palato-pbaryngeal  ulceration  found 
in  tardy  congenital  ixvphilis  has  little  tendency  to  invade  the  larynx  ;  its 
future  theater  of  action  is  the  na?o-pharynx  and  nose. 

The  first  stage  of  this  form  of  laryngitis  cotisistis  either  in  a  deposit  of 
gummatous  material  in,  or  a  round  cell-intiltration  of,  the  structures  which 
subsequently  become  the  seats  of  uleerati<»n.  The  resulting  ulcers  liave 
the  same  appearances  as  those  found  in  the  tertiary  period  of  constitu- 
tional syphilis,  and  lead  to  similar  deformity  and  stenusis.  They  ai*e 
single  or  multiple,  symmetrical  or  confined  to  one  side  of  the  larynx. 
Their  most  freipieut  seat  is  the  epigh>ttis;  they  are  often  situated  in  tl»e 
ventricles;  less  fi"e<piently  on  the  upper  and  under  surface  of  the  vocal 
cords,  ventricular  bauds,  aryepiglottie  folds,  and  plica  rneso-arytenoidea. 
The}'  are  also  observed  in  the  subglottic  cavity. 

There  is  a  renmrkable  tendency  in  the  laryngeal  ulceration  of  congen- 
ital syphilis  to  destruftion  of  the  deeper  tissues — the  cartilages  and  their 
envelopes— and  this  predi*position  is  most  marked  in  those  iu  whom  the 
throat  is  attacked  at  an  early  stage  of  tlie  disease.  Tliere  seems  to  l>e  an 
inherent  virulence  in  the  process,  which  finds  iu  the  imperfectly  devel- 
oped laryngeal  structures  an  appropriate  field  for  the  display  of  its 
destructive  power.  Chondritis,  caries,  and  necrosis  are  found  in  over  two 
think  of  the  recorded  cases  at  all  ages.  Of  these,  over  three  fifths  oc- 
cured  within  the  first  year  of  life. 

Chronic  interstitial  laryngitis  is  intermediate  l>€tween  the  two  forma 
of  intlamniation  already  described,  and  is  rarer  than  either ;  but  it  is  of 
considerable  practical  importance  in  view  of  its  insidious  tendency  to 
stenosis.  It  consists  essentially  in  a  gradual  deposit  of  a  fibroid  material 
in  the  tissues  of  tlie  larynx  which  leads  inevitably  to  serious  interference 
with  respimtion.  But  few  cases  of  this  condition  have  been  recorded:  it 
is  possible,  however,  that  it  may  he  looked  for  at  a  period  when  other  in- 
terstitial changes,  notably  keratitis,  commonly  develop. 

Ijesions  of  the  Trachea  and  Bronchi.— Tiie  trachea  is  tlie  seat, 
though  much  less  frcfjuently,  of  the  three  forms  of  syphilitic  inflammation 
described  as  occurring  in  the  larynx.  Aj^art  from  superficial  changes, 
well-pronounced  tracheitis  and  deep  ulcemtioii  are  relatively  rare.  The 
condition  most  commonly  found  is  congestion,  generally  streaked  or  con- 
fined  to  certain  areas,  with  moderate  swelling  of  the  mucous  membrane. 
In  two  cases  examined  post  mortem  there  were  numerous  small  ulcers 
confined  to  the  upjx^r  third  of  the  tracheii.  Small  granular  hypcrplasiic 
existed  iu  their  vicinity.     Ulceration  and  cicatrices  have  also  been  ob- 
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eerved  bv  Uiittenbrimner  (Jalirbuch  f.  Kitiderheilkimde,  Bd.  v,  1872,  p. 
338),  Woronehiii  (ibid.,  Bd.  viii,  1875,  p.  lUS),  and  Sturges  {nide  London 
Lancet,  April  in,  1?SS(»,  p.  r>ti<»),  and  a  mse  uf  ytenosis  ha*s  been  recorded 
by  Steiner  (Jalirb.  f.  Kindi^rbrilknntio,  B(L  vii,  1S<»5,  ii,  ^  H4). 

Symptoms  of  Congenital  Laryngeal  SyphHis.—  Vfrke  and  Cry. 
— Tbecry  in  the  infant  tind  tlie  voice  in  the  older  ebikl  exhibit  all  degrees 
(jf  phonetic  impairment,  fruni  nH^bt  hiLskinet^s  to  the  toneleK-s  wbis|)er  of 
absolute  aphonia.  At  tirst  the  cry  has  a  fehrill,  piping  tone,  tJiat  has  l>eeii 
compared  by  West  and  ZeissI  to  the  sound  of  a  ehih^^5  toy  tninifiet.  This 
sometimes  degenerates  into  a  ]>eculiar  scpieak.  Soon  it  assumes  a  charac- 
terifetie,  vibratory  twau^,  difficult  to  deseril^,  but  not  unlike  the  vocal  res- 
onance whkh  is  heard  just  above  the  level  of  a  pleuritic  effusion.  TItis 
ii?  probably  due  to  the  sonorous  viljrationis  of  the  tliiekened  mucous  mem- 
brane, which*  at  a  stage  wiien  infiltration  has  not  advanced  to  consolida- 
tion, is  loose,  and  admits  of  being  thrown  into  exiiggerated  vibration  by 
the  current  of  expired  air.  I^ater  tlie  voice  Incomes  harsh,  craeked»  and 
finally  completely  lost.  It  is  surprising,  however,  to  what  extent  the 
larynx  may  be  involved  without  imj>airment  of  the  voice. 

Cough  is  frequently  present,  and  is  often  a  very  distressing  syTnptom. 
It  is  paroxysmal,  sutfocative,  intermittent,  raucous,  and  frexjuently  fol- 
lowed by  vomiting.  Tlie  iinpairment  of  jihonetie  quality  may  be  of 
diagnostic  value  in  those  cases  in  which  corresponding  changes  in  the 
voice  are  absent.  The  parox^'sms  may  be  excited  by  crying  or  attempted 
deglutition,  but  are  generally  worse  at  niglit,  leading  to  attacks  of  dj^sp- 
ua'a,  which  threaten  suffocation.  There  is  not  much  expectoration,  ex- 
cept in  the  deep  ulcerative  form,  when  it  is  very  profuse  and  muco-puru> 
lent,  filling  the  larynx  and  interfering  witii  laryngoscopic  examination. 
Tlie  amount  of  secretion  may  be  taken  as  an  approximate  measure  of  the 
extent  to  which  the  destructive  process  has  advanced. 

Hespiraikm  is  seriously  embarrassed,  the  rhythm  hurried,  and  often  in- 
terrupte<l.  Attacks  of  dyspnoni  are  hr<JUgbt  on  by  coughing  aiui  suckling, 
and  are  worse  at  night,  leading  to  orthoj)n(.ea,  cyanosis,  and  convulsions. 
Sometimes  the  breathing  has  a  hronvhuii  sound,  and  is  stridulous  and  ster- 
torous, according  to  the  amount  of  obstrnctiiin.  The  respiratory  distress 
is,  as  a  rule,  commensurate  with  the  amount  of  laryngeal  stenosis;  but 
secondary  changes  in  the  trachea,  bronchi,  and  lungs  are  sometimes  im- 
portant factt^rs  in  its  production.  It  is  also  modified  by  the  degree  of 
nasal  obstruction  from  coryza. 

Deiflntitimi  is  difficult,  and  sometimes  painful  and  impossible.  It  is 
canse<l  by  pharyngo-laryngeal  swelling  and  ulceration ;  but  we  may  as- 
sume that  in  some  cjises  it  is  due  to  lesions  of  tlie  iTsopbagus  itself, 
laryngismus  occurs  quite  frequently,  and  is  sometimes  the  iirmiediate 
cause  of  death.     In  a  case  reported  by  Thomas  Barlow  (Trans.  Path.  Soc., 
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LumJoD,  vol,  xxviii,  1870-1877,  p.  28V)  it  was  associated  witL  disease  uf 
die  meninges  of  tlie  brain. 

In  many  ca^es  no  definite  relationship  seerns  to  exist  between  the  laryn- 
geal and  cutaneous  lesions  of  congenital  sypliilis.  It  is  also  an  interesting 
fact  that,  while  the  external  lesions  yield  readily  to  antii-yphilitic  niedica- 
tion»  the  laryngeal  often  have  a  tendency  to  persist.  The  larynx  seems 
to  he  the  last  organ  to  surrender  to  therapeutic  influence.  Among  the 
tecoudary  coniplieatioijs  in  the  lung»  are  congestion,  atelectasis,  emphy- 
sema, bronchitis,  pleurisy,  and  pneumonia.  The  latter  is  often  the  imme- 
<iiate  cause  of  death.  Bot  the  condition  which  commands  most  serious 
attention  is  the  sudden  and  fiitid  laryngeal  a'demti^  which  oecm"s  without 
warning,  and  from  which  the  patient  often  dies  before  assistance  can  [>e 
obtained. 

Diagnosis. — The  laryngeal  affection  in  its  first  stage  may  be  mia- 
tiken  fur  simple  laryngitis,  and  when  associated  witli  chronic  bronchial 
irritation  or  pulmonary  infiaumiatiun  may  Lie  confounded  with  tnbercular 
kryngiti^.  But  the  greatest  difficulty  will  arise  in  its  discrimination  from 
lAryogeal  growths.  Here,  if  laryngoscopic  examination  be  impossible,  the 
dijignosis  nuiy  be  involved  in  doubt. 

Rapid  cicatrization  of  laryngeal  ulceration  under  the  iodide  of  potaa- 
fittm  pmctieally  settles  the  question  of  syphilis ;  but  the  diagnosis  can  be 
iwwie,  ta  the  majority  of  instances,  without  invuking  its  aid.  When 
oWration  attacks  the  deeper  structures  the  action  of  the  iodide  may  lie 
filow.  Here,  if  nutrition  be  stimulated  by  tonic  treatment,  and  especially 
by  cod-liver  oil,  tlie  proce^es  of  repair  will  be  accelerated.  But  this 
o^jviuugly  does  not  warrant  the  conclusion  that  the  destruction  is  not 
*JpliiIitic,  The  power  of  cod-liver  oil  over  the  phenomena  of  congenital 
^Jpliihs  is  the  same  as  that  which  it  exercises  in  other  wasting  diseases — an 
^^•flui'tice  which  Is  often  overlooked.  The  assumption,  therefore,  that  an 
^^^T  which  heals  under  this  drug,  eitlier  alone  or  combined  with  the 
't*<lidc  of  potassium,  is  necessarily  scrofulous,  diverts  the  mind  from  a 
'^tiottal  interpretation  of  the  case. 

Prognosis  will  l>e  influenced  greatly  by  the  age  of  the  patient;  the 
^'lier  the  throat  is  attacked  t!ie  more  serious  the  results.  Pharyngo* 
wjiigett]  ukeration  occurring  within  the  first  year  is  almost  invariably 
*^  Deep  ulceration  of  the  larynx,  in  view  of  its  destructive  tendency, 
^ft?fi  a  grave  prognosis  at  any  period.  The  prognosis  in  chronic,  super- 
■^  laiyogitts  w  more  favorable  as  I'egards  life,  tliongh  the  tendency  to 
"•'yiigwd  OBdema  and  spasm  should  not  be  lost  siglit  of.  This  form  of 
^H^ifgtsftl  •yphilia  is  exceedingly  jK^rKistent  and  intolemnt  of  treatment. 
*^i*ofl<jn  tlie  primiim  invent  and  the  ultiiHutn  morkms  oi  the  disease. 
^  VldoA  Vidius  said  of  syphilis,  "^^it  makes  many  truces,  but  never 
Noc*'     In  all  forms  of  laryngeftl  syphilid,  death  may  take  place  from 
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a/^nte  cedeTua.  The  prognosis  will  depend^  furthermore,  upon  the  grarity 
uf  the  «;eneral  infection  and  the  secondiirv  complication  in  tlic*  lungs. 

Treatment. — In  acute  laryngeal  8y|diilfH  the  treatment  sliould  consist 
in  mercurial  inunction  over  tlie  thyroid  cartilage,  the  inhal'ation  of  calo- 
mel or  iodide  of  zinc  in  the  form  of  vapor,  and  the  internal  administra- 
tion of  potassium  i<:idide.  The  aggregate  daily  dose  of  the  latter  should 
be  large,  and  the  drug  pushed  rapidly  to  the  verge  of  iodisni.*  Should 
tJie  dangerous  symptoms  not  yield  in  forty-eight  hours,  the  question  of 
tracheotomy  Bhould  be  considered. 

In  the  more  chronic  forriis^  mercury  in  tonic  doses,  combined  with 
iodide  of  pot^sium,  should  be  exhiliited,  the  local  treatment  consisting  in 
the  use  of  topical  a]»plicatfon8  and  inhalations.  As  a  topical  application 
to  the  ulcers,  great  roliance  may  be  placed  upon  iodoform,  or  the  vapor  of 
the  iodide  of  zinc  may  l)e  used. 

THE    EFFECT    OF    CERTAIN     ACUTE    MORBID    PROCESSES    UPON    THE 
TflEOAT  AFFECTIONS  OF  SYPHILIS,   CONGENITAL  AND  ACQUIRED. 

In  a  paper  read  before  the  American  Laryngo!ogical  Association  in 
188-Jr  (A  Contribution  to  the  Study  of  Congenitjil  Sypldlis,  Trans.  Am. 
Laryug.  Assoc,  1884,  and  N.  Y.  Med.  Joiirn.j  May  31,  1884),  I  contrib- 
uted some  observations  on  the  mauifestation  of  congenital  syphilis  in 
tlie  throat,  and  their  holiavior  under  the  inftuence  of  certiiin  acute  diseases, 
frum  wliich  the  following  extract  is  taken. 

In  the  paper  on  congenital  throat  syphilis  to  wliich  reference  has  al- 
ready been  made  in  the  preceding  section  (article  on  Congenital  Syphilis 
of  the  Liirynx),  the  following  concUisions  were  reached  in  regard  to  deep 
destructive  ulceration  of  the  oro-pharyngeal  cavities: 

L  That  deep  ulceration  may  invade  the  palate,  pharynx,  and  naso- 
pharynx at  any  period  of  life  from  the  iirst  week  up  to  the  age  of 
puberty.  Thus,  of  thirty  cases  analyzed  with  reference  to  the  period  of 
invasion,  fourteen  occurred  witliin  the  first  year  and  ten  within  the  first 
six  months  of  life,  the  remainder  occurring  at  periods  ntore  or  less  ad- 
vanced toward  puherty.  3.  When  tlie  eruption  of  inherited  syphilis  is 
apparently  delayed  until  the  latter  period,  that  lesions  of  the  palate  and 
pharynx  are  found  with  a  peculiar  constancy,  and  often  first  attract 
attention  to  the  existence  of  a  diathesis  of  whicli  they  are  the  sole  patho- 
logical expression.  3.  Tliat  females  are  attacked  more  frequently  than 
males.  Time,  out  of  sixty-nine  cases  of  pharyngeal  ulceration,  forty-one 
occurred  in  the  former  sex.  4.  That  ulceration  may  occur  in  any  situa- 
tion, but  its  most  frequent  seat  is  the  palate,  fur  which  it  exhibits  the 


*  In  using  large  dt>ses  of  the  iodidu  the  physician  should  at  the  same  time  be  on  the 
lookout  for  the  anlyina  of  tlit*  larynx  not.  infre^m-nlly  oceurnng  from  its  admiuist ration. 
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closest  elective  affinity.  5.  That  when  (Situated  at  the  posterior  portion 
of  the  hard  palate  the  tendency  is  to  involve  the  soft  palate  and  velnm, 
and  thence  to  invade  the  naso-pharynx  and  nose  ;  while,  situated  ante- 
riorly, it  seeks  a  more  direct  pathway  to  the  latter,  which  is  estahlished 
by  perforation  of  the  bone.  6.  That  the  next  most  conmion  seaf^  of 
ulceration  in  order  of  fre(]Uoiiey  are  the  fauces,  naso-pharynx,  posterior 
pharyngeal  wall,  naeal  fossa  and  septum,  tongue,  and  gumis.  T.  That 
ulceration,  especially  that  of  the  palate,  shows  a  disposition  to  ceiitrality 
of  po&ition,  together  with  a  special  tendency  to  caries  and  necrosis  of  the 
hone — a  fact  probably  explicable  by  the  great  vascularity  of  t!ic  perios- 
teum and  mednlltiry  nieoibnme  in  youth.  8.  That  tiie  tendency  to 
necrosis  exists  at  all  periods  of  life,  hut  especially  in  early  youth,  when  it 
18  more  destructive  and  lt?ss  amenable  to  treatment.  9.  That  while  deep 
pharyngeal  id<*eration  generally  precedes  or  coexists  with  similar  affec- 
tione  of  the  larynx,  the  latter  occurs,  too,  without  evidence  of  pre- 
existing pharyngeal  lesions.  10.  Tliat  simultaneous  or  Cfmsecutive  id- 
ccration  of  tlie  palate^  p!iarynXj  and  nose  seems  to  he  characterisdc  of 
syphilis,  or  at  least  occurs  more  frequently  in  this  than  in  any  otlier 
disease. 

I  bring  these  facts  again  into  prominence  because  they  differ  from 
commonly  accepted  views,  and  because  they  possess  at  least  a  certain 
value  by  reason  of  the  method  by  wliich  they  were  obtained.  I  desire 
also  to  reiterate  what  was  said  in  connection  with  the  confusion  of  these 
lesions  with  so-called  '*  scrofulous"  ulceration,  Without  entering  into  a 
discussion  of  the  subject,  suffice  it  to  say  that  there  is  no  just  ground  for 
belief  in  an  ulcerative  scrofulide  of  the  throat.  It  needs  only  the  most 
superficial  review  of  the  writings  of  those  who  maintain  its  separate 
existence  to  sliow  the  utter  confusion  wliich  prevails,  as  the  result  of 
erroneous  views  handed  down  among  the  traditions  of  an  obsolete  pa- 
thology. 

It  is  obviously  a  point  of  great  practical  importance  that  t!iis  fact 
should  be  recognized,  and  especially  in  view  of  the  rapidly  destructive 
tendency  of  inherited  syphilitic  ulceration  in  the  oro  pharyngeal  cavities 
and  larynx, 

T!ie  threat  ulceration  of  congenital  syphilis  not  only  exhibits  a  special 
tendency  to  rapid  invasion  of  the  deeper  tissues;  it  often  possesses  an  in- 
herent nrulence  which  places  it  apparently  beyond  the  reach  of  thera- 
peutic C(tntrol.  This  is  markedly  true  of  the  ulreration  which  occurs  in 
the  earlier  years  of  life.  Cases  are  nuw  and  tlien  encountered  in  which 
the  uleerfe  stubbornly  j^fuse  to  cicatrize,  or  do  so  sluggishly  and  imymr- 
fectly,  healing  at  one  point  and  l»ecoming  simtdtaneously  active  at  othei-s. 
Under  ftuc/t  efrt'umsiane<}Sy  w/tt^n  reined  if  il  meff,'*nre.^  are  apparently  of 
iittle  or  no  avail,  they  sometimes  cieatrise,  as  if  hy  magic^  on  the  accea- 
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man  of'  an  acute  disease.  It  is  to  this  tliat  I  wish  to  direct  particular  at- 
teritiou.  ■ 

The  eliiiiciil  htiulj  of  ihe  cases  upon  the  analysis  of  which  the  report 
referred  to  was  hased  diselosed  certain  striking  faets  in  eunnection  with 
the  intliicnee  of  eoine  of  the  ordinary  infections  dieeasea  of  childhood 
npun  the  proirrcijs  of  the  inherited  syphilitic  affection.  From  tltc  histor- 
ical narrative /W/7iiV/<y/  htj  this  jKirtlcnlar  yroup  of  east h  it  would  ap|3ear 
(1)  ihat^  while  congenital  sijphllis  affonh  no  almdute  prot£<:tion  againat 
certain  aeuie  infectiouH  (Jlaeasetty  IIm  exititt'itre  in  the  individual  seems 
often^  otioir  ihimjH  heing  equal,  to  mitigate  their  severitg  and  exert  a 
fw}}orahle  influence  on  their  eourse  ;  (2)  that  certain  acute  diseases^  ac- 
companied hg  an  erCan f he itt^  favor  the  dismjtation,  at  least  temporarily^ 
of  tlie  throat  and  other  manifestations  of  the  disease  /  (3)  that  while  at 
no  period  of  the  disease  is  the  ehiUl  exempt  ft*om  tJiese  affections^  they 
are  more  liable  to  he  contraettd  during  the  period  of  hiteitry — that  curi- 
am tniei^val  of  apparent  health  in  congenital  syphilis  ichieh  Caienave 
has  poetically  called  the  sleep  of  tfte  inrus.  These  remarks  are  linjited 
to  scarlet  fever,  inea.^les,  anfl  chicken-pox,  hut  thej  could  doubtless  be  ex- 
tende<l  tu  embrace  others  of  the  exanthemata. 

They  do  not  apply,  for  obviuus  reasons,  in  the  case  of  excessive  viru- 
lence of  the  syphilitic  cachexia  ur  malignant  epideniic  influence  of  the 
intercurrent  disease. 

Of  special  interest  is  the  effect  produced  by  acute  febrile  disease  upon 
the  throat  lesions  of  congenital  ^ypldlis.  Chrmiic  inflmnmatory  ctmdi- 
timts  and  ulceration  of  ihe  larynj%  pharynx^  and  nasal  passages  are 
often  injlueneed  in  a  remarkalde  manner  through  the 2)resence  in  the  in- 
dimdaal  of  an  intercurrent  fehrlls  affectiim.  This  is,  ?nm^eot^r,  emi- 
nently true  of  those  acute  Mood  diseases  with  special  tendency  to  local 
nuinlfestatlons  In  the  throaty  such  as  scarlH  fever^  measles,  diphtheria, 
etc.  According  ta  personal  experiences  scarlet  fever  and  measles  exerts 
as  a  rul-e,  afavoraMe  influence  on  the  course  of  the  throat  affection,  their 
supervention,  being  of  Itself  snffcient  to  canse  Its  complete  disappearance. 
The  poisons  of  the  tico  dUeases  in  their  circulation  in  these  regiotis  ap- 
pfcar  to  he  mutually  destrncfire,  and  the  throat  esca/tes  by  virtue  of  such 
reciprocal  autagonlsmV^  The  cure  here  may  be permane?it,  or  relapses 
of  the  injlamniatory  or  ulcerat  ice  process  may  follow  th^  removal  of  tJie 
(mtagonistlc  injlucnce  of  the  intercurrent  disease. 

These  remarl-s  do  not  apply  to  diphtheria.  When  this  affection  super- 
venes during  the  existence  of  lesions  in  the  throat,  the  patients  rapidly 
succumb  to  the  diseai^c,  Tlie  existence  of  syphilis  in  the  chihl  apjdtrentlv 
increases  the  tendency  to  membranous  formation ;  indeed,  in  tionie  in- 
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stances,  afwirt  fmm  the  presence  of  tlie  tliplitlieritic  process,  there  seems 
to  be  a  special  tendejicfj  tojihruutu^fvnmttmti  in  the  notue  and  retro^iasal 
Hpace, 

Tlie  iiiHiieiice  of  acute  tli&ea^e  upon  tlie  manifestations  of  eonstitii- 
tioTia!  syphilis  is  a  i^ubjeet  which  has  received  some  attention  at  the  hands 
of  sypliilographers,  espeeiallv  certain  of  the  French  school ;  but  very 
little  is  known  as  yet^  beyond  the  empirical  fact  that  tlie  lesions  of  that 
disea'^'e,  and  especially  the  cutaneous  syphilides,  are  often  modified  by  the 
introduction  into  the  blood  of  the  virus  of  an  intercurrent  febrile  aHec- 
tion.  This  modification  may  consist  either  iti  the  permanent  or  tempo- 
rary dissipation  of  existing  sypidlitic  lesions,  or  in  the  exaggeration  or 
intensification  of  the  morbid  process.  Thns,  for  example,  various  syphi- 
litic affeetione,  such  as  skin  eruptions,  exostoses,  etc.,  have  been  o!»served 
to  disappear  during  the  course  of  erysipelas  {mde  Cazenave  and  Sehedel, 
Practical  Synopsis  of  Cutan.  Dis,,  etc.,  p.  353,  Phila.,  1829;  Rayer, 
Trait^  des  mal.  de  hi  pean^  Paris,  1835;  Lamarche,  De  ]-Krysi]>ele  siilu- 
taire.  These  de  Paris,  i85<i,  and  the  excellent  articles  of  Mauriac,  Etude 
eliniqne  sur  rinfloence  d^erysipC^lc  dans  la  syphilis,  Paris,  1873;  pub- 
lished also  in  the  Gazette  des  Hopitaux,  nouv.  ser,  1873,  pp.  305,  321, 
34G,  385,  4H>,  443,  4iJrt,  5O0,  54t>,  56*a,  594,  601 ;  sec  also  Bidenkap'ri 
case,  cited  by  Bauniler,  Von  Ziemssen's  Cycloptedia,  Am.  ed.,  vol.  iii,  p, 
98,  1875),  acute  rheumatism  (Rayer, /?^/.  r//.,  p.  546,  Mauriac  ;  see  also 
Jourjon,  Intl.  des  mal,  aignes  sur  tpielt|nes  manifestations  cutan.  de  la 
ay  ph.,  Th^se  de  Paris,  1870),  cholerine  (Cazenave,  Traite  des  syphilides, 
p.  593,  Mauriac),  variola  ((Tore,  lancet,  September  2,  1858),  febrile 
furunculosis  (Diday,  quoted  by  Mauriac,  ioc,  ciL\  etc.  Lasegue  (Traite 
des  arigines,  pp.  110-112)  has  recorded  a  caae  of  ulceration  of  the  phar- 
ynx and  tonsils  which  disappeared  during  an  attack  of  erysipelas ;  while  in 
a  similar  one  observed  by  Martelliere  (Sur  rangine  sypbilitirpie,  cited  by 
Mauriac)  a  fatal  result  ensued  from  that  disease.  The  disi>ij>ation  of  sypln- 
litie  eruptions  has  also  occurred  during  pregnancy  (Gilbert,  Bull,  de 
Tacad.  de  nied.,  1851,  toni.  xvii,  p.  15C),  and  as  the  result  of  vaccination 
{mde  Kevue  med.,  18til,  tom.  i,  p,  157,  Jeltzinzki);  and  there  is  a  case  on 
record  in  which  the  latter  apparently  exerted  a  curative  influence  in  caries 
of  the  pharyngeal  vault  (Jeltzinzki,  lov.  cit.^  Sur  la  cure  radicale  de  la 
syphilis  par  la  vaccination). 

The  remarkal)le  power  of  erysipelas  over  the  cutaneous  syphilides  has 
suggested  its  artificial  production  as  a  therapeutic  agent  in  these  affec- 
tions (Sabatier,  Propositions  sur  I'erysipele  eonsidere  prineipalement 
com  me  moyen  curatif  dans  les  mal.  cutanees,  etc.,  These  de  Paris,  1831), 
while  their  behavior  under  the  operation  of  the  vaccine  virus  led  to  the 
now  almost  forgotten  practice  of  Lukonski  (Jeltzinzki,  Ioc.  eit.).  It  has 
finally  even  been  proposed  by  an  enthusiastic  pupil  of  M*  Hardy  to  inocu- 
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late  tlie  poison  of  smallpox  in  cases  of  syphiHs  which  have  resitsted  all 
other  rnetlioils  of  treatment  (Garrigue,  De  Finfluence  des  lual.  aig.  sur 
les  diathe&08j  Those  de  Paris,  1870), 

It  is  sufficiently  evident,  then,  that  a  reciprocal  antagoniFni  exists  be- 
tween the  poifton  of  Byphilis  and  that  of  a  number  of  acut^  diseases.  By 
what  pathological  law  this  is  brought  about  is,  in  the  present  state  of  our 
knowledge  of  the  mutual  relations  of  disease,  a  matter  of  pure  specula-, 
tion.  ■ 

Tills  reninrkablc  influence  of  the  febrile  state  upon  syphilitic  inflam- 
mation and  ulceration  of  the  nasal  passages  and  throat  is  also  in  a  meas- 
ure true  of  simple  inflammatory  conditions  of  these  cavities.  It  were 
foreign  to  the  purpose  of  t!ie  present  article  to  elaborate  this  latter  and 
cognate  sul>ject,  and  I  sliall  therefore  simply  offer  for  consideration  the 
fact  that  simple  catarrhal  Infiammatum  of  theM  regkms  occanonaUy  dis- 
appears  complefeh/,  and  is  p^erma7tfntly  cured  during  the  course  of  an 
acute  febrile  dittease.  Whether  this  occurs  as  a  |)henomeiion  of  so-called 
"substitution,-'  or  as  the  result  of  a  profound  impression  nuide  upon  the 
nutrition  of  the  parts  Ijy  virtue  of  whicli  almormal  secretion  is  arrested 
and  the  iutianied  tract  placed  in  a  condition  favorable  to  resolution,  can 
only  be  determined  by  the  aceunudation  of  more  exact  scientitic  data 
concerning  the  reciprocal  antagonism  of  pathological  proce!=ses. 

Without,  then,  attempting  any  special  exjilamuion  or  generalization^ 
I  present  the  foregoing  observations  from  my  clinical  experience  as  a 
contrilmtion  to  the  study  of  an  interesting  but  imperfectly  understood 
subject. 
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By  W.  T.  councilman,  M.  D. 


GENERAL  CONSIDEHATION  OF  THE  SUBJECT. 

Our  exact  knowled*je  of  lestoiiis  of  tlie  viscera  due  to  i^jpliilis  is  of 
comparatively  recent  date.  The  iirst  description  of  the  anatotnical 
ehanges  leadiiis^  to  the  prodtictioii  of  tlie  lesions  is  that  given  by  Guhler, 
of  Paris,  in  1S4T,  of  the  l*'sioiis  in  the  liver  of  eongeiiital  syphilis.  This 
was  soon  followed  by  tlie  descriptiou  by  Dittrieh,  of  Prnirne,  in  1851,  of 
the  lesions  of  tlie  same  organ  in  the  aetpiired  disease.  Tlie  description  of 
congttnital  jiyphilis  of  the  lung  by  Depaul  appeared  at  abont  the  same 
time.  The  first  carefid  study  of  all  the  lesions  of  the  viscera  due  to 
syphilis,  with  general  ennsiderations  of  their  diameter,  drawn  from  a 
comparison  of  the  Il'sIohs  in  the  varions  organs,  watj  made  by  Virchow, 
and  published  in  tlie  tifteenth  volnine  of  his  Archives.  In  spite  of  the 
great  number  of  pul)liwiti»ins  on  the  subject  wldeh  liave  appeai'ed  since 
then,  comparatively  little  has  been  addt'd  to  the  classical  description  of 
Virehow. 

Nothing  lias  so  added  to  onr  knowledge  of  the  anatomical  processes  of 
disease  as  tliL*  discovery  in  recent  years  of  their  essential  causes.  In  gen- 
eral we  know  that  the  character  of  tlie  various  anatomical  lesions  in  the 
infections  diseases  is  due  to  tlie  specific  character  of  the  virus  of  the  dis- 
ease, the  manner  in  whicli  it  enters  the  tissue,  and  the  anatomical  structure 
and  general  character  of  the  tissue  affected.  We  know  that  certain  tissues 
have  a  mueh  greater  resistance  to  the  action  of  a  given  virus  than  others, 
and  that  in  the  same  tissue  varying  lesions  may  he  produced  depending 
on  whether  the  virus  reaches  it  by  means  of  the  blood  or  lympliatics,  vt 
by  means  of  ducts  commnnicatiTig  with  tlie  outside.  In  a  number  of  infec- 
tious diseases  we  are  able  to  distinguish  lesions  of  two  sorts:  first,  those 
due  to  the  direct  local  action  of  the  sjH'cijie  living  orijanisnu  of  the  dis- 
ease and  always  fonnd  in  connection  with  these  organisms;  and,  secondly, 
those  which  are  due  to  the  action  of  a  chetmcal  mih^tance  or  suhdances 
formed  either  by  the  living  organisms  directly  or  by  the  tissues  of  the 
body  under  the  action  of  the  organisms.  The  best  example  of  this  is 
given  in  diphtheria,  in  which  the  local  lesions  due  to  the  direct  action  of 
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tlie  i:>aeini  on  the  tissues  are  hy  no  means  conimcngnrate  in  importance 
witli  the  lesions  produeed  hy  the  action  of  the  clieinicttl  toxic  alhuniens. 
We  know  at  jiresent  little  or  nothiii*^  concerning  the  essential  cause  of 
fciyphilis;  proof  has  not  been  lironglit  forward  which  would  jiihtifj  us  in 
regarding  any  of  the  organisms  which  have  l)een  described  in  connection 
with  the  lesions  us  causative.  It  is  probable  that  when  tlie  cause  of  the 
dibcase  has  been  discovered  a  l!tz;ht  etpial  tu  that  thrown  on  tnlHerculosis  by 
the  discovery  of  the  tubercle  bacillus  will  l)e  shed  on  tlie  disease.  We 
are  justified,  however,  in  extending  to  syphilis  analogies  drawn  from  our 
knowledge  oi  other  infectious  diseases. 

In  syphilis  we  must  distinguish  lesions  of  varied  character,  the  varia- 
tions dejwndiug  largely  upon  the  time  which  elapses  between  their 
appearance  and  the  initial  lesion  of  the  disetusc.  They  have  been  in  this 
way  divided  into  the  primary,  the  secondary,  and  the  tertiary  lesions.  In 
the  first  place,  closely  following  the  irutial  lesions,  we  find  lesions  of  the 
lymph  glands  in  the  immediate  vicinity,  followed  by  more  or  less  involve- 
ment of  the  lymph  glands  in  distant  parts.  There  then  takes  place  a 
period  of  latency,  lasting  six  or  seven  weeks  from  the  date  of  the  initial 
lesion,  which  is  followed  by  lesions  of  the  skin  and  mucous  mend>ranes* 
It  is  probable  that  these  lesions  are  due  to  the  action  of  a  definite  eotiUi- 
giuni  viintm,  which^  in  the  first  jilace,  starting  from  the  initial  lesions, 
reaches  the  lynipli  glands,  and  after  a  variable  time  cTitcrs  the  eircidation, 
producing  lesions  in  the  skin  and  nuicous  mendiranes.  From  the  char- 
acter of  these  lesions  and  their  extent  we  must  believe  that  the  infectious 
agent  could  otdy  reach  the  jKirts  affected  l>y  means  of  the  blood  ciix*nla- 
tion.  At  this  time  lesions  of  the  viscera  are  hat  little  ajiparent^  but  it  is 
probable  that  they  take  ])lace.  Little  opportunity  has  been  given  for  their 
stud}'  by  the  rarity  with  which  death  takes  place  in  these  c^arlier  stages, 
and  lip  to  the  present  no  careful  anatomical  study  uf  the  viscera  has  l>een 
made  in  the  early  stages  of  syphilis.  The  evidence  that  they  do  take 
phice  is  shown  in  tlie  albuminuria  which  often  appears  during  the  time 
of  the  skin  eruptions,  ami  slight  jaundice.  Tiiese  lesions  are  temporary. 
They  subside  with  the  subsidence  of  the  lesions  of  the  skin  and  mucous 
membranes,  and  they  probably  consist  in  very  slight  parenchymatous  de- 
generations. They  arc  probably  due  to  the  action  of  chemical  substances 
which  have  no  s|)ecific  characters  and  are  produced  by  the  lesions.  In 
the  great  majority  of  cases  the  disciise  ceases  with  these  secondary  lesions. 
Tlie  percentage  of  cases  in  which  the  tertiary  lesions,  which  include  the 
essential  syphilitic  lesions  of  the  viscera,  appear,  differs  with  different 
authors.  Profeta  gives  their  frequency  at  5  per  cent  of  the  cases,  Diday 
as  10  to  12  per  cent,  Rollet  as  5  per  cent,  Haslmul  as  9  to  10  per  cent, 
Mauriac  as  10  to  15  percent.  This  refers  to  cases  whicli  have  undergone 
more  or  less  antisyphihtic  treatment.    In  eases  which  have  not  undergone 
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any  treatTiicnt  Siginund  gives  tbeir  nimiber  as  30  to  40  per  cent.  Tlieee 
figures^  liuwever,  denved  exclusively  from  clinical  observations,  do  not 
give  any  definite  information  a^  to  the  freqiieiu*v  i*f  late  legions,  for  tbey 
Old?  refer  to  cases  in  which  the  lesions  have  been  sntBciently  extensive 
to  give  rise  to  symptoms,  and  we  know  tliat  in  any  disease  it  is  difficult  to 
exclnde  lesions  by  t!ie  absence  of  symptoms.  Still,  it  is  prnlmble  that  ter- 
tiary and  viscera!  lesions  du  not  necessarily  play  a  part  in  the  disease. 

After  the  secondary  lesions  there  is  a  period  of  latency  lasting  a  vari- 
able time.  Its  average  dnration  is  from  five  to  seven  years,  bnt  cases 
liave  been  known  in  which  as  many  as  fifty  years  have  elapsed  Ijetween 
the  secondary  and  the  appearance  of  t!ie  tertiary  lesions.  After  this 
period  of  quiescence  a  new  set  of  Icsirnis,  which  differ  in  character  from 
the  earlier  lesions,  make  tlieir  ap|>earance.  The  most  marked  difference 
wliich  distinguishes  them  from  the  earlier  lesions  is  that  they  are  not  in- 
fectious. In  the  earlier  stages  the  disease  may  l^e  reproduced  by  inocu- 
lation either  with  the  product^s  of  tlie  disease  or  witli  the  blood.  In  the 
late  stages,  in  which  the  lesions  are  m*>re  marked  in  the  viscera  tlian  else- 
where, and  in  which  we  have  essentially  the  period  of  visceral  syphilis, 
neitlier  inoculatior  with  the  lesions  c>f  the  disease  nor  tlie  blood  or  secre* 
tions  of  the  individual  are  capable  (»f  in  any  way  rejirodncing  the  disc^ast*. 

One  quality  of  syphilis  which  especially  distinguishes  it  from  the 
great  body  of  infectious  diseases  is  its  transmission  by  inheritance.  In 
the  earlier  stages  of  the  disease  it  can  be  tmnsniitted  to  the  offspring 
either  by  the  father  or  the  mother.  The  lesions  of  the  fcetus  are  always 
much  more  extensive  when  the  mother  is  the  source  of  the  disease  than 
when  it  is  derived  from  the  father.  If  tlie  infection  of  the  mother  takes 
place  in  the  earlier  months  of  pregnancy,  the  child  is  usually  affected  ;  but 
if  the  infection  of  the  mother  takes  place  in  tlie  last  months  of  preg- 
nancy, and  the  child  is  born  liefore  the  disease  has  reached  the  stage  of 
general  infection  in  the  mother,  the  child  is  not  affected.  It  is  probable 
that  the  ovum  can  he  infected  at  the  tinte  of  conception  by  the  father 
wdthout  any  infection  of  the  mother  at  the  same  time,  but  on  t!iis  point 
there  is  still  some  doubt.  The  lesions  in  congenital  syphilis  may  partake 
of  tlie  character  of  the  lesitnis  of  both  tlie  early  and  late  periods  of  the 
acquired  disease.  They  differ  from  the  acquired  in  that  both  sorts  of 
lesions  may  appear  togetiier,  or  lesions  corresponding  to  the  tertiary 
lesions  in  acq ni red  syphilis  may  be  tlie  only  evidence  of  the  disease.  In 
general  we  know  that  the  lesions  in  the  congenital  disease  are  infectious, 
but  no  attempt  has  been  made  to  separate  the  lesions  into  those  which  are 
infectious  and  those  which  are  not.  The  most  common  manner  in  whicli 
itifection  from  the  fietus  takes  place  is  by  nursing,  and  the  lesions  of  the 
nuicous  membranes  of  tlie  mouth,  which  correspond  to  the  secondary 
lesions  in  acquired  syphilis,  are  the  source  of  infection.     No  inoculations 
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Lave  been  made  from  the  lesions  corresponding  to  the  noninfectious  ter- 
tiary lesions  of  acquired  sypliilis  witli  a  view  of  determining  their  infec- 
tiousness. 

Finger  wa&  the  first  to  advance  the  idea  that  later  visceral  lesions  are 
due  to  tlie  action  of  a  cliemical  sultj?tance  wliich  he  regarded  as  a  ptnoiaine 
formed  by  the  living  organisms.  From  onr  knowledge  of  the  other  in- 
fectious diseases,  and  particularly  of  diphtheria,  it  would  seem  probable 
that  it  is  not  a  ptomaine,  but  a  toxic  aIl>uminons  sulistance.  The  lK*st 
proof  that  it  is  a  chemical  snlistance  lies  in  the  fact  that  tlie  lesions  are 
not  infectious,  and  that  similar  lesions  may  be  produced  in  the  ftetus 
without  an3^  preceding  lesions;  the  lesions  l>eing  due  in  this  case  to  the 
action  of  the  clienucal  substance  in  the  blood  of  tbe  mother  on  the  tissues 
of  the  ftetus.  When  both  sets  of  lesions  arc  foimd  in  the  fcetus  it  is 
possible  that  we  have  to  do  with  an  infection  of  the  f(etus,j[?^w^  the  action 
of  chemical  poison  in  the  blood  uf  tlie  mother,  or  the  poison  may  he  pro- 
duced from  the  fietiis  itself.  It  is  dithcult  to  exjilain  tiie  period  of 
latency  between  the  early  and  the  late  visceral  syphilis.  We  know  that 
the  lesions  are  of  very  slow  growth,  and  It  is  possible  that  tbe  period  c»f 
latency  is  only  an  apparent  one,  the  lesions  going  on  all  the  time  and 
gradually  becoming  of  sufficient  iraportaneo  to  give  rise  to  symptoms. 
There  are  other  possibilities.  The  ebemioal  substance  itself  mav  undercjo 
a  gradual  increase  in  the  i)lood,  and  only  after  a  long  tinie  reach  sufficient 
amount  or  acquire  sufficient  virulence  to  affect  the  tissues.  Or  tliere  may 
be  formed  in  tbe  !>lood  an  antidute  which  in  a  certain  number  of  cases  in- 
hibits the  action  of  the  poison  altogether,  or  in  other  cases  it  is  gradu- 
ally overcome.  Yirchow  believes  that  the  causative  agent  is  always 
present  in  tbe  body,  and  its  action  is  only  manifested  by  the  creation  of 
places  of  lowered  resistance  of  the  tissues^  wbetlier  by  trauma  or  in  some 
other  way.  If  this  be  the  case,  it  is  difficult  to  explain  tlie  period  of 
latency,  for  why  should  not  foci  of  lowered  I'esistance  Ixj  formed  at  any 
period  of  the  disease  ? 

Sypliilis  produces  lesions  in  the  viscera  of  two  sorts,  generally  com- 
bined with  one  another.  There  are  diffuse  lesions,  characterized  by  dif- 
fuse parencliyniatous  degenerations  with  formation  of  connective  tissue; 
and  circumscribed  lesions,  which  take  tlie  form  of  guimnata.  Along  with 
these  lesions  the  vessels  are  frequently  affected.  We  recognize  as  the 
most  frequent  and  in  all  c^ses  tlie  most  serious  affection  of  tlie  vessels, 
amvloid  iiililtration.  We  also  have  bvaline  <lei'eneration  and  inllamma- 
tion  of  the  walls  of  the  vessels,  leading  to  disturbances  in  the  circulation. 
Tbe  lesi<Tns  take  phice  slowly.  The  connective  tissue  is  of  slow  forma- 
tion, and  often  approaches  cicatricial  tissue  in  its  (tensity  and  poverty  in 
c^lls.  Accompanying  this  there  is  frequently  infiltration  with  round  cells, 
pointing  to  a  more  rapid  advance. 
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Tlie  clieniieal  Bubstanre  niav  act  in  producing  the  lesions  in  a  number 
ways.  It  may  act  Jirecfly  on  tlie  ct*lU  of  tlie  tissue,  producing  degen- 
erations which  are  followed  by  cunneetive-tis^iie  growth,  or  it  may  pro- 
duce i>riina]'y  lesions  in  the  vestiek  fi>llowed  by  degeneration.  These  are 
its  two  most  probable  actions,  but  we  can  not  exehidc  the  possibility  that 
it  may  act  directly  on  the  connective  tissue,  exciting  thk  to  liyper]>lasia, 

A  most  important  dilFerence  is  sliown  in  the  chemical  reaction  of  the 
lesions  at  the  diiferent  periods,  as  shown  by  tlie  etfeet  of  treatment. 
While  mercury  may  be  regarded  as  a  true  remedy  in  the  earlier  lesions, 
iodide  of  potassium  is  equalJy  efficaeiouij  in  tlie  later  visceral  lesions. 


^ 


I.   SYPHILIS  OF  THE   PLACENTA. 

Among  the  visceral  lesions  produced  by  syphilis,  those  of  the  placenta 
are  of  the  lirst  im|x>rtance.  The  ])lacentji,  forming  as  tt  does  the  union 
lietween  the  mother  and  the  child,  we  sh«>uld  expect  that  many  of  the 
questions  relative  to  the  nature  of  the  sy^ildlitic  virus  would  be  cleared 
up  by  a  careful  study  of  the  lesions  produced  in  it.  The  placenta,  how- 
ever, up  to  the  present  lias  iu*t  received  the  careful  study  whicli  its  im- 
jKU'tance  merits,  and  no  study  wliieii  has  been  made  of  the  syphilitic 
lesions  in  it  has  had  in  view  the  clearing  up  of  the  general  question  of 
the  transference  of  a  disi.'ase  from  the  mother  to  the  offsiiring,  Imt  the 
authurs  have  contented  themselves  with  a  Irnre  and  generally  superticial 
description  of  the  lesions.  In  all  the  diseases  whidi  can  be  studied  ex- 
perimentally, and  in  which  the  fcetus  can  acquire  t!ie  disease  from  the 
mother,  the  specific  organism  of  the  disease  makes  its  way  into  tlie  bloctd 
of  the  f(L»tus  by  lirst  ju'oducing  lesions  of  tlie  placenta.  Syphilis  would 
seem  to  l>e  an  exception  to  the  general  ruk\  in  that  in  some  cases  of  in- 
herited syphilis  no  lesions  of  the  placenta  have  been  nuKle  out.  It  is 
very  proliable,  if  we  assume  the  lesions  of  the  late  stages  to  lie  due  to  a 
cliemical  substance  fonned  in  the  body,  that  such  a  chemical  substance 
might  pass  directly  from  the  maternal  to  the  fietal  bloi^d  without  the 
production  of  placeTital  lesions.  The  cases,  liowever,  in  which  the  foetus 
is  born  with  infective  lesions  would  not  admit  of  such  an  explanation,  for 
in  these  lesions  we  have  no  analogy  in  other  diseases  which  would  jastify 
ns  in  Ijelieving  that  they  can  be  due  to  any  otiier  tliau  a  living  organism. 
If  the  fact,  so  generally  lielleved  in,  that  syphilis  can  l>e  transferred  to  the 
ov'um  at  the  time  of  conception  by  a  syjihilitic  father  without  any  infec- 
tion of  the  mother  at  the  witiie  time,  could  be  regarded  as  definitely 
proved,  tliat  would  also  !>e  witliout  any  analogy.  We  should  have  to  as- 
sume in  such  a  4Ui.se  that  the  spcrmata;inrni  could  carry  to  the  ovum  the 
living  disease  gerrn^  anil  that  this  shouhl  grow  in  the  developing  em- 
bryo.    It  is  probable  that  the  distinction  which  has  been  insisted  on  by 
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most  authors  who  have  written  on  the  siihject,  between  the  lesions  of  the 
fcetal  part  of  the  placenta  wlieii  the  disejise  eonieK  from  the  father  and 
tlie  foetus  its  primarily  affected,  and  the  nmternal  part  of  the  organ  wlien 
tlie  diiseai^  of  tlie  fcetus  ia  Beeondary  to  disease  of  the  mother,  will  not 
admit  of  clear  proof.  The  whole  question  of  placental  and  congenital 
syphilis  is  f>ne  in  whieli  the  most  careful  and  exact  study  is  neetled,  and 
there  is  either  a  lack  of  niaterial  for  its  Btndy  hy  patliologieal  anatomists, 
or  they  are  fihj  in  venturing  into  a  iield  in  which  there  are  so  many  ob- 
fitacles  to  be  overcome. 

Astruc  was  tlic  first  who  called  attention  to  the  connection  between 
syphilis  and  repeated  abortions.  lie  &ougLt  the  cause  of  the  abortion  in 
diiisease  of  the  ftetus,aud  paid  little  or  no  attention  to  the  condition  of  the 
placenta  in  these  case8,  ^lurat  calleil  attentiun  to  the  fact  tbat  pregnant 
women  wlio  had  suffered  for  s  long  time  from  constitutional  syphiHs  wei*e 
predbpoftcd  to  diseai^e  of  the  placenta.  He  descTiljcd  in  these  cases  a 
thickening  of  the  placenta,  and  says  the  tiesue  is  freipiently  covered  with 
extra vasa ted  blood  or  shows  dark  patches.  Afterward  Dubois  showed 
that  these  haemorrhages  are  also  seen  in  ca^s  where  there  was  no  M'philis 
either  of  parents  or  of  the  child,  and  the  death  of  rhe  ffctus^  which  is  due 
to  this  ha^Tiiorrhage  in  the  parenchyma  of  the  placenta,  can  be  more  easily 
explained  by  the  interference  with  the  placental  respiration  tlian  l>y  a 
syphilitic  infection.  Even  in  the  investigations  of  D'Outrepont,  who  first 
showed  that  disease  of  the  placenta  not  only  produced  difficulty  and  dan- 
ger in  birth,  hut  also  had  a  marked  influence  on  the  course  itf  tlie  preg- 
nancy,  on  the  life  and  imtrition  of  the  fietus,  and  must  be  reganled  as  a 
certain  cause  of  disease  and  the  intm-uterine  death  of  the  cliild,  no  men- 
tion is  made  of  placenttd  syphilis.  Simpson,  in  his  well-known  article  on 
the  death  of  the  fiefcus  in  consc<juence  of  disease  of  the  placenta,  jmsses 
over  entirely  the  syphilitic  disease  of  the  placenta,  Lebert  investigated 
two  pliicentas  from  mothers  with  secondary  syphilis,  and  found  between 
the  layers  of  the  amnion  yellow  granulations  of  tubercular  appearance  in 
which  were  microscopic  nodules,  similar  to  tubercles.  He  did  not  be- 
lieve, however,  that  this  should  be  regarded  as  a  six^-iiic  alteration  of  the 
sypliilitic  placenta. 

As  on  the  literature  of  syphilis  generally,  so  on  tliis  subject  also,  the 
investigations  of  Virchovv  may  be  regarded  as  forming  the  beginning  of 
<iur  exact  knowledge.  Virchow  wjus  the  first  wlio  attempted  to  separate 
the  diseases  of  the  maternal  from  those  of  the  fa^al  portion  of  the  niem- 
hranes ;  he  says  that  it  is  questionable  whether  the  ftetal  portions  may  lye 
prinuirily  affected.  Altiiough  there  are  certain  cases  of  hyperplasia  and 
fatty  degencmtion  of  the  villi  of  the  chorion  in  very  early  abortions,  he 
thinks  the  changes  in  the  fietal  portion  of  the  placenta  are  most  often 
secondary,  and  that  the  easential  disturlmnce  lies  in  the  maternal  portion. 
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He  describes  a  peculiar  hyperplasia  of  the  decidiia  marked  by  polypoid 
excrescences.  Furtlier  investigation  by  other  authors  slio%ved  that  this 
lesion  could  not  he  regarded  as  a  specific  syphilitic  lesion,  and  wa* 
probably  due  to  a  simple  irritation  of  the  uterine  mucoga.  lie  also  de- 
scribes a  definite  form  of  endometritis  placeatarie,  which  he  regards  as 
gummatous.  The  cae^e  in  which  this  was  seen  came  from  an  abortion 
during  t!ie  later  months  c>f  pregnancy,  and  frrmi  a  person  suffering  from 
constitutional  syphilis.  The  placenta,  which  in  general  was  well  devel- 
oped, on  the  maternal  side  was  surrounded  by  a  somewhat  thicker  and 
firmer  layer  of  decidua,  in  which  in  several  places  hard  nuchiles  projected 
in  wcdge-sha]>ed  masses  into  the  tissue  of  tlie  placental  cutyledons.  In 
these  nodules  he  was  able  to  distinguish  a  whitish  tibrouts  border  and  cap 
sule,  with  a  softer  and  more  yellow  mass  in  the  center.  The  microscopic 
investigation  of  this  showed  firm  connective  tissue  with  large  cells,  in 
which  liere  and  there  were  foci  of  small-celled  infiltJ*atious  which  had  in 
part  urnlergone  fatty  degeneration.  Barensprung,  in  his  work  on  heredi- 
tary syphilis,  pays  little  attention  to  the  question  of  placental  syjdiilis. 

The  work  of  Oedniansson  is  of  importance,  although  his  investigations 
have  not  been  confirmed  by  late  authors.  He  found  in  live  out  of  seven- 
teen cases  in  which  lie  examined  the  placenta  of  syphilitic  women,  altera- 
tions of  the  vessels  of  the  und>ilical  curd.  This  consisted  in  an  advanced 
atheromatous  process  of  the  wall  of  tlie  vessels  with  thickening  of  the 
intima.  Jn  fully  advam-ed  cases  the  intitna  consists  almost  exclusively  of 
a  cjise  of  ealcitied  ^ilates,  wliich  were  only  lightly  connected  with  the  vas- 
cular wall.  Besides  this  there  was  more  or  less  thrombosis  of  the  vessels, 
as  well  as  pathctlogical  alterations  of  the  placenta  itself.  Tl»e  placental 
alterations  appeared  under  the  form  of  a  more  or  less  advanced  intersti- 
tial placentitis,  whose  beginning  was  found  in  the  disease  of  the  vessels. 
In  other  cases  tiierc  was  a  fucal  sclerosis  of  the  placenta  witli  hyper- 
plasia of  the  villi.  Tbe  villi  appeared  pressed  against  one  aiiotber,  and 
both  the  epithelium  and  the  vessels  were  granular  and  degenerated.  Oed- 
mansson  has  the  idea  that  many  cases  of  intra-uteriue  death  of  the  fo?tus 
in  syphilis  of  the  parents  are  due  to  these  chauges.  Charj^entier  describes 
a  case  in  which  the  placenta  of  a  syphilitic  woman  wlio  had  tliree  times 
aborted  in  the  eighth  month  was  pale,  soft,  and  fatty  degenerated. 

There  has  been  st^areely  any  alteration  of  the  placenta  which  has  not 
been  described  as  characteristic  of  syphilis.  The  classical  work  of  Friinkel 
on  this  subject  has  to  a  large  extent  cleared  up  the  con  fusion,  and  his  work 
is  not  only  the  most  important  one  on  the  subject,  but  is  one  to  which  fur- 
ther investigations  have  added  little  or  nothing.  Friinkel  investigated 
more  than  one  hundred  placentas,  coming  from  both  syjihilitic  and  normal 
mothers.  Diagnosis  of  syphilis  of  the  fretus  was  made  by  the  changes 
in  the  bones,  which  Wegner  had  shortly  before  described.     Frankel  was 
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able  to  separate,  by  tlie  differing  nature  of  the  lesions,  the  cases  in  which 
the  ftetus  was  infected  from  tlie  father  from  the  cases  in  which  the  infec- 
tion Ciinie  from  the  jnothor.  lii  the  fir^st  ca^^e  he  found  a  marked  affection 
of  tlie  villi  of  the  chorion.  This  consisted  essentially  in  a  liyperpla-'^ia  of 
the  cells  of  the  villi  with  compression » and  in  some  cases  complete  destruc- 
tion, of  the  vessels  within.  In  addition  to  tins  there  was  fi-eqnently- 
marked  hyperplasia  of  the  epithelium  of  the  villi.  In  place  of  the  soft, 
my.\oinatous  tissue  surrounding  the  vessels  with  its  few  stellate  cells, 
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there  was  a  comparatively  liard  and  dense  tissue,  with  large  numbers  of 
8pindleH:;ells,  and  between  them  a  relatively  dense  connective  tissue.  The 
villi  were  thickened  antl  frequently  grown  together,  and  in  consequence 
of  this  condition  the  ve^isels  were  compressed  and  obliterated  (Fig.  1^; 
the  blood-s]iace  into  which  the  villi  entered  become  more  and  more  tilled 
up  by  the  thickened  mass  of  villi,  and  in  the  highest  grade  of  tlie  affec- 
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tion  entirely  obliterated  bj  this  mass.  The  interclmnge  Ijetween  the  ina- 
ternal  and  fcctj\l  hlood  ia  more  and  more  iohihited,  and  finally  totally 
destroved.  Cells  of  the  stroma  and  epithelium  become  tilled  witli  fatty 
granulations,  and  tinally  undergo  fatty  degeneration.  If  the  process  ex- 
tends  over  the  entire  placenta  the  feet U8  always  dies;  if  ordy  cireumseribed 
fo<'!  are  formed,  the  ftetiis  can  remain  living  and  relatively  sound.  In 
between  the  foci  there  is  a  marked  congestion,  the  vessels  are  ectatic  and 
fille*!  by  blood  extravasations,  sliowing  various  metamorplioses.  Fre- 
(juently  along  with  tiiis  general  hyjiera^mia  there  is  also  a  formation  of 
connective  tissne.  lie  has  only  found  once  the  thickening  and  atheroma 
of  the  intima  of  the  nmhilical  vessels  which  were  described  by  Oedmans- 
son.  The  development  of  this  placental  discaiMS  appears  to  take  place 
in  the  later  mouths  of  pregnancy  and  after  the  affection  of  tlie  visceral 
organs  of  the  fcetus.  The  earliest  period  in  which  it  ajipeared  was  the 
beginning  of  the  sixth  month ;  it  was  found  several  times  in  very  slight 
extent  and  in  circumscril)ed  foci.  The  vessels  in  the  villi  were  very  little 
changed,  and  apparently  the  degeneration  only  begiuinng,  while  the  ac- 
companying syphilitic  osteochondritis  was  in  an  advanced  stage  and  must 
have  existed  for  a  eonsideraide  time. 

Akhougk  this  disease  of  the  placenta  must  exert  a  marked  deleterious 
influence  on  tlie  life  and  well-being  of  the  foetus,  it  is  bo  often  aecompa- 
nie<l  l«y  extensive  lesions  of  the  fiefns  that  it  is  dif^eult  to  sjiy  whether 
tlie  death  and  abortion  are  due  to  it.  The  slighter  and  focal  diseases  of 
the  placenta  are  probably  of  less  importance  for  the  life  of  the  foetus. 

The  macroscopic  lesions  of  the  placenta  consist  in  a  marked  hyper- 
trophy either  of  tlte  entire  organ  or  confined  to  certain  of  the  cotyledons. 
The  organ  is  lieavier  and  firmer  than  normal,  and  in  one  case,  in  which 
the  mother  alone  was  affected »  there  was  a  marked  gummatous  affection 
of  the  placenta*  and  tlie  child,  which  was  carried  to  full  term,  was  very 
atrophic,  and  showed  general  induration  of  the  lungs,  liver,  and  spleen. 
Tlie  increase  in  size  of  the  placenta  in  this  case  was  marked  ;  tlie  convex 
surface  wiis  covered  with  fresh  blood  coagula,  and  almost  overgrt>wn  by 
the  thickened  and  cloudy  maternal  placenta.  The  lolndation  was  de- 
stroyed. On  the  surface  around  the  uterus  there  were  grayish-yellow 
notlules,  which  extended  into  the  fcetiil  phicenta  but  did  not  reach  its 
Concave  surface.  The  extensiou  of  these  nodules  into  the  normal  tissue 
was  a  railiate  one,  processes  of  the  connective-tissue  and  snudl  cell  infil- 
tration extending  into  the  normal  plaeentul  tissue.  The  nodules  consisted 
of  a  fibrous  whitish-gray  periphery  and  a  softer  yelhiwisli  center. 

The  microscopic  investigation  showed  the  deeidna  only  slightly  fatty 
degenerated,  wdth  a  liy|>erplasia  of  tlie  large  deciduous  cells.  The  nod- 
nle?i  ('onsisted  for  the  most  part  of  dense  connective  tissue  with  numer- 
ous foci  of  granulation  cells.     The  denser  central  mass  cont^isted  of  a 
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granular  detritus.     The  villi  in  the  neigliborhood  of  thi-  nodules  were 
ijiorc  or  lesB  com  pressed ;  niost  u(  tkeiii  were  atro[>hie,  their  vessels  degen- 
erated, and  either  fatty  or  eah*itied.     In  several  nmes  in  whieh  there  wa^^ 
an  infection  of  the  mother  in  the  last  moiithB  of  pregnancy  there  was  ni|^| 
affection  of  the  placenta,  aud  the  child  was  healthy. 

As  a  result  of  his  work,  Friinkel  gives  the  follovring  conclusions : 

(a)  There  is  a  syphiHtic  disease  of  the  placenta  with  characteristic  lesions. 

(b)  The  jdaeeiital  syphilis  is  only  found  with  congenital  syphilis  of  the 
fietus.  (f")  The  seat  of  the  disease  is  different  according  to  whether  the 
mother  is  healthy,  syphilis  being  conveyed  by  the  father,  or  wdiether  tlie 
mother  ako  is  diseased.  In  the  first  ease  the  placenta  is  afftjcted  along 
with  the  fa4us;  the  affection  consists  in  the  detiiiite  growth  of  cellular 
gramdation  tissue,  with  resulting  obliteration  and  destruction  of  the  ves- 
sels of  the  villi,  often  complicated  by  a  marked  thickening  of  the  epithe- 
lium, (d)  In  the  second  case,  when  the  mother  is  syphilitic,  there  are 
other  possibilities.  In  the  first  cAse  the  mother  is  affected  in  conception 
along  with  the  fcetns ;  there  is  then  syphilitic  disease  of  tlie  fcetal  portion 
of  the  placenta,  often  with  the  involvement  uf  the  maternal  portion.  Or, 
in  case  the  mother  is  affected  later,  then  the  placenta  can  either  remain 
normal  or  become  affected,  and,  when  affected,  the  affection  takes  the  form 
of  gummatous  placental  endometritis ;  when  the  infection  of  the  mother 
tiikes  place  in  the  seventh  month  of  pregnancy  there  is  usually  immunity 
of  both  the  foetus  and  the  placenta. 


(L  SYPHILIS  OF  THE   HEART  AND   BLOOD-VESSELS. 

SVPIIILIS  OF  THE  PERICARDIUM. 

Syphilis  of  the  j>ericardium  is  very  rare.  There  have  been  numerous 
cases  reported  of  fibrous  perit-arditis  in  syphilitic  subjects,  hut  the  disease 
is  not  more  common  in  syi)hilitic8.  In  syphilitic  pericarditis  the  lesions 
nmst  l>e  of  such  a  nature  that  we  can  recognize  their  sy]>hilitic  character. 
Orth  has  described  such  a  case  in  a  syphilitic  child^  in  wdiich  gummatous 
masses  were  imlH?dded  in  the  fibrous  tissue  uniting  tlie  tw^o  pericardia. 
Lancereaux  has  described  a  similar  case.  Such  a  condition  is  unly  of  in- 
terest anatomically.  C/hiari  has  reported  a  case  of  jjcricarditis  due  to  tJie 
perforation  of  a  syfthilitic  ulcer  of  the  trachea  into  the  pericardium. 


SYPHILLS  OF  THE    HEART, 

The  same  confusion  which  we  liave  found  in  t!ie  lungs  prevails 
gardi ng  tlie  nature  and  the  frequency  of  syphilitic  lesiotis  of  the 
and  arteries.  The  reason  of  this  is  obvious  :  There  are  not  only  lesions 
which  are  due  to  the  probable  local  action  of  the  syphilitic  virus,  but 
there  are  other  lesions  more  diffuse  in  character,  winch  must  be  regarded 
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as  due  to  tlie  influence  of  tlie  Bjphilitic  caehexia,  and  possibly  due  to  tlie 
action  of  a  soluble  chemical  subfttance  present  in  the  bloud :  to  the  fir^t 
belong  tlie  gnniinatous  legions  of  gypliilis  as  found  in  the  heart  and  in 
the  j>eriarterial  gummata ;  to  the  second,  the  lesions  of  libi'ons  luvocar- 
ditii?,  arterial  sclerosis,  and  the  endarteritis  of  the  smaller  arteries.  The 
confiiision  arises  in  reference  to  the  lesions  in  the  second  category.  While 
there  can  he  no  doubt  of  the  causative  influence  of  syphilis  in  these  arte- 
rial affections^  still  it  is  onlj  one  of  many  causes  all  actini^  in  the  same 
way,  and  tlie  le.siong  of  the  large  arteries  in  nyphilitics  do  not  differ  in 
any  way,  either  in  structure  or  in  their  clinical  course,  from  the  same 
lesions  produced  by  other  causes.  The  only  way  in  which  we  can  recog- 
nize the  causid  relation  of  syphilis  to  arterio-sclerosis  is  by  the  frequency 
with  which  we  find  them  associated.  The  difficulty  is  further  increased 
by  the  f  retjuency  with  which  otlier  conditions  recognized  as  in  themselves 
ciiusative  are  associated  witli  syphilis.  Tiiese  other  conditions  are  the  im- 
moderate use  of  alcohol  and  excessive  muscular  exertion.  Especially  in 
the  negro^  in  whom  arterio-sclerosis  seems  to  Ije  especially  common,  Bac- 
chus, Vulcan,  and  Venus  are  frequently  associated  together.  Fibrons 
nmxMirditis,  which  nnuiy  authors  are  inclined  to  consider  as  largely  doe 
to  syphilis,  is  now  regarded  as  due  always  tu  an  oblitemting  endarteritis 
of  the  coronary  arteries,  and  this  may  be  due  to  syphilis  or  to  other 
causes. 

Gummata  of  tlie  Heart. — The  fii*st  definite  case  reported  of  this 
is  that  by  Ricord,  quoted  by  Virchow.  Eicord  found  in  a  man  who  had 
had  repeated  chancres,  and  later  Fvphilitic  tubercles  of  tlie  skin,  and  who 
died  suddenly,  the  heart  hyjiertrophied,  and  tlie  endocardium  of  the  right 
ventricle  more  than  one  millimetre  thick,  of  a  cloudy -wddte  color,  and 
very  firm.  In  the  apex  of  the  left  ventricle  the  endocardium  was  covered 
w-ith  an  adherent  thrombus,  and  beneath  this  tliere  was  a  hannorrliagic 
infiltration  of  the  entire  thickness  of  the  hearty  with  thickening  of  the 
pericardium.  In  several  places  in  the  ventricular  wall  thcF'e  were  small, 
circumscribed,  hard,  nonvascular,  yellowish  masses;  some  of  these  had 
softened  in  the  center,  and  seemed  similar  to  the  sypfulitic  tubercles  of 
the  skin  and  subcutaneous  tissues.  The  muscular  libers  were  not  pushed 
aside  by  tlie  growth,  but  had  degenerated.  I^ebert  also  reports  a  case  in 
which,  in  a  hy]>hilitic  wonutn,  there  were  two  numd  tumors  in  the  right 
ventricle  just  beneath  the  pulmonary  valve.  These  tumors  were  elastic, 
of  a  pale  or  reddish-yellow  color,  and  on  section  found  to  be  infiltrated 
witii  a  small  amount  of  cloudy  fluid.  \^irchow  himsdf  reports  a  very 
interesting  case.  In  this  the  heart  was  greatly  hypertrojdiied  and  dilated  ; 
there  was  extensive  fibrous  myocarditis,  and  assuciated  with  this  a  forma- 
tion of  small,  hard  gummata. 

The  gummata  may  api>ear  in  any  part  of  the  he^rt,  but  they  are  most 
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often  found  in  the  interventricular  septum.  Thej  are  often  of  a  consid- 
erable isizu,  and  may  reacli  that  of  a  pigeon's  egg.  In  congenital  t^jphilis 
in  &tilll)orn  chiMren  miliary  gummata  have  been  describeiL  They  are 
usually  in  the  form  of  small,  luu\h  jellowifth  or  whitish  nodules  of  fiome- 
what  irregular  contour,  with  a  definite  capsule  of  transparent  connective 
tissue,  from  wliich  a  less  firm  and  dense  connective  tissue  extends.  On 
micruseupicexauiiiiatiun  the  central  mass  is  composed  of  sclerosed  necrotic 
connective  tissue  in  which  tliere  are  no  vessels.  The  muscular  substance  is 
completely  replaced  at  tbe  seat  of  disease  by  the  fibrous  ti»sue.  The  mus- 
cular fibers  undergo  hyaline  and  fatty  degeneration,  and  finally  complete- 
ly atrophy  and  disajipear.  The  connective  tissue  generally  contains  but 
few  cells.  In  the  more  recent  gmnmata  the  center  is  not  so  hard  and  dry 
and  the  encapsulation  is  not  so  complete.  The  surrounding  connective 
tissue  is  more  cellular.  In  certain  cases  there  may  be  a  more  diHuse 
gummatous  inflammation.  In  one  of  our  cases  of  lung  sypbilis  death  was 
due  to  rupture  of  the  chorda*  tendinete.  There  was  acute  intlanmiatiou 
of  the  mitral  valve  with  ulceration  and  fibrinous  exudation.  The  chordaB 
were  diickened,  and  of  an  opatpie  white  color.  On  microsco|uc  exami- 
nation almost  all  the  chordie  showed  extensive  necrotic  and  hyaline 
changes  with  absence  of  acute  inflammation. 

All  autht^rs  describe  along  wit!i  guunnatous  myocarditis  a  fibrous 
form  albo  due  to  syphilis.  All  forms  of  fibrous  myocartiitis  are  prol>a- 
bly  due  to  disease  of  the  coronary  arteries  supplying  the  part  of  the 
heart  affected.  AVith  the  diminution  or  complete  cessation  of  the  blood 
supply  by  the  narrowing  or  complete  closure  of  tlie  ai'teries  various 
forms  of  degeneration  are  produced  in  the  muscular  filters,  and  they  are 
replaced  by  fibrous  tissues.  Something  may  be  told  in  these  cases  from 
the  character  of  the  arterial  lesitjns.  In  the  absence  of  general  arterio- 
sclerosis of  the  large  arteries,  and  witli  a  well-marked  evidence  of  6y]>iiilis 
in  other  organs,  wo  may  with  some  certtiinty  ascribe  these  lesions  to 
syphiHs.  Wlien  associated  with  gunmiata  there  is  no  doubt  as  to  their 
etiology.  All  parts  of  tlie  heart  may  be  affected,  but  there  are  certain 
places  of  preference*  Tbe  papillary  muscles  and  their  insertions  are  the 
most  frecptent  seat,  and  after  tliis  the  interventrieular  septum.  In  32G 
autopsies  at  the  Johns  Hopkins  Hospital  there  have  been  21  cases  in  which 
syphilitic  lesions  were  fonml ;  of  these  there  were  six  cases  of  fibrous 
myocarditis-  In  08  oases  of  acquired  syphiUs,  Chiari  has  oidy  found  one 
case  of  gummatous  myoc^irtlitis. 

Tliere  have  been  cases  descrihed  in  which  the  lesions  were  limited  to 
tlie  endocardium.  It  is  very  difficult  to  say  how  many  of  these  should 
be  ascribed  to  syphilis.  Lang  deserilies  a  syphilitic  valvular  endocarditis 
in  which  papillary,  condylomatous,  grayisli-white  nodules  are  distributed 
along  the  edges  of  the  valves.     These  nodules  consist  of  vascular  con- 
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nective  tissue,  with  niimerouft  round  cx^h  and  lia?matouJin  pigment*  Tliey 
aritie  from  tlic  sulR*udotliLlial  tissue  of  tlie  heart.  The  parietal  svphiHtic 
enJocarditis  ordinarily  takes  tlie  form  of  fibroas  and  sclerotic  thiekening 
of  the  endoeardiuni.  In  sfinie  cases  tlie  endocardium  is  converted  into  a 
layer  of  denize,  grayisli-wliite,  aliuost  cartihigiiiouscoimeetive  tis^sue,  which 
may  be  several  millimetres  thick.  Thrombi  are  often  deposited  on  tho 
surface.  The  chorda?  may  he  the  seat  of  the  alfectioii,  and  they  are  then 
thickened  and  shortened.  Ijing  hm  collected  nine  cases  frum  the  litera- 
tnre.  One  of  these  eases  was  that  of  a  stillborn  child  Avith  congenital 
syphilis.  An  inti-resting  ea^^e  is  that  reported  by  Baum^arten.  In  this, 
tluit  of  a  man  of  tAveiity-eight  years  old,  along  with  syplulis  of  the  cere- 
bral arteries  there  was  a  soft,  smooth,  round  excrescence  on  the  left  flap 
of  the  mitral  valve.  Microscopically  the  nodule  reyiresented  a  simple 
connective  tissue  hypertrophy,  wnth  nunierons  spindle  and  mund  cells. 
In  places  many  of  these  cells  had  undergone  fatty  degeneration. 

Heart  Aneurism. — One  of  the  most  serious  conditions  wliieh  may 
result  from  these  atlcctions  of  the  heart  is  the  heart  aneurism.  In  twen- 
ty-seven of  the  cases  of  syphilitic  myocarditis,  mostly  of  the  gummatous 
form,  whieli  I^ng  has  reported,  aneurism  was  found  in  three.  Dan- 
dridge  has  reported  an  interesting  case.  In  this,  a  negress  about  thirty, 
with  clear  sypluHtic  history  and  anatomical  evidence  of  the  disease,  there 
was  a  saccular  projection  at  the  apex  of  the  left  ventricle.  The  wall  was 
very  thin,  and  at  the  most  prominent  place  there  was  a  small  opening 
leading  into  the  cavity  of  the  left  ventricle.  The  outer  wall  of  the  sac 
was  formed  by  an  indurated  mass,  which  was  separated  fnun  the  sur- 
rounding myocardium,  and  on  section  was  composed  of  a  dark-re<l  sub- 
stance in  which  there  were  clear  lines.  The  rest  of  the  sac  wjis  so  tliin 
that  the  scmnd  introduced  into  its  cavity  6eeme<l  jnst  beneath  the  peri- 
cardium. In  one  of  our  cases  there  was  an  interesting  condition.  In 
tins,  a  negress  aliout  twenty-four,  %vith  syphilitic  stricture  of  rectum  and 
history  of  syphilis,  the  heart  was  greatly  hypertrophied  and  dilated  ;  the 
valves  all  normal,  hut  dilated.  One  half  of  the  ring  to  which  the  mitral 
valves  were  attached  was  greatly  thickened  and  fibrous.  The  half  of  the 
posterior  segment  of  the  mitral  valve,  corresponding  to  the  thickened 
part  of  the  ring,  was  thickened  near  its  attaclmxent  and  formed  part  of 
the  wall  of  a  circumscribed  aneurisma!  dilatatiun  which  was  seventeen 
millimetres  in  diameter.  It  was  situated  in  the  npjwr  margin  of  the  wall 
of  the  left  ventricle,  close  to  tlie  junction  with  the  left  auricle,  and  abut- 
ted  against  the  anterior  Jialf  uf  tlie  pusteriur  segment  of  the  mitral  leatiet 
near  its  attachment  to  the  ring.  The  aneurisraal  sac  was  lined  with 
thickened^  opa^pie  endocardium,  and  was  free  from  thrombi.  The  entire 
anterior  and  left  part  <»f  the  wall  of  the  left  ventricle,  for  a  distance  uf 
four  centimetres  below  the  aortic  valves,  was  the  seat  of  aneurism  forma- 
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Hon,  whieli  also  involved  part  of  tlio  septurn.  The  aneurism  was  f( 
by  tkree  irregular  sacs  separated  by  projecting  tubercokr  ridges,  luey 
were  completely  tilled  with  thrombi,  ayd  on  scraping  the^e  away  the 
wall  was  found  to  be  composed  of  white  fibrous  tissue.  In  most  jtkiees 
where  this  was  present  all  trace  of  the  inu&cle  had  disa]>pe.ared.  In  tlie 
coronary  arteries  there  was  an  extensive  obliterating  endarteritis,  and  the 
branch  of  the  artery  going  to  the  main  aneurisnial  sae  was  completely 
obliterated.  The  case  of  Dandridge  was  an  example  of  an  aneurigm 
from  softening  of  a  gumma,  and  our  case  was  due  to  the  dilatation  of 
extensive  areas  of  fil>roiis  myocarditis  which  resulted  from  the  obliterat- 
ing endarteritis  of  the  coronary  arteries. 

Symptoms. — ^From  what  has  been  said  of  tlie  patliological  anatomy 
it  may  readily  he  &cen  that  these  lesions  can  not  well  l>e  productive  of 
<letinitc  symptonis.  Fournier,  in  his  work,  I^  syphilis  6tudiee  particuliere- 
nient  chez  la  femme,  has  descril>ed  cardiac  disorders  connng  on  in  the 
second  stage  of  syphilis.  These  consist  chiefly  of  palpitation,  prsecordial 
distress,  and  dyspnteu.  These  should  not  l>e  attributed  to  any  specific  in- 
fluence on  the  heart,  but  are  due  rather  to  the  anaMiiia  which  is  often  a 
principal  feature  of  the  cachexia.  Kosenfeld  has  described  a  peculiar 
form  of  asthma  which  he  has  observed  in  ten  cases  of  syphilitic  disease 
of  the  he^irt  He  thinks  that  this  differs  from  the  ordinary  cardiac 
asthnui,  and  proposed  the  name  mjphUUlc  anthma  to  distinguish  it.  He 
Considers  as  characteristic  of  the  affection  that  the  attacks  come  on  at 
time  of  complete  quiet,  especially  during  sleep  and  in  the  evening  and 
early  hours  of  the  night.  In  this  he  compares  it  to  the  nightly  pains  in 
the  bones.  As  Kosenfeld  himself  says,  these  phenomena  are  not  sufficient 
of  themselves  to  diagnose  syphilitic  asthma.  Cardiac  asthma  also  appears 
during  perfect  rej>ose  and  at  night,  wliile  the  syphilitic  may  appear  dur- 
ing the  day.  Lang  gives  a  case  which  was  unfortunately  not  confirmed 
by  autopsy,  in  which  asthmatic  attacks  of  great  severity  occurring  at 
night  formed  a  prominent  symptom.  Aphasia  has  also  been  observed  in 
cases  of  cardiac  sypliihs,  l>nt  this  most  probably  should  be  attributed  to 
syphilis  of  the  cerebral  arteries  in  connection  with  the  cardiac  syphilis. 
Some  of  the  cases  of  cardiac  syphilis  do  not  produce  any  marked  symp- 
toms during  life,  and  the  disease  is  only  found  accidentally  at  th\i  autopsy. 
Many  of  the  cases  die  suddenly.  The  lesions  of  the  heart,  both  the  aneu- 
risms and  the  iibrous  myocarditis  occurring  in  comiection  with  disea^*  of 
the  coronary  arteries,  are  such  that  sudden  death  must  I»e  a  commtm  ter- 
mination.    Death  was  sudden   in  two  tliirds  of  the  cases  reported  by 

Grenouiller. 

SYPHILIS  OF   THE  BLOOD-VESSELS, 

The  lesions  of  the  blood-vessels  which  have  been  referred  to  syphilis 
are  (1)  general  diffuse  arterio-sclerosis ;   (2)  nodular  arterio-sclerosis;  (3) 
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obliterating  endarteritis  of  the  giuall  arteries ;  (4)  Iiyaline  degeneration  of 
the  arterial  wall;  (5)  amyloid  infiltration;  (<i)  guniinatouf  endarteritis 
and  periarteritis  ;  (7)  aneurism. 

Arterio-Sclerosis.— With  regard  to  the  first  and  second,  while 
there  is  no  doubt  that  sypliiliti  plays  a  very  irnportaut  n)le  in  its  pro- 
duction, it  is  difficult  in  most  cmos  to  separate  t!ie  action  of  syphilis  from 
other  causes  acting  in  the  same  way  and  at  the  6ame  time.  The  disease 
is  a  general  one,  and  is  primarily  due  to  a  degeneration  of  tlie  musuular 
wall  of  the  vessel.  The  inusctilar  tissue  undergoes  fatty  and  in  most 
eases  hyaline  degeneration.  The  artery  undergivcs  dilatation  at  this 
point,  and  there  takes  place  a  growth  of  the  iotima  to  compensate  for 
the  dilatation  and  reduces  the  artery  to  a  nonnal  calilier.  The  new  tissue 
of  the  intinia  is  prone  to  undergo  degeneration,  and  from  tliis  tlie  athe- 
romatous condition  proceeds.  In  most  cases  the  l>est  examples  of  the  dis- 
ease are  found  in  muscular,  well -nourished  individuals  between'  the  ages 
of  thirty-live  and  tifty.  At  the  Johns  Hopkins  Hospital,  in  the  last  three 
years  tliere  have  been  at  autopsy  tifty  cases  of  arterio-sclerosis.  In  most 
of  these  death  was  due  to  some  other  cause.  During  the  same  time,  in 
twentV'one  autopsias  some  manifestation  of  syjihilis  was  found  at  the 
autopsy.  Tiie  diagnosis  of  syphilis  was  made  on  the  various  conditions 
found,  but  especially  on  the  condition  of  the  testicles.  All  cases  in 
which  diffuse  interstitial  orchitis  was  found,  even  in  the  absence  of  cica- 
trices on  the  penis  and  all  internal  evidence  of  the  disease,  were  put  down 
as  syphilitic.  Of  these  twenty-one  cases,  nine  were  free  from  arterio- 
iM^lerosis  in  any  form. 

There  is  a  general  inclination  to  regani  aneurism  as  due  in  large  part 
to  sjpliilis.  This  is  only  true  in  the  relation  of  syphilis  to  arterio-sclerosis. 
We  must  regard  arterio-sclerosis  as  the  most  common  cause  of  aneurism. 
Aneurism  is  either  due  to  a  general  dilatation  of  the  artery  producing 
the  cylindricid  form,  or  to  rupture  of  the  %vall  of  the  artery  at  sonie  point. 
Thonia  has  shown  that  it  is  most  common  in  tlie  beginning  of  the  arterial 
disease,  when  the  degenemtfon  of  the  media  is  not  compensated  Ijv  the 
tluekening  of  the  iutinm.  It  is  also  at  this  stage,  wlien  the  individual  is 
capalde  of  severe  and  sudden  muscular  exertions  and  in  otlier  ways  sud- 
denly raising  the  blood  pressure,  that  such  injuries  of  the  internal  walls 
are  most  apt  to  be  produced.  So  far  as  we  know,  there  exist  no  extensive 
and  accurate  statistics  showing  the  relations  between  syphilis  and  these 
diseases  of  the  arteries.  Our  statistics  refer  to  such  small  numbers  of 
cases  that  they  are  of  little  value.  We  have  had  at  autopsy  in  the  last 
three  years  twelve  cases  of  aneurism,  eleven  arterial,  and  one  cardiac.  In 
eight  out  of  the  eleven  cases,  arterio-sclerosis,  often  of  only  slight  degree, 
was  found.  In  the  one  case  of  heart  aneurism,  and  in  two  of  the  cases  of 
vascular  aneurism,  there  was  syphilis.     There  was  nothing  in  the  condi- 


3S0 


VISCERAL  SYPHILIS. 


tion  of  the  arteries  ami  in  tlie  affection  generally,  in  tlie  oases  in  which 
gj'philis  was  found,  to  distiiii^uish  these  from  the  others.  Virchow  ex- 
presses himself  very  cautiously  about  the  relation  between  arterial  disease 
and  Byphilis.  lie  says  there  is  a  strong  tendency  to  regard  these  lesions 
as  Ryphilitic  on  account  of  their  similarity  to  otlier  BVphilitic  legions. 
Peter,  in  his  work,  Maladies  du  cceur  et  de  la  crosse  de  Taorte^  compares 
the  lesions  to  the  syphilitic  lesions  of  the  skin.  The  resemblance  i$  <»nly 
an  apparent  one^  and  is  not  shown  by  a  close  microscopical  study  of  the 
lesious.  The  so-called  therapeutic  test,  the  favorable  iniiuence  that  iodide 
of  potassium  frequently  exerts  on  aneurisms,  is  to  sonK*  extent  responsible 
for  the  idea  of  the  etiology  of  syphilis  in  its  formation.  We  have  else- 
wliero  alluded  to  the  fallacy  of  tliis  so-called  test. 

Endarteritis.— Tiiere  is  mucli  more  reason  to  Cfinnect  disease?  of  the 
smaller  arteries  with  syphilis.  The  tirst  article  in  whieli  an  attempt  was 
made  to  connect  a  typical  vascular  lesion  with  syphilis  Mas  by  Heuhner 
in  his  syphilitic  endarteritis.  According  to  Ileubner,  there  is  a  disease  of 
the  arteries  found  in  flypliilitic  individuals  which  in  many  respects  differs 
from  the  <:trdinary  arterio-s*:derosis»  The  affection  is  due  to  the  actii»n  of 
tlie  specific  agent  of  tlie  disease  on  the  endothelium  of  t!ie  vessels,  pro 
diicing  prolifemtion  of  tlie  endothelial  cells.  This  endothelial  growtli 
undergoes  peculiar  changes  which  often  lead  to  the  formation  of  one  and 
iu  Bome  cases  several  new  coats  inside  of  the  old  lumen.  The  infections 
agent,  which  at  tirst  only  acted  on  the  intima,  gradually  affects  all  the  outer 
coat.s.  The  nutrient  vessels  of  the  artery  are  also  affected,  and  finally  a 
true  inflammation  of  the  adventitia  is  set  up^  from  which  a  tissue  similar 
to  syphilitic  granulation  tissue  is  produced.  This  granulation  tissue, 
which  forms  part  of  the  early  stage  of  the  process,  and  is  found  lioth 
without  and  within  t}iG  iiitima  and  the  adventitia,  becomes  gradually 
transformed  into  connective  tissue.  The  process,  according  to  Ileubner, 
differs  from  arteriu-sclerosis  in  representing  a  true  new  formation  of 
tissue,  while  in  arterio-sclerosis  there  is  only  hyperplasia.  To  the  nakeii 
eye  the  difference  is  easily  seen,  because  in  arterio-selerosis  the  walls  of 
tlie  cerebral  arteries  are  thickened  and  dilated  either  over  consideralde 
distances  or  iu  foci.  It  never  leads  to  obliteration  or  narrowin£j  of  the 
caliber,  which  is  tlie  condition  ordinarily  found  iu  syphilitic  endarteritis. 
These  views  of  Ileubner  at  iirst  found  general  confirmation.  The  disease 
which  he  had  tirst  rlescribcil  in  the  cerebral  arteries  was  found  in  the 
coronary  arteries  of  the  heart,  iu  the  retinal  arteries,  in  the  umbilical 
arteries  of  syphilitic  fa^tuses,  and  in  various  other  plaees.  Tn  1S76,  two 
years  after  Ilculiner's  descripti<jn.  Fried  lander  described,  under  the  gen- 
eral name  of  artefltis  off/iffnuiM  an  arterial  disease  which  was  charac- 
terized by  no  specitie  anatomical  characters  which  could  he  referred  to 
syphilis,  nor  could  any  etiological  relation  with  syphilis  be  made  out. 
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The  rliole  qtiestioii  of  eiKiarteritis  has  Lad  new  liglit  slied  on  it  hy  the 
Work  i»f  Thoina,  j>artieiihirly  by  his  conception  of  the  conipenbatiiig  en- 
d»rtcritis.  Ue  has  brought  out  the  general  law  that  the  caliber  of  an 
irterj*  h  always  in  exact  ratio  to  the  sum  of  the  ciipillaries;  and  when  for 
inviti^n  a  |)ortion  of  its  eapinaries  are  destroyed,  the  caliber  of  the 
trtery  is  narruwed  by  a  growth  of  the  iutinia  and  the  normal  relations 
res^rcd.  Tliere  is  no  doubt  that  nuich  of  tlie  arterial  disea.se  which  is 
fooad  in  the  neighborhood  of  syphilitic  affections  should  be  referred  to 
tiis  com  pen  )sa  ting  endarteritis. 

But,  a^iart  from  this,  there  is  no  doubt  that  syphilis  does  play  a  con- 
ademlile  part  in  the  production  of  endarteritis  of  the  small  arteries  often 
Hiniu-d  to  a  particular  part  of  the  body.  It  is  probably  more  frequently 
f'mnd  in  the  brain  arteries  than  elsewhere,  Tiie  only  respect  in  w*hich  it 
<lif*?rd  from  the  ordinary  form  uf  arteriu-sclerosis  of  the  small  arteries  is 
Ui  the  extent  of  the  growth  of  the  in tima,  which  often  leads  to  complete 
obliteration.  We  find  in  this,  as  in  the  ordinary  form  of  arterio-gclerosis, 
4  pritivary  degeneration  of  the  muscular  coat.  There  is  no  tendency  to 
itiieroniatous  degeneration  of  the  new  tissue  of  the  intinia.  Iir  a  w*ell- 
Jfiwked  i^ase  of  it  which  we  saw  in  a  man  of  twenty-seven,  who  had  a 
**vere  duincre  and  slight  secondary  symptoms  four  years  Ijefoi'e,  all  the 
arteries  at  the  base  of  the  brain  were  affected,  some  of  them  entirely 
ckied.  There  were  large  areas  of  softening  of  tlie  cortex  corresponding 
to  the  distribution  4>f  the  arteries  most  affected. 

Gummatous  PeriarteiitiB. — Baomgarten  has  described  an  affec- 
^*fjfi  i»f  tiic  cereltral  arteries  whicli  he  regards  as  peculiar  to  syphilis.  This 
^•gummatoue  |»eriarteritis.  In  tliis  there  are  gummata  in  tlie  adventitia 
of  tiic  arteries  frequently  involving  the  media.  At  the  scat  of  the  gumma 
were  U  usually  a  dilatation  and  a  growth  of  tlie  intima  compensrating  for 
*i«.  The  gummata  may  be  distinctly  cireumscribeil,  or  there  may  be  a 
P"iimalons  formation,  with  numerous  points  of  necrosis,  extending  for 
*>ii«  diiktjiuee  along  the  vessels.  The  affection  extends  from  the  arteries 
to  tlic  neighboring  meninges.  Thomas  has  lately  descriljed  a  case  of  this 
^^  winch  there  were  numerous  gummata  along  the  cerebral  vessels,  along 
^t»enrc6,  and  in  the  substance  of  the  brain.  The  accompanying  draw- 
''*?»*  taking  fmm  his  ca^e  (Fig.  2). 

Hyaline  Degeneration. — In  addition  to  these  lesions  there  h  fre- 
l*8iJtlT  found  in  the  syphilitic  lesions  a  hyaline  degeneration  of  the 
^•iWt  arteries  which  frequently  extends  to  the  ca[)illaries.  The  entire 
''•Bal  wall  is  converteil  into  a  homogeneous  refractive  material  which 
^llif  churacterislie  staining  of  the  hyaline  substance.  It  was  particn* 
wlTr  '  ,  '  Itj  the  spinal-cord  lesions  of  Thomas's  case.  We  have  found 
^u  It  ad  lesion  in  syphilis  of  the  lungs  and  kidneys,  and  in  eome 

>ci  it  leemed  Aufficient  to  explain  the  tissue  lesions. 
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tion  of  tlie  arteries  ami  in  tlie  affection  generally,  in  tlie  cases  in  which 
syphilis  was  fonod,  to  distil if^'uish  these  from  the  others.  Yirchow  ex- 
presses himself  very  cautiously  aliout  the  relation  between  arterial  disease 
and  syphilis.  lie  says  there  is  a  strong  tendency  to  regard  these  lesions 
as  syphilitic  on  account  of  tkeir  similarity  to  other  syphilitic  le^^ions. 
Peter,  in  his  work,  Maladies  du  C(_eur  et  de  la  crosse  de  Faorte,  compares 
tlie  lesions  to  tlie  sypliilitic  lesions  of  the  skin.  The  resemhlanee  h  only 
an  apparent  one,  and  is  not  shown  by  a  close  microscopical  etudy  of  the 
lesions.  The  so-called  therajieutic  test,  the  favorable  influence  that  iodide 
of  potassium  frequently  exerts  on  aneurisms,  is  to  some  extent  responsible 
for  the  idea  of  the  etiology  of  syphilis  in  its  formation.  We  have  else- 
where alluded  to  the  fallacy  of  this  so-called  test. 

Endarteritis. — There  is  much  more  reason  to  connect  disease  of  the 
smaller  arteries  with  syphilis.  The  first  article  in  which  an  attempt  was 
made  to  connect  a  typical  vascular  lesion  with  sypbihs  was  by  Henbner 
in  his  syphihtic  endarteritis.  According  to  Henbner,  there  is  a  disease  of 
the  arteries  fonnd  in  sypliilittc  individuals  which  in  many  respects  dilfers 
from  the  ordinarv  arterio-sclerosia.  The  affection  is  due  to  the  action  of 
the  specitic  agent  of  the  disease  on  the  endothelium  of  the  vessels,  pro- 
ducing proliferation  of  the  endothelial  cells.  This  endothelial  growth 
undergoes  peculiar  changes  which  often  lead  to  tlie  formation  of  one  and 
in  some  cases  several  new  coats  in.side  of  the  old  lumen.  The  iufections 
agent,  which  at  tirst  only  acted  on  the  intima,  gradually  affects  all  the  outer 
coats.  The  nutrient  vessels  of  the  artery  are  also  affected,  and  finally  a 
true  inflarmnation  of  the  adventitia  is  setn[>,  from  which  a  tissue  similar 
to  syphilitic  granulation  tissue  is  produced.  This  granulation  tissue, 
which  forms  part  of  tlie  early  stage  of  the  process,  and  is  found  both 
without  and  within  the  intima  and  tlie  adventitia,  becomes  gradually 
transformed  into  connective  tissue.  The  prL*cess,  according  to  Henbner, 
differs  from  arterio-sclerosis  in  representing  a  true  new  formation  of 
tissue,  while  in  arterio-sclerosis  there  is  only  hyperj^lasia.  To  the  nakeil 
eye  the  difference  is  easily  seen,  because  in  artm^io-sclerosis  the  walls  of 
the  cerebral  arteries  are  thickened  and  dilated  either  over  considerable 
distances  or  in  foci.  It  never  leads  to  obliteration  or  narrowing  of  the 
caliber,  which  is  the  condition  ordinarily  found  in  sy])hilitic  endarteritis. 
These  views  of  Heubnerat  first  found  geneml  confirmation.  The  disease 
which  he  bad  first  described  in  the  cerebral  arteries  was  found  in  the 
coronary  arteri«s  of  the  heart,  in  the  retinal  arteries,  in  tbe  nuibilical 
arteries  of  syphilitic  foetuses,  and  in  various  other  places.  In  ISTC,  two 
3'ears  after  Ilenbner's  description,  Friedlander  described,  under  the  gen- 
eral name  of  arteritU  ohllti-rans  an  arterial  disease  wliich  was  charac- 
terized by  no  specific  anatonxical  characters  which  could  be  referred  to 
syphilis,  nor  could  any  etiological  relation  with  syphilis  be  made  out. 


^IM 


SYPHILIS  OF  THE  HEART  AND  BLOOD-VESSELS. 


381 


The  whole  (juestiun  of  endarteritis  lias  Imd  new  li^lit  shed  uii  it  by  the 
work  of  Thouia,  ^particularly  by  his  conception  of  the  comijensatiug  en- 
dftrteritis.  He  lias  brought  out  the  general  law  that  the  caliber  of  an 
artery  is  always  in  exact  ratio  to  the  sum  of  the  capillaries;  and  when  for 
auy  rea^n  a  j>ortion  of  its  capillaries  arc  destroyed,  the  caliber  of  the 
artery  is  narrowed  by  a  growth  of  the  intinia  and  the  normal  relations 
restored.  There  is  no  doubt  that  much  of  the  arterial  disease  which  is 
found  in  the  neigliborhood  of  bvjilnlitic  affections  should  be  referred  to 
this  compen^ting  endarteritis. 

But,  a|mrt  from  thi;?,  tliere  is  no  doubt  that  syphilis  does  play  a  con- 
dderable  part  in  the  production  of  endarteritis  of  the  small  arteries  often 
limited  to  a  j^>articular  part  of  the  body.  It  is  probably  more  frequently 
found  in  the  bniiu  arteries  than  elsewhere.  The  only  respect  in  which  it 
differs  from  the  ordinary  form  of  a rterio- sclerosis  of  the  small  arteries  is 
in  the  extent  of  the  growth  of  the  intinia,  whicli  often  leads  to  complete 
obliteration.  AVe  find  in  this,  as  in  the  ordinary  form  of  arterio-sclerosis, 
a  primary  degeneration  of  the  muscular  coat.  There  is  no  tendency  to 
atheromatous  degeneration  of  the  new  tiseae  of  the  iutinia.  Iir  a  well- 
marked  case  of  it  which  we  saw  in  a  man  of  twenty-seven,  who  had  a 
severe  chancre  and  slight  secondary  symptoms  four  years  before,  all  tlie 
arteries  at  the  base  of  the  brain  were  affected,  some  of  them  entirely 
closed.  There  were  large  areas  of  &i>f  tening  of  the  cortex  corresponding 
to  the  distribution  of  the  arteries  most  affected. 

Gummatous  Periarteritis, — Baumgarten  has  descriljed  an  affec- 
tion uf  the  cerebral  arteries  wliicli  he  regards  as  peculiar  to  syphilis.  This 
is  a  gummatous  ]>eriarteritis.  In  this  there  are  gummata  in  the  adventitia 
of  the  arteries  frequently  involving  the  media.  At  the  seat  of  the  gumma 
I  tliere  is  usually  a  dihitation  and  a  grn^vth  of  the  intima  compensating  for 
this.  The  gummata  may  be  distinctly  circumscribed,  or  there  may  be  a 
gummatous  formation,  with  numerous  points  of  necrosis,  extending  for 
some  distance  along  the  vesstds.  The  affection  extends  from  the  arteries 
to  the  neighboring  meninges.  Thomas  lias  lately  descril>ed  a  c^ise  of  this 
in  which  there  were  numerous  gummata  along  the  cerebral  vessels,  along 
the  nerves,  and  in  the  sul>stance  of  the  brain.  The  accompany ing  draw- 
ing is  lakifjg  from  his  case  (Fig.  2). 

Hyaline  Degeneration.^ — In  addition  to  tlie&e  lesions  tliere  is  fre- 
quentlr  found  in  the  syphilitic  lesions  a  hyaline  degeneration  of  the 
nndlc$t  arteries  which  fretjuently  extends  to  the  capillaries.  The  entire 
Arterial  wall  is  converted  irito  a  homogeneous  refractive  material  which 
ha*  the  characteristic  staining  of  the  hyaline  substance.  It  waa  particu-  I 
Jarly  marked  in  the  spinal-cord  lesions  of  Thomas's  case.  We  have  found 
lUife  a  widespread  lesion  in  syphilis  of  the  lungs  and  kidneys,  and  in  some 
It  jseenuKl  sufficient  to  explain  the  tissue  lesions. 


Fio.  % — l^ypljilitic  oinittrttTitL-*  of  a  small  cenlnil  flrti'rv.  The  hiiripn  nf  the  artvTy 
uurruvifil,  uiK-1  tk  j*TJittn  i^iuijmn  U  IbnueU  in  tlie  nJventUiu.  Tht!  mu!»cli:fl  of  lljv 
(iestroyeil  nt  the  seal  of  tim  ifumiun. 


i«  ffre fitly 
iiicJb  are 


nized  elinieally.  The  syroptoms  wliifli  it  produces  will,  of  course,  de- 
]>end  upon  tlie  IcK^ality  of  t!ie  arteries  aflFeoted  and  tlie  extent  of  tlie 
lesions.  The  most  iinportant  of  these  Kyniptoriis.  those  Iiavinff  referetice 
to  the  cerehral  Hrteries,  will  he  eonsi(Jered  under  lirain  Syplnlis. 

Treatment.— In  ^pite  of  the  ditlienlty  attendtJig  t!ie  reeognition  of 
the  svpliilitie  ehuraeter  of  lesions  of  tlie  Hrferiff^,  we  tliink,  as  a  genernl 
rule,  when  tliere  are  symptoms  of  arterial  disease  limited  to  one  part  of 
the  hody  in  a  ^nhject  with  eonstitntional  syphilis,  antij^yjiliilitie  treatment 
should  he  inj5titiite<l,  Permanent  en  re  lis  rarely  to  !)e  expeeted.  In  the 
earlier  stages,  when  the  disease  is  oidy  hescinning,  good  may  he  aceom- 
plinhed,  hut  nnfortnnatfly  the  degenerations  whieh  are  almost  certainly 
l>eyond  repair  are  already  aeemjiplishiMl  la-f^re  the  fiyni|»tums,  whicli  de- 
pend upon  lesions  secondary  to  the  degenerations,  make  themselves  mani- 
fest. 
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in.    SYPHILIS  OF  THE  LUNGS. 

There  are  few  subjects  whicli  have  been  tlie  ground  of  uinre  contention 
than  tliit*.  On  the  one  hand,  a  number  of  authors  inwKt  on  its  great  fre- 
quency, and  others  are  disposed  to  deny  that  syphilis  plays  any  part  at  aU 
in  the  pathology  of  the  lungs.  One  cause  of  the  confusion  wliieh  arises 
is  from  tLe  attempt  to  find  in  the  lungs  syphilitic  lesions  similar  in  char- 
acter to  those  produced  by  tuberculosis,  and  the  question  of  lung  syphilis 
has  frequently  lieen  lost  sight  of  in  the  eonteution  about  syphilitic  phthigis. 
We  believe^  from  the  evidence  which  is  presented  by  the  literature  of  the 
subject,  and  from  our  owu  observations,  that  while  syphilitic  lesions  in 
ilie  lungs  in  case  of  both  congenital  and  acfjuired  syf>hilis  are  not  ex- 
sniely  rare,  tliese  lesions  do  not  take  the  form  of  a  destruction  of  lung 
sue  with  cavity  formation.  From  the  clmmcter  of  the  lesion  of  the 
Inng  and  the  time  of  their  appearance  it  seems  most  probable  that  tlicv 
are  tiie  products  of  a  virus  or  pathological  iuliuence  which  acts  on  the 
lang,  not  from  the  bronchi,  but  from  the  blood-vessels. 

In  the  older  literature  there  are  many  references  to  syydiiHs  of  the 
lungs.  It  wai*  generally  descril>ed  under  the  head  of  plitliisis  e  lue  vene- 
rea, and  had  reference  not  to  any  definite  pathological  condition  of  the 
litngs,  but  to  phthisis  sup|x>sed  to  be  caused  by  the  eflfects  of  syphilis  on 
the  constitTition.  The  pre>ence  of  the  dii^ease  was  not  proved  by  anatom- 
ical lesions,  but  by  the  favorable  inllueuce  of  antisyphilitic  treatment  in 
eaeea  of  supposed  phthisis.  Brambilla  Ixaa  reported  the  following  case, 
wTiich  is  often  quoted  :  To  a  hcjsjutal  a  phthisical  patient  occupied  the  ad- 
joining l>ed  to  a  syphilitic.  Tlie  tirst  was  extremely  ill,  and  there  wag 
littJe  hope  of  his  recovery.  Through  a  mistake  of  the  apothecary,  the 
mercury  which  was  nrderc?*!  for  the  syphilitic  patient  was  given  to  the 
one  with  phthisis.  He  soon  recovered  his  foniier  health  anil  vigor,  and 
left  the  hospital. 

The  first  anatomical  description  of  the  lesions  of  lung  sy]>bilis  is 
given  by  Defwiul  in  IS.'jL  In  tlmt  year  be  read  a  jV'ipcr  l>cfore  the  Paria 
A(Tft»lemy  of  Medicine  on  A  Manifestation  of  r4>ngtnital  Sy|>hilis  con- 
ftisfing  in  an  Alteration  of  the  Lungs.  In  the  year  1S3T  be  pi-esented  to 
the  Anatomical  8<Tciety  the  lungs  of  an  infant  in  which  thei*e  were  lesions 
almorit  identical  to  those  described  in  the  pa]H»r.  I3y  some  tliey  were  re- 
ptnk*d  as  tnl)erculosis,  by  others  as  analognus  to  the  purulent  pneumorda 
»»f  the  old.  The  description  of  the  disease  given  by  l>e[)aul  makes  it 
oncertaia  whether  the  lesions  should  l»e  reganied  as  syphilitic.  Accord- 
ing to  bin),  the  lesion  consists  in  an  iuHammation  of  the  lung,  giving  rise 
til  fh«!  fommtinn  of  thickened  pus  both  in  the  interior  of  the  lung  and 
beneath  the  pleura.  Starting  from  this  work  of  I)e|»aurs,  there  has 
gmduiiUy  arisen  a  recognition  of  the  connection  between  syphilis  and 
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certain  lesions  of  the  lungs.  Dittricli  Jirs^t  described  a  slaty  induration  of 
the  lungii,  fliietly  about  the  brouclii  in  syphilitic  cases.  AVaguer  and  A^ir- 
chow  dei3C*ril>ed  more  fully  the  white  pueumunia  of  newly  liorn  eliililren, 
and  showed  its  coimection  with  syphilis.  Most  of  the  pathological  anato- 
mists Bpeak  very  guardedly  ahout  lung  fiyphilis,  m  do  most  of  those  clini- 
cians in  whose  work  we  recognize  a  close  acquaintance  with  pathological 
anatotuy.  Striinipel  says  that,  in  spite  of  the  ratlier  abundant  recent 
literature  on  this  subject,  tlserc  is  no  complete  description  of  lung  syphilid?. 
Those  physicians  who  are  inclined  to  regard  every  lung  affection  in  a 
syphilitic  individual  as  Kvphilitie  in  character  place  much  in  the  category 
which  is  not  8y]>hilis,  lie  thinks  that  practic4iHy  one  is  justitied  in  insti- 
tuting gyjihiiitic  treatment  where  severe  lung  conijvlications  arise  in  a 
syphilitic  individual,  but  only  in  rare  instances  has  this  been  followed 
by  euccess.  In  his  recent  text-book  Osier  is  equally  guarded  in  his  treat- 
ment of  the  subject.  While  he  recognizes  certain  conditions  of  the  lung 
as  due  to  syphilis,  he  speaks  of  the  rarity  of  the  affection  and  the  ditK- 
culty  of  its  clinical  recognition.  The  therapeutic  test  he  considers  hj  no 
means  conclusive.  lie  has  never  seen  a  case  of  syphilitic  phthisis,  either 
anatomically  or  clinically.  In  Flint's  text-book  there  is  a  short  descrip- 
tion of  the  disease,  and  he  alsi>  speaks  of  the  difficulty  of  its  clinical 
recognition.  Faggo  says  he  has  never  been  alile  to  satisfy  himself  of  the 
existence  of  syphilitic  disease  of  the  hjng  simulating  phthisis  but  patho- 
logically distinct  from  it.  ]^rany  of  the  lung  lesions  referred  to  syphilis 
are  ditferent  from  sy]>liilitic  lesions  in  other  organs  of  the  body.  The 
fact  that  antisyphilitic  treatment  tnay  l>e  found  beneticial  in  a  case  of 
phthisis  in  a  syphilitic  subject  is  no  proof  of  the  syphilitic  character  of  the 
lesions,  for  it  is  well  known  tliat  any  treatment  which  L)enefitfi  the  general 
health  may  exeit  a  favorable  intiuence  on  the  disease. 

We  have  given  these  few  extrat!ts  from  the  leading  text-books  on  the 
practice  of  medicine  in  order  to  show  how  mueli  doubt  and  uncertaintv 
clinicians  have  in  Reference  to  the  disease.  When  we  examine  the  lead- 
ing autliurities  in  pathological  anatomy,  we  find  almost  the  same  uncer- 
tainty. 

'S^irchow  expresses  himself  very  guardedly  about  the  disease  in  adults, 
and  is  inclined  to  be  skeptical  about  most  of  the  cases  which  have  been 
previously  reported.  He  recognizes  certain  lesions  of  the  lungs  as  most 
probably  syphilitic,  particularly  if  they  are  found  along  with  other  mani- 
festations of  sypliilis.  The  most  marked  of  these  is  a  fibrous  interstitial 
pneumonia  ailvancing  along  the  bronchi  and  blood-vessels,  and  which,  l>y 
contimied  contraction^  produces  marked  deformity  of  the  lung.  Along 
with  this  there  is  frequently  pleurisy,  leadiug  to  the  formation  of  fibrous 
nodules  t)eneath  the  pleura.  There  is  no  specific  difference,  however,  by 
which  we  can  distinguish  tliis  condition  of  the  lung  from  that  found  in 
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ders*  asthma.  There  may  also  be  caseous  pneumonia  aud  giitimiata. 
He  says  caviries  maj  form  from  the  softeuing  of  the  foci  of  caseous 
pneumonia^  and  then  comes  the  question  of  svpliilitic  phthisis.  The 
gQintnata  are  with  difficulty  to  lie  distinguii^hed  from  other  caseous  foci 
in  the  Imigs.  He  also  describes  another  condition  essentially  different 
from  these,  and  which  lie  is  inclined  to  regard  as  8y|ihilitie  in  character. 
This  is  a  brown  induration  of  the  lungs,  which  ie  not  tlte  result  of  heart 
disesae  or  any  circulatory  disturbance  in  the  lungs.  The  color  is  due  to 
tlie  accumulation  of  brovrn  pigment  in  the  masses  of  cells  in  the  alveoli* 
lie  considers  the  essential  lesion  here  an  alveolar  catarrh.  This  descrip- 
tion of  Vircliow  of  lung  syphilis  in  the  adult  has  formed  the  basis  of  all 
mbeequent  descriptions  of  the  disease.  Virehow  was  the  first  to  describe 
tlie  white  pneumonia  of  children,  and  Ilecker  showed  its  association  with 
eyphilis.  This  condition  of  the  lung  described  by  Virehow^  was  after- 
ward described  by  Loi-ain  and  Robin  under  the  name  of  epithelioma  of 
tlie  lung,  this  name  l>eing  given  it  because  the  alveoli  were  closely  packed 
with  desquamated,  fatty  epithelial  cells. 

In  his  text-book  on  patliologieal  anatomy,  which  probalily  best  repre- 
ipnts  the  modern  views  held  on  the  subject,  Ortli  mainly  follows  the 
ien^ption  of  Vircliow.  After  an  admirable  description  of  the  lesions 
in  the  infant,  he  says  that  it  is  much  more  difficult  to  say  what  is  syphilitic 
in  the  Inngs  of  the  aduU.  Tlie  presence  of  giimmata  forms  our  Itest 
means  for  tlie  recognition  of  the  disease ;  but  even  these  are  not  easily 
distinguislied  from  the  products  of  tulx*nmlosis,  and  the  diagnosis  can 
only  be  made  by  the  absence  of  tubercle  Iwieilli.  lie  thinks  it  doubtful 
if  in  the  adult  tliere  is  an  exudative  broneho-pneumonia  due  to  syphilis 
which  can  pass  into  caseation  or  suppuration.  lie  proposes  to  drop  the 
term  syphilitic  phthisis,  and  to  place  all  syphilitic  lesions  of  the  lung 
Qader  the  liead  of  huig  syphilis. 

The  most  complete  description  of  syphilis  of  the  lung  is  found  in  the 
monograph  of  Heller  pul»lii*hed  in  1884.  lleller  has  collected  eighty- 
eight  cases  from  the  literature  of  the  suliject,  in  eighty-four  of  whitdi 
there  were  autopsies*  and  adds  two  cases  of  his  own.  In  both  of  his  cases 
there  were  other  lesioris  of  visceral  syphilis^  and  in  the  lungs  a  marked 
narrowing  of  tlie  bronchi  with  exten:?ive  formation  of  connective  tissue 
iiround  them.  He  says  that  the  changes  in  tlie  lungs  tigree  in  the  main 
with  th«i«j  which  we  have  recognixed  in  other  organs  as  characteristic  of 

S9]rphiU^,  lie  dcnie*  the  existence  of  sy]diilitic  phthisis,  and  thinks  the 
CftTitii^  descril>e<l  in  cases  which  have  been  regarded  as  syj»hilitic  were 
hranebiectaaeKw  In  most  of  tliese  cases  we  w^ould  V>e  more  dis|>oecd,  from 
the  d«emption^  to  consider  them  not  as  syphilitic  but  as  tul>erculous. 
Oq  l^oinft  over  carefully  the  eases  which  Hiller  reports^  we  think  that 
twenly<€ight  of  the  eighty-four  should,  in  our  present  knowledge  of  the 
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subject,  be  regarded  as  certainlj  sypliiJitic,  In  many  of  the  eases  the 
tiescriptioD  of  the  lung  lesions  is  that  of  the  typical  tuberculous  j)hthisis 
rather  than  typical  Byphilis. 

It  is  remarkable  the  influence  which  the  general  acceptauce  of  Vir- 
chow's  idea  of  the  nontubercular  character  of  most  of  the  lesions  of 
phthisis  had  on  tlie  ideas  of  lung  syphilis.  Tobereulosis  being  excluded 
for  60  many  of  the  case^,  tlie  eti^flogieal  relation  between  syphilis  and 
the  lesions  was  readily  assumed.  Most  of  the  cases  of  syphilitic  phthisis 
reported  come  in  the  time  of  the  most  general  acceptance  of  the  views  of 
Yirchow,  from  the  beginning  of  18*i0  to  1875.  They  then  iK'^come  less 
frequent  with  the  grarJual  recognition  of  tuberculosis  as  tiie  sole  cause  of 
phthisis,  and  with  tlie  means  given  for  the  recognition  of  tuberculosis  by 
the  tubercle  bacillus. 

One  of  the  most  remarkable  articles  on  the  subject  of  lung  syphilis  is 
that  of  Pancritius  (Berlin,  1881),  in  which  he  speaks  of  syphilitic  plithii^is 
as  one  of  the  most  common  diseases — one  that  decimates  the  flower  of 
the  land.  Most  of  the  cases  he  reports  are  clinical,  and  consist  of  rattier 
vague  puliricmary  Jesions  with  frequently  equally  obscure  general  mani- 
festations of  syphilis,  which  were  cured  by  the  use  of  iodide  of  potassium. 
From  what  c4in  l>e  made  from  the  reports  of  autopsies  which  he  gives,  it 
would  seem  that  tlie  most  of  the  cases  were  tuberculous. 

The  recent  article  of  Sattcrthwaite  affords  an  example  of  t!ic  confu- 
sion of  mind  which  many  clinicians  have  concerning  this  disease.  Some 
of  the  lesions  which  he  describes  are  certainly  syphilitic,  while  others 
have  nothing  about  them  which  speaks  in  favor  of  sjjihilis.  He  divides 
the  lung  lesions  into  five  groups  :  {!)  Presence  of  gurnmata.  These  are 
more  prominent  in  the  middle  and  lower  lobes  than  elsewhere.  (2)  Ap- 
pearances which  simnhite  tiio.se  of  miliary  tuberculosis,  but  without  tuber- 
cular bacilli.  (3)  Fibroid  induration.  (4)  Softening  of  the  miliary  de- 
posits and  cavities  which  may  be  formed  at  the  apices,  as  in  tuljercular 
phthisis.  (5)  Associated  with  these  intni-pulmonary  changes  there  is  an 
unusual  amount  of  fibrous  pleurisy,  The  cases  which  the  author  gives 
do  not  lend  much  weiglit  to  Ids  arguments.  Only  two  out  of  the  six 
might  possibly  be  regarded  as  syphilitic. 


CONGENITAL  SYPHILIS  OF  THE  LUNGS. 

Congenital  syphilis  of  the  lungs  in  the  infant  ditfers  in  many  ways 
from  the  lesions  in  acquired  syphilis.  The  disease  is  more  frequent  in 
congenital  than  in  acquired  syphilis,  but  even  in  this  it  is  rare.  There 
are  no  extensive  statistics  on  the  subject.  Midler  examined  eighteen  still- 
born children,  the  subjects  of  congenital  syphilis,  and  found  the  lungs  dis- 
eased in  but  one  case.  In  one  hundred  and  forty-f our  cases  of  congenital 
syphilis  autopsied  l»y  Cliiari,  syphilis  of  the  lung  was  found  in  twenty- 
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two  cases.  He  divides  the  cases  into  four  gronps,  the  first  embracing  the 
macerated  foetuses ;  the  second^  tliO}>e  which  died  from  syphiHs,  having 
lived  from  a  few  minutes  up  to  one  week  ;  third»  those  wliicb  died  from 
9ome  other  affection,  living  up  to  one  year  ;  and,  fourth,  cases  of  tardy 
hereditary  syphilis.  There  were  twenty -nine  in  the  hrst  group,  forty  in 
the  secondf  seventy-one  in  the  third,  and  four  in  the  fourtli.  In  the  first 
group  was  one  case,  in  the  second  seventeen,  and  in  the  third  four.  It  is 
kee  frequent  than  syphiHs  of  the  liver.  Ilashind  has  found  hut  four 
cases  in  one  hundred  and  five  autopsies  on  children  with  congenital  eyphi- 
lia.  Forster  reports  the  autopsies  of  thirty-six  children  with  congenital 
syphilis,  and  found  that  fifteen  of  these  died  from  tlie  lung  lesions.  He 
doe«  not  separate  the  lesions  typical  of  syphilis  from  the  intercurrent 
broncho-pneumonias.  Other  authors  have  called  attention  to  the  fre- 
quency with  which  broncho-pneumonia  and  other  affections  not  char- 
acteristic of  syphilis  are  found  in  the  lungs  of  syphilitic  children. 

In  tlie  newly  bom  the  disease  appears  in  two  forms,  which  in  many 
easea  seem  to  pass  over  into  each  other.  In  the  one  form  there  is  a  forma- 
tion of  perfectly  characteristic  gummata,  and  in  the  other  a  more  diffuse 
pneumonic  proce^.  The  gummata  may  appear  in  all  portions  of  tlie 
lungs,  but^  as  in  the  adult,  they  seem  to  be  more  frequent  in  tlie  posterior 
and  lower  portions.  The  size  varies  from  tliat  of  a  pin*s  head  to  that  of 
I  cherry.  The  more  recently  formed  rej»resent  gray  or  gmyish  red  nod- 
ttles,  not  sharply  separated  frum  the  surrounding  lung  tissues,  which 
showg  some  consolidation.  The  older  gummata  are  more  sharply  circum- 
wribed,  white  and  ojmkjuc  in  color^  ami  fref|uent]y  have  an  ill-detined 
eapeule.  The  opacity  of  the  nodule  is  due  to  tlie  fatty  degeneration  and 
tecrosie  which  is  characteristic  of  gummata.  The  central  necrotic  mass  is 
ilwiyg  softer  tlian  in  the  gumma  of  the  lungs  of  adults,  but  is  firmer  than 
the  tu^>e^cular  caseation.  The  gummata  are  more  infrequent  than  the 
diffuse  liiypliilitic  lesions^.  Along  with  the  gummata,  but  sometimes  inde- 
{lendent  of  it,  there  are  diffuse  inflammatory  changes.  This  is  the  form 
of  white  pneumonia  which  was  first  described  by  Virchow  and  Weber,  and 
tlw  connt*<'tion  of  which  with  syphilis  was  just  estabUshed  by  Hecker. 

Greater  or  le^s  areas  of  the  hmg,  whole  lobules  or  even  entire  lobeSi 
may  be  affected.  Tlie  diseased  portions  are  more  consistent  than  normal, 
free  from  air  even  in  children  which  are  born  livings  and  of  a  clean, 
grmyijUi  or  whitish  color.  The  first  case  seen  by  Virchow  waa  in  a 
medico*legid  examination  ;  the  lungs  were  so  light  in  color  and  so  volu- 
minciQS  that  it  was  first  tliought  the  child  liad  bi*eathed.  Both  lungs 
ttnk  in  water.  Wagner  speaks  of  the  process  as  diffuse  syphiloma.  On 
niiercMeopical  exaf)\ination  the  alveoli  are  found  filled  with  large,  swollen, 
fatty  epithelial  cells,  tlie  white  color  of  the  lungs  being  due  principally  to 
thii  and  the  aniainia.     The  walU  of  the  alveoli  are  thickened,  and  fre- 
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quantlj  some  gjrowth  of  fibrous  tissue  extends  from  tlie  walls  into  the 
alveoli.  The  lining  epithelium  is  swollen  and  cuboidal.  Places  are  fre- 
quently found  in  which  growth  of  joung  connective  tissue  with  numer- 
ous spindle-cclls  mure  or  less  take  the  place  of  the  pneumonia.  Some  of 
these  show  the  beginning  caseation  of  gumniata.  Birch  Ilirschfelt  con- 
eiders  that  the  beginning  of  the  affection,  which  can  frequently  he  observed 
in  stillborn  children  of  the  sixth  or  seventh  month,  is  lobular  and  peri- 
bronchial, Tiie  lung  is  then  tilled  with  numerous  very  small  lobular  peri- 
bronchial foci,  which  are  not  sharply  separated  from  one  another.  He 
designates  these  foci  as  niiliary  giimmata,  and  lays  especial  stress  on  the 
fact  that  the  interstitial  grow^th  of  connective  tissue  is  chiefiy  localized 
around  the  vessels  in  which  the  adventitia  and  intima  are  e8|>eeially  thick- 
ened. That  is  a  peculiarity  which  is  also  found  in  the  circumscribed 
gumma ta,  and  must  be  of  coneiderable  importance  for  the  course  of  the 
process,  since  it  must  produce  an  ani^mia.  Although  the  congenital  form 
of  lung  syphilis  is  so  much  more  characterit^tic  than  the  acquired  in  some 
of  its  forms,  especially  in  tliat  of  circumscribetl  gummata,  it  presents  so 
much  similarity  to  tuberculosis  that  mistakes  in  diagnosis  may  arise. 
Virehow  and  Depaul  are  inclined  to  consider  all  the  cases  reported  as 
congenital  tuberculosis  to  be  syphilitic  in  character.  Of  course,  in  a  case 
of  doubt,  the  absence  of  tubercular  bacilli,  or  the  test  of  animal  inocula- 
tion, would  be  conclusive,  Clinicalh^  the  disease  has  little  or  no  impor- 
tance. It  is  most  commonly  found  in  children,  wlio  die  witliin  a  few 
days  or  weeks  after  birth.  It  seems  not  to  be  so  commonly  found  in  still- 
born macerated  foetuses.  The  children  may  or  may  not  have  symptoms 
of  lung  troulile,  and  there  are  no  means  liy  wliich  we  can  with  any  degree 
of  certainty  diagnose  the  condition  during  life.  We  have  neither  clinical 
nor  anatomical  evidence  to  show  that  the  condition  is  ever  recovered 

from. 
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The  recognition  of  hmg  syphilis  in  the  acquired  syphilis  of  adults  is 
much  more  difUcult.  Of  eoorse,  the  condition  with  which  it  is  most  apt 
to  be  confounded  is  tul>erculosi8,  and  in  congenital  disease  this  diffi- 
culty, from  the  extreme  rarity  of  congenital  tubereulcsis,  does  not  play 
much  part.  Although  syphilitic  formations  do  present  a  certain  simi- 
larity to  tiiose  of  tuberculosis,  they  have  a  more  or  less  characteristic  histo- 
logical picture.  Tlie  main  distinguishing  feature  is  the  greater  tendency 
to  the  formation  of  fibrous  tissue  in  syphilis.  In  the  lungs  the  matter 
offers  more  difficulty  than  elsewhere,  because  tuberculosis  here  is  so  com- 
plicated with  chronic  inflammatory  procesees  leading  to  the  formation  of 
fibrous  tissues.  As  a  rule,  in  almost  any  lesion  of  the  lung  supposed  to 
be  due  to  syphilis,  an  examination  for  tubercle  bacilli,  and  in  many 
inoculation  of  animals,  should  precede  a  certain  diagnosis. 
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From  the  study  of  the  various  authors  on  the  subject,  and  from  our 
own  observations  of  four  cases,  we  think  that  the  lesions  of  the  lung 
which  should  be  regarded  as  sypliilitic  are  as  follows: 

1,  Gusajnata. — This,  of  course,  ie  tlie  most  ehamcteristic  of  all 
syphilitic  lesions,  and  between  which  and  tuberculosis  t!ie  diagnosis,  diffi- 
cult in  any  organ,  is  rendered  much  more  difficult  in  the  lungs.  The 
gumma,  as  the  tubercle,  is  composed  for  the  most  part  of  granulation 
tissue.  In  both,  a  considerable  portion  of  tlie  mass  is  made  up  of  exu* 
dation.  In  both  there  are  fatty  degeneration  and  caseation  of  the  cells. 
There  is  nothing  distinctive  in  the  character  of  the  cells,  for  in  each 
we  find  granulation  cells,  epithelioid  and  giant  cells.  Giant  cells, 
though  met  with,  do  not  play  so  prominent  a  vols  in  the  gumma  as 
in  tlie  tubercle.  We  are  also  able  to  make  the  differential  diagnosis 
between  the  two  by  the  fate  of  the  cells  in  each.  Though  the  tend- 
ency of  the  cells  in  the  gumma,  as  in  the  tubercle,  is  toward  fatty 
degeneration  and  caseation,  the  process  is  not  so  rapid  in  tlie  gumma, 
nor  so  complete.  Before  necrosis  takes  place,  they  for  tlie  most  part 
develop  into  connective  tissue,  so  that  in  the  gumma  there  is  a  necro- 
sis of  tissue  ratlier  than  of  cells  alone.  There  results  a  very  much 
firmer,  denser,  caseous  mass  than  we  have  in  tlie  tubercle.  We  can  not 
60  easily  crush  the  gumma,  and  it  does  not  separate  by  tearing.  The 
gumma  differ  greatly  in  appearance,  depending  on  their  age.  When 
fresh,  they  have  an  opaque,  grayish  or  grayish-red  color,  and  are  not  very 
sharply  separated  from  the  surrounding  tissue.  The  lung  around  them 
generally  is  more  or  less  consolidated.  The  older  gummata  have  an 
opaque  wliite  color,  and  are  separated  from  the  surrounding  lung  by  a 
dense  zone  of  pearly,  transparent  connective  tissue.  We  frequently  have 
an  appearance  as  though  the  gumma  was  comp<>scd  of  the  union  of  sev- 
eral areas,  transparent  lines  of  connective  tissue  running  through  the  nmss, 
and  which  gradually  unite  with  the  capsule.  We  are  enabled  in  another 
way  to  make  the  diagnosis  between  gumma  and  the  tubercle.  The  tuber- 
cle serves  as  a  focus  of  infection,  and  close  observation  of  the  tissue  in 
the  vicinity  of  a  large  tubercle  will  almost  always  show  a  number  of 
small  recent  miliary  tubercles.  The  gummata  may  vary  greatly  in  size  ; 
the  miliary  gumtnata  of  the  lung  so  frequently  described  were  probably 
not  gummata,  but  tubercles.  Porter  has  described  one  case  with  a  plate. 
The  plate  represents  a  perfectly  characteristic  tuberculous  lung,  a  com- 
bination between  fibrous  phthisis,  miliary  tubercles,  and  tuljcrculous 
broncho-pneumonia.  Gummata.  were  present  in  three  out  of  four  cases 
of  lung  syphilis  which  we  have  seen,  and  they  varied  in  size  from  a 
cherry  seed  to  a  hickory  nut.  Henop  has  described  one  case  of  lung 
syphilis  in  which  there  were  numerous  gummata  in  both  lungs,  from  the 
size  of  a  nut  to  that  of  a  goose  ^^^y  without  any  breaking  down  of  tissue. 
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rdtindiiig  it  is  dense,  and  poor  in  cells.  There  ai*e  freqwentlj  small  projec- 
tiaos  of  this  extending  from  the  capsule  into  the  caseation^  and  in  these 
blood-vessels  maj  often  l)e  found.  This  probalily  represents  an  attempt 
It  organization  of  the  caseous  material  in  much  the  same  way  that  a  throm- 
htts  ia  organized.  The  sarrounding  connective  tigsue  passes  without  any 
eharp  line  into  the  surrounding  lung  (Fig.  3).  The  gununata  are  most 
often  situated  in  the  lower  or  middle  and  ponterior  portions  of  the  lung. 
In  one  of  our  cases  tliere  was  a  largo  gunjtija  in  the  apex  of  the  left  lung. 
Fretjuently  they  are  found  arouod  tlie  rout  of  the  lung,  or  jugt  below  tins. 
la  syphilis  of  the  lung,  both  in  the  fumiation  of  giimmata  and  in  the 
more  diffuse  processes,  the  apices  of  the  lungs  are  generally  free ;  and  this 
ia  ft  point  of  mueli  iinportanoe  in  separating  the  disease  both  clinically 
ind  aiiiitoiiucally  from  tubereulosig.  The  gumuiata  show  little  or  no 
tendency  to  break  down,  and  they  have  not  a  close  cunnection  with  tlie 
l>ra»K»bi,  In  tlie  lobuJe  they  appear  to  be  rather  in  the  periphery  than  in 
llie  center. 

2.  Diffusa  Infiltration. — As  in  congenital  syphilis,  so  we  have 
licre^  and  usually  in  cunnection  with  the  gumma,  a  more  di&se  infil- 
tration of  the  lung*  This  takes  two  forms.  There  is  a  more  acute 
form,  in  which  the  (consolidation  is  for  the  most  part  composed  of  a 
fibrinous  exudation  in  the  alveoli,  mixed  with  large,  fatty,  desqua- 
materl  epithelial  cells.  In  the  other  fonn  which  is  more  closely  related 
to  the  guiinna,  there  is  a  general  and  diffuse  farniatii»n  of  connective 
tisene.  Both  forms  arc  usually  associated  together.  There  are  areas 
greater  or  less  size  of  this  consolidation.  Frequently  these  areas 
'ire  doae  together,  or  they  will  coalesce,  giving  rise  to  a  consolidation 
^t  a  considerable  portion  of  the  lung.  In  one  of  our  cases  almost 
le  entire  posterior  pDrtiou  of  the  lower  lol»e  of  the  right  lung  was 
[«cte<j,  and  in  another  a  large  part  of  the  lower  portion  of  the 
Ipper  lolie  of  the  left  lung.  The  consolidated  lung  lias  a  reddish-gray, 
tpaijue  appearance,  and  the  single  fmn  of  which  it  is  conn>osed  may  be 
out  Or.  6ix*tion  the  cut  surface  is  smooth,  the  lung  is  more  resist- 
nd  can  not  be  easily  torn.  On  si|ueezing  it  a  small  amount  of  muco- 
cotnes  from  the  cut  bronrlii.  On  microscopic  examination,  the  alveoli 
»Uiu  a  small  amount  of  til)rin  with  coarse  filaments  and  fatty  epithelial 
The  alveolar  epithelium  is  swollen*  and  eonverted  into  cnbtddal 
Tlie  alveolar  walls  art^  thickened  by  the  formation  of  connective 
rich  in  spindle-cells,  and  this  frequently  grown  into  the  form  of 
When  the  portion  of  the  fucus  most  exterior  and  in  which  the 
mre  most  recent  is  examined,  there  is  frequently  found  a  marked 
of  the  alvoelar  walls,  (Fig.  4.)  Where  this  is  most  advanced  the 
Ivecilar  wall  is  changed  into  a  thin,  smo<»th  mass  of  tissue  with  but 
lew  nuclei  ecattertHl  along  it.     With  this  atrojdiy  of  tlie  alveolar  walla 
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dening  the  tis*sue  in  alcohol  and  straining  with  picro-cannitie. 
In  guch  specirheng  it  Btains  a  bright  yellow  color.  The  large  epithelial 
cells  ill  the  alveoli  also  undergo  hyaline  degeneration.  The  cellt^  frequently 
contain  small  hyaline  masses,  and  globules  of  hyaline,  evidently  resulting 
from  this  transformation  of  the  cells,  are  found  in  the  alveoU.  The  con- 
nective tifisue,  even  when  it  apjiears  in  the  form  of  a  thickening  of  the 
alveolar  walls,  does  not  seem  to  be  formed  here,  hut  to  grow  into  the 
tissue  from  the  neighboriug  blood-vessels  and  bronclii.  Long  processes 
of  it  may  frequently  be  traced  from  the  larger  blood-vessels  for  a  consid- 
erable distance  into  the  atrophied  tissue.  There  occurs  in  most  instances 
a  gradual  transition  between  such  a  coudidon  of  the  lung  and  an  almost 
ooinplete  transformation  into  connective  tissue.  Its  growth  becomes 
more  extensive,  and  the  alveoli  either  disappear  entirely  or  they  are  con- 
Terted  into  small,  irregular  fissures  lined  with  cuboidal  epithelium*  The 
oonneetive  tissue  is  usually  loose  and  succulent,  and  portions  of  it  may 
become  hyaliue.  There  is  a  notable  absence  of  acute  inflammation,  as  is 
diown  by  the  absence  of  leucocytes  in  tlie  process.  The  bronchi  usually 
contain  them,  and  there  are  some  in  the  Beighboring  alveoli,  but  they  are 
generally  conspicuous  by  their  absence.  In  three  of  our  four  cases  of 
lung  syphilis,  this  fonn  of  pneumonia,  which  is  in  many  res|}ects  very 
similar  to  the  white  pneumonia  of  infants,  and  may  be  regarded  as  a  true 
syphilitic  pneumonia,  played  a  prominent  part,  and  the  gummata  are 
lly  fonned  in  it, 

8.  Fibrotis  PeribroncMtis  and  Periarteritis. — Another  lesion 
of  the  lung  to  which  attention  has  been  called  by  most  writers  on  the 
suhjetrt  is  the  fibrous  peribronchitis  and  periarteritis.  In  this  there  is 
a  lormation  of  fibrous  tissue  in  tlie  form  of  dense  bands  radiating  from 
the  root  of  the  lung  along  the  l:»ronclii  and  blood-vessels  toward  the 
pleura  (Fig.  5).  There  is,  also,  a  considerable  destruction  of  hn»g  tissue, 
not  only  by  the  direct  substitution  of  connective  tissue  for  it,  but  by 
the  subscMjuent  contraction  of  the  connective  tissue.  The  most  marked 
deformity  of  the  lung  results  from  this  contraction.  There  are  deep 
and  irregular  <le]>ressions  of  the  pleum  corresjxtnding  to  the  insertion 
»f  the  bands,  and  the  intervening  lung  is  emphysematous.  There  are 
tbo  extensiona  of  connective  tissue  from  the  thickened  pleura  iiito  the 
Iwig  which  are  not  connected  with  the  peribronchial  bands.  Gumnmta 
txokj  be  found  in  the  connective  tissue.  This  form  was  most  prominent 
la  ooo  of  our  cases.  Along  with  a  peribronchial  affection  there  may  be 
to  •fToction  of  the  bronchi.  This  sometimes  represents  an  extension  of 
«t^hnti»  of  the  trachea  into  the  broncliL  Schiutzler  has  called  special  at- 
tention to  this  disease  of  the  bronchi,  which  was  found  in  several  of  his 
esMA.  The  bronchi  are  of  irregular  caliber,  they  are  stenosed  in  places, 
aoddiUlDd  in  others.    The  mucous  mcmbraue  is  atrophic,  the  surface  drji 


Fia.  {».— SyphlHn  nf  tb<^  hmg.    TIm  entdra  lung  b  dene«,  and  t)i«  ploural  nturface  ^rtMtly  defarmed 
h^  tho  cimtrtMtion  nf  the  flbrouA  bauds  winch  pasa  mMu  tU<s  centctr  iyf  Uio  Utug  to  the  pleura. 
10  open  8p4iG«A  itt  the  aoctioai  ciorn»poiid  to  the  thiokened  afteri«8  and  hroaehL 

ducing  stenosis.  Below  the  etenosed  area  tLe  mucons  membrane  of  the 
bronchi  was  reddened,  and  the  caliber  wa*  dilated.  In  the  lower  lobe  of 
one  lung  there  were  several  larger  bronchiectases.  Otlierwise  the  lungs 
were  normal.  In  the  other  case  there  were  numerous  svphilitic  cicatrices 
in  the  pharvnx.     In  the  deep  bronchi  there  were  numeroog  radiate  hard 
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ck'iitrk'es  witb  extensive  slatj  indoratinn  of  tbe  lung  around  tlieni.  One 
of  tliu  cases  whicli  we  have  seen  bears  suiiie  resemblance  to  tbis  first  case 
of  Virchow's,  In  tbis  ca^e  there  was  extensive  ulcemtiou  of  t!ie  lu%ver 
part  of  the  trachea,  with  cicatrices  and  stenosis.  At  the  bifurcation  the 
trachea  would  only  admit  a  small  leadpeneil,  Tbe  lumen  of  tlie  left 
brooehas  was  much  narrowed  by  cicatricial  contractiun  ;  that  of  the  right, 
slightly  so.  In  bot!i  lungs  the  bronchi  were  dilated  and  the  mucous  mem- 
brane reddened.  Usually  there  is  more  or  less  simple  bronchitis  associ- 
with  the  various  changes  m  the  lungs.  It  was  present  in  a  marked 
d^ree  iu  two  of  our  cases,  and  to  a  slight  degree  in  tbe  other  two.  The 
Mnaller  bronchi  were  tilled  with  pus  celts,  which  extended  into  a  few  of 
the  surrounding  alveoli.  It  rarely  forms  any  part  of  the  symptoms  ob- 
served during  life,  and  in  our  ciwh^s  was  shown  to  lye  recent  from  tbe  acute- 
Uftis  of  the  suppuration  and  tbe  absence  of  all  evidences  of  chronic  change. 
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1^1*.  C— Syphilb  of  thu  limg.    Early  chAnges  iu  the  bronchi  leAdio^  to  thoir  oblltcimtioii. 

It  Beemed  only  to  have  come  on  in  the  last  days  of  life.  In  addition  to 
changes,  tJie  smaller  bronchi  often  undergo  an  ingrowth  of  fibrous 
wstie  leading  to  a  narrowing,  and  in  some  cases  an  obliteration,  of  their 
Jfiincn.  It  is  the  same  process  as  that  leading  to  tbe  obliteration  of  air 
oelUiFig.  6).  The  earliest  clmnge  found  leading  to  this  condition  is  a 
*D»an  cell  infiltration,  both  around  the  bronchus  and  within  the  muscular 
**^t.  Tlie  mucous  membrane  is  elevated  and  the  folds  accentuated.  In 
**i<*re  advanced  cases  there  is  a  dense  connective  tissue  containing  com- 
pftrntivfly  few  cells  iK'neatb  tlie  epithelium.  This  is  not  usually  symmet- 
^i'*llv  arningeil  around  the  entire  luiiien,  but  it  projects  in  large  polypoid 
Uianaes.  It  is  a  conimon  lesion  in  the  syphilitic  lung,  and  is  of  eome 
<iiAgiiostic  value. 

Now,  all  thctjc  lesions  raay  be  found  in  syphilis  of  the  lung.     The 
t^^i  that  they  are  syphilitic  is  that  there  is  evidence  of  syphilis  elsewhere 
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in  the  body ;  they  are  not  found  when  there  is  not  evidence  of  syphilis, 
and  in  tlieir  general  nature  tbey  uojree  with  what  we  know  of  syphilitic 
lesions  in  other  parts.  Some  of  them- — the  gmniuata,  and  even  the  pneu- 
uio Ilia— resemble  some  nianifestations  of  tiibereulosis,  hut  this  can  always 
be  excluded.  Their  seat  and  tlieir  course  are  different  from  tubercnlo8i8^H| 
Any  one  of  them  may  be  found  alone,  but  they  are  generally  more  or  less™" 
comhintnl. 

4.  Ulcerative  Liesions.— In  all  the  changes  of  the  lung  we  bav< 
gpoken  of  there  has  been  no  reference  made  to  the  ulcerative  lesions 
of  tlie  lung  found  in  phthisie.  Ililler  denies  that  there  is  a  t^ypliilitic 
phthisis,  and  tliinks  that  all  the  cavities  in  the  lung  which  have  been 
described  in  lung  syphilis  are  due  to  bronchiectasis.  Virchow  and  most 
authors  who  have  devoted  much  attcntitjn  to  the  pathological  anatomy 
of  the  disease  are  also  disposed  to  doubt  that  there  is  an  ulcerative 
syphilitic  phthisis  similar  to  that  produced  hy  tuberculosis.  It  coulii 
only  arise  from  the  ulcerative  destruction  of  gummata,  and  tliese  do  not 
show  anywhere  in  the  viscera  the  same  tendency  to  destruction  that  tuber- 
cles do.  Not  only  is  the  connective  tissue  which  forms  their  matrix 
more  resistant  than  the  caseous  cells  of  the  tubercle,  hut  they  do  not 
have  tlie  same  relation  to  the  bronchi.  A  close  study  of  the  sypliilitic 
lesions  of  the  lung  shows  that  they  usually  l>egin  not  in  the  center 
but  in  the  periphery  of  the  lobule.  We  can  not  go  m  far  as  to  deny 
absolutely  the  ulcerative  destruction  of  gummata  and  t!ie  formation  of 
small  cavities  in  this  way.  In  one  of  our  ca.^es,  in  the  apex  of  the  right 
lung,  there  was  a  hard^  opaque,  circumscribed  irregular  mass,  of  a  yel- 
lowish color,  measuring  four  millimetres  in  its  longest  diameter,  which 
was  broken  down  at  one  point  so  as  to  form  a  cavity  eigljt  millimetres 
in  diameter  comuiuuieating  freely  with  a  bronchus.  The  wliole  nuxss 
was  surrounded  hy  firm  grayish  cicatricial  tissue  radiating  in  all  direc* 
tions  along  the  broneJd  and  lilood-vessels  thrmigli  the  upper  third  of  the 
lung.  Some  of  the  clinical  evidence  can  hardly  be  denied.  There  are 
three  cases  iu  the  literature  in  which  gunmiatous  masses  were  at  various 
times  expectorated  during  life,  followed  by  complete  recovery  under  anti- 
syphilitic  treatment.  The  clearest  of  these  cases,  and  which  leaves  little 
doubt  as  to  the  correctness  of  diagnosis,  is  the  frequently  quoted  case  of 
Ton  Cube.  Nine  years  after  infection  the  patient  develo]ied  symptoms  of 
phthisis,  for  which  he  went  to  the  Riviera.  Tliere  was  cough,  hoarseness, 
and  euuiciation,  and  much  e.xpectoratiou  of  fetid  secretion.  In  the  secretion 
some  small  masses  of  tissue  as  large  as  a  pea  were  found.  The  expectoration 
of  tliese  masses  was  preceded  by  hectic  fever,  night-sweats,  and  severe  spas- 
modic cough.  At  one  time  twenty  grannnes  of  this  material  were  expec- 
torated, 
composed 


igh.     At  one  time  twenty  grammes  ot  triis  material  were  expec- 
Microscopic  oxamination  of  the  masses  showed  tliat  they  wer^H 
of  remains  of  broken  down  lung  tissue,  in  places  almost  con-^^ 
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cealed  bj  developmont  of  fibrouB  tissue*  The  portion  of  lung  involved  was 
founds  in  examination,  to  be  just  beneath  the  acapnia  on  tlie  right  si<]e. 
Complete  recovery  followed  the  use  of  iiiereiirv.     The  other  cases,  which 

lesfi  detiiiite  than  that  of  Von  Cube,  are  reported  by  Scheck  and  Giintz. 
In  addition  to  these,  there  have  lieen  numerous  cases  reported  in  which  evi- 
deuccs  of  phthisis  with  physical  signs  of  cavity  formation  have  developed 
in  tlie  course  of  syphilis,  and  have  been  entirely  recovered  from  under  anti- 
syphilitic  treatment.  The  gummata  may  soften,  break  down,  and  finally 
disappear  in  the  lung,  as  in  atiy  other  part  of  the  body ;  their  place  is 
taken  by  cicatricial  tissue,  and  there  is  not  the  continuous  extension  of 
the  proce^  which  forms  so  marked  a  feature  in  tuberculosis. 

Frequency. — Svphilis  of  the  lung  in  adults  must  be  considered  a 
very  raix*  disease.  In  0,000  cases  of  eyphilis  in  all  stages  treated  in  tlie 
Commune  hospital  of  Copenhagen,  it  was  found  only  in  two  eases.  In 
18  autopsies  of  adults  with  acc|uired  syphilis  it  was  found  three  times. 
In  i»7  autopsies  on  acquired  sy]>hilis,  Chiari  found  three  cases  of  syphilitic 
cicatrices  of  the  lower  trachea  whieh  e.xtcnded  in  the  bronchi,  and  in  only 
one  caee  gmnmata  of  the  lung.  We  liave  found  four  cases  of  lung  syph- 
ilis in  120  autopsies  on  deaths  from  all  causes.  Peterson  has  collected 
88  eases  of  autopsies  in  actpiii^d  syphilis  and  found  syphilis  of  the  hing 
in  11  cases.  In  all  statistics  of  autopsies  there  is  a  great  deal  of  differ- 
ence of  the  relative  frequency  of  long  syphilis,  depending  on  the  vary. 
ing  views  as  to  what  constitutes  the  affection.  Statistics  as  to  its  fre- 
quency, gleaned  from  purely  clinical  reports,  are  utterly  valueless. 

Tlie  disease  must  be  considered  one  of  the  late  manifestations  oi  syphi- 
lis. We  have  found  no  cases  reported,  either  clinically  or  anatomically, 
where  the  diagnosis  appeared  certain,  earlier  than  two  years  after  infec- 
tion, and  from  this  up  to  twenty. 

The  situation  of  the  lesions  in  the  lungs  is  of  great  clinical  importance. 
Iq  most  cases  both  lungs  are  affected,  but  the  disease  may  be  localized  in 
otic.  The  apices  of  the  lungs  are  generally  a  point  of  the  greatest  im- 
portAnce  in  the  differentiation  from  tuberculosis.  Most  frequently  the 
middle  and  lower  lobes  are  affected,  and  the  j>osterior  portions. 

Diagnosis  and  Symptoms. — ^From  what  we  have  said  of  the  char- 

Jttter  and  distribution  of  tlie  lesions  in  lung  syphilis,  it  will  readily  l)e 

tliat  there  can  1m?  no  one  point  which  will  enable  us  to  certainly 

io«c  the  disease.    The  clinical  diagnosis  is  most  difficult  and  unccr- 

tin,  and  can  4*nly  l>c  iTuide  l>y  taking  a  great  number  of  circumstances 

into  consideration.      Tlie  most   imjxirtant  of  tliese   is  the  diagnosis  of 

BYphilia  from  the  history  of  the  patient,  or  its  manifestations  in  some 

part  of   the  iKKjy.      Sacharjin   and    Pavlinoff   lay  stress  on   the 

of  ft  tul>erculous  family   history,  and  a  mnve   robust   habit  of 

Ixxiy  than  wouUl  lie  found  in  the  same  condition  of  the  lung  in  tuber- 
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culosis.  Rollet  COD  eiders  that  the  disease  may  be  diao^nosed  by  the 
Bymptoms.  The  mtM  iinportant  of  these  are  tiie  absenee  of  fever,  the 
marked  dyspmea  which  can  even  become  orthopiuea,  a  feeling  of  wei^lit 
and  pressure  on  the  breast,  a  painful  dry  cough,  and  sometiines  haemor- 
rhage. The  sputum,  at  liret  very  f^pare,  later  becomes  abundant,  and 
similar  to  tuberculous  sputum.  On  percussion,  there  is  dullness  in 
the  middle  and  posterior  portions  of  the  thorax  ;  on  auscultation,  there 
may  1h3  the  same  signs  as  in  tuberculosis.  The  main  points  in  diagnosis 
given  by  Sclmiltzer  are  t!ie  course  of  the  disease,  which  is  much  slower 
than  tuberculosis,  and  the  body  generally  suffers  less;  the  localization  of 
the  lesions;  fever  may  be  absent,  and  in  any  case  it  is  unimportant,  spu- 
tum less  abundant  than  in  tuberculosis ;  the  dyspnces,  which  is  always 
much  greater  than  the  lesions  of  the  lungs  seem  to  warrant.  Fournier 
divides  the  disease  clinically  into  three  periods:  1.  The  beginning, 
which  is  always  insidious,  and  which  does  not  give  rise  to  any  symptoms. 
2.  When  the  anatomical  elianges  have  acijuired  a  certain  development 
they  cause  various  troubles — (1)  sliglit  respiratory  difficulty ;  (2)  cough,  in- 
frequent, feeble,  and  often  dry.  At  this  time  the  physical  signs  are  in- 
signitieant,  or  absent  if  the  lesions  are  seated  in  the  depths  of  the  tissue. 
When  the  lesions  are  superficial,  there  may  he  distinguished  a  diminution 
or  an  obscurity  of  the  ]iercussion  note  over  a  circumscribed  point,  and  on 
auscultation  feebleness  of  tlie  respiratory  murmur,  or  a  peculiar  rudeness 
of  the  vesicular  murmur,  3,  As  the  lesions  extend  there  is  more  in- 
volvement of  the  functions  of  the  lung,  and  the  symjitoms  and  physical 
Bigns  become  more  accentuated.  The  dyspntea  increases,  but  never  passes 
a  medium  intensity.  Cough  and  expectoration  become  more  abundant. 
With  this  the  signs  of  cavities  gradtial!y  disappear. 

Dyspn*jea  is  always  a  niarktid  syrnjitom  of  lung  syphilis*  It  is  in 
most  cases  greater  than  we  can  explain  by  the  involventent  of  the  func- 
tion of  the  lung  Iry  the  contraction  of  the  cicatricial  tissue.  The  dyspncea 
may  be  due  to  a  large  extent  to  the  interference  with  fimction  caused  by 
tlie  degeneration  of  the  capillaries.  It  often  rises  to  actual  ortbopnoea. 
It  may  be  more  or  less  continuous,  or  may  \*e  paroxysmal,  simulating 
attacks  of  astlima.  The  paroxysmal  attacks  almost  always  take  place  at 
night.  Congh  is  not  very  fre(pient,  autl  generally  is  hard  and  dry.  The 
character  of  it  fnay,  of  course,  be  fre<piently  changed  by  attacks  of  bron- 
chitis, to  which  tlie  syphilitic  lung  seems  very  linhle.  The  bronchitis 
may  l>e  a  permanent  feature.  The  exjiec  to  ration  is  slight  in  amount. 
The  sputum  is  grayish  and  transparent,  and  has  not  the  mnco-purnlent 
character  of  the  tnbercuhnis  expt^etoration.  The  character  of  the  sputum 
will,  of  course,  be  mudihed  liy  the  presence  and  extent  of  the  bronebitis. 
A  special  charactei'  may  in  certain  rare  eases  he  giveujt  by  the  presence 
of  fragments  of  hrc^ken-down  gummata.     The  disease  is  generally  afeb- 
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rile.  There  mjiy  l>o  some  slight  attacks  of  fever  due  to  eorapHcations, 
fmt  ill  syphilis  of  tlie  lung  pure  and  simple  t!iere  is  not  opportunity  given 
for  the  absorption  of  fever-prodnciiig  snbstanceg.  Various  authors  have 
described  hsetnoptysis  iu  the  disease.  It  is  most  probable  that  tlie  ca^es 
in  which  it  was  seen  were  tuberculosis,  and  not  syphilis.  If  it  appears  at 
all  in  hing  sypliilis,  it  m  rai*e  and  uniinpart^nt,  or  due  to  some  couiplica' 
tion.  The  lesions  in  lung  syphilis  are  nut  such  as  to  produce  hteuior- 
rhage.  The  physical  signs  are  those  which  are  due  to  eonsolidation  of 
.the  lung.  The  lesions  are  usually  in  such  part^  of  the  Iimg  as  are  least 
%*ssible  to  investigation. 

In  most  ca^es  the  diagnosis  will  only  rest  between  syphilis  and  tuber- 
loeis.     The  most  important  means  of  diagnosis  is  the  absence  of  tubcr- 

Ijacilli  in  the  sputum  ;  in  most  cases  the  absence  of  cavity  formation, 
am]  tile  location  of  the  lesions. 

Little  need  be  said  abuut  the  treatment.  In  the  first  place,  it  should 
be  autiByphilitic  ;  in  the  second,  the  removal  of  complications* 

At  one  time  it  was  held  that  syphilis  exerted  a  modifying  influence 
<in  the  anatomical  ehai'aeter  of  tuberculous  lung  lesions.  Wc^  have  never 
seen  any  case  of  tuberculous  legions  in  a  syplulitic  in  wliicli  there  seemed 
to  1)0  any  influence  exerted  on  the  character  of  the  lesions  by  the  tuber- 
et)lo»i&. 


IV.    SYPHILIS  OF  CESOPHACUS,  STOMACH,  AND 
THE  INTESTINES. 

Although  the  UKjutli,  pharynx,  and  the  lower  part  of  the  rectum  are 
among  the  parts  most  frequently  attacked  hy  syphilis,  syphilitic  lesions  of 
the  (psophagus,  stomach,  and  small  and  large  intestines,  are  among  the 
it,  if  not  the  rarest^  of  the  manifestations  of  tlie  disease.  The  fre- 
?ncy  with  which  the  mouth  and  tlic  htwer  part  of  the  rectum  are 
attacko<i  may  possibly  be  explained  by  the  close  connection  of  these  parts 
^ith  the  cutaneous  surface  and  the  extensions  of  tlie  skin  lesions  to  the 
leighiM»ring  mucous  njembrane.  Little  as  we  know  alniut  the  virus  of 
the  disea^  and  the  mode  of  its  dissemination,  it  seems  most  probable  that 
in  the  infection  of  the  alimentary  tract  the  virus  docs  rmt  enter  from  the 
mncouj^  surface,  but  is  conveved  l>v  the  blood -current.  AVe  know  that  in 
other  diiiejw»e8  tlie  alimentary  canal  possesses  a  relative  protection  against 
tije  action  of  a  virua  disseminated  through  the  Idoodcurivrit.  Thus,  in 
tiilnfrcnlosis,  between  which  disease  and  syphilis  analogies  are  so  fre- 
(jwntly  drawn,  when  the  tul>ercle  iMWrilli  enter  the  lumen  of  the  intestine, 
T  from  swallowed  sputum  or  in  some  other  way,  and  the  mucous 
is  directly  opposed  to  their  action,  the  various  forms  of  tubcrcn- 
«pe  often  met  with.  In  cases,  however,  of  the  <lissemination  of  the 
Tiru*  by  the  blood,  as  in  acute  miliary  tuberculosis,  the  alimentary*  canal 
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possesses,  as  compared  with  other  organs,  a  relative  iramimitj.  We  maj 
suppose  that  there  is;  in  huth  di:^*aseri  some  protection  afforded,  either  bj 
the  aiiat<»tiiical  arrangement  of  the  tissue  or  the  nature  of  tiie  tissues 
themselves,  to  the  action  of  viri  carried  in  the  general  eircidations. 

.VP„„.,S  0.  .H.  „=SO™.„„S.  ^ 

Sypbilia  of  the  oesophagus  may  be  dismissed  with  a  word.  There  are 
but  few  Qm0A  reported  in  literature,  and  most  of  these  are  not  without 
doubt.  Tliere  are  cases  of  extension  of  syphilid  of  the  pharynx  to  the 
upper  portion  of  the  cesophagus,  and  Bireh  llirsclifeld  has  reported  a  case 
in  wliifh,  in  a  nuin  thirtj-iive  years  old,  with  definite  ievsions  of  syphilis  in 
the  liver  and  lymph  glands,  there  was  a  syphilitic  ulcer  of  the  lower  por- 
tion of  the  Qisophagusj  wddch  extended  into  the  stomach.  This  ulcer  was 
t!ie  result  of  a  inmimatous  infiltration  of  the  wall  of  the  cesopliagtis,  and 
was  clearly  syphilitic  in  character, 

SYPHILIS  OP  THE  STOMACH. 

Syphilis  of  the  stomach,  though  rare,  is  much  more  common  than  of 
the  oesophagus.  Our  knowledge  of  the  disease  here  has  been  materially 
advanced  by  the  very  comprehensive  work  of  Chiari.  Most  of  the  earlier 
literature  on  the  subject  may  be  neglected.  It  consists  either  of  descrij)- 
tions  of  lesions  which  might  well  be  referred  to  other  causes,  or  of  clinical 
descriptions  of  various  forms  of  gtustric  affections  which  were  benefited 
by  an  antisyplnlitic  treatment.  Not  oidy  in  this,  but  in  all  other  forms 
of  visceral  syphilis,  t!iere  should  l>e  the  greatest  skepticism  regarding  such 
cases.  It  may  very  well  be  conceived  tJiat  the  functions  of  the  stomach 
or  of  any  internal  organ  might  be  impaired  by  the  presence  of  the  syphi- 
litic cac!iexin,  and  when  this  is  set  aside  by  appropi'iate  treatment  restora- 
tion of  function  would  follow.  Cruveilhier  was  disposed  to  think  that 
many  of  the  cases  of  ulcer  of  tlic  stomach  were  due  to  syphilis,  ifore 
recently  Galliard  takes  the  same  view,  and  tliiuks  the  rciison  why  syphilis 
18  not  more  often  recognized  in  the  fitomach  is  l^eeause  the  lesions  it  pro- 
duces are  not  snflieiently  characteristic.  Tliere  have  been  a  small  num- 
ber of  cai^es  of  undoubted  syphilitic  disease  of  the  stoTruu-h  reported  by 
Klel)s,  Cornil  and  Ranvier,  Weiehselbaum,  and  Bircli  Ilirschfeld  and 
Chiari.  From  these  cases  we  see  that  almost  the  only  form  in  which  the 
disease  appears  is  that  of  gumniatous  infiltration  of  the  nmcoea  and  sub- 
mueosa  with  subsequent  ulceration.  In  tlie  Ciise  of  Klebs,  there  was  an 
ulcer  on  the  p>sterior  surface  of  the  stomach  near  t!ie  snmll  curvature. 
The  mucous  membrane  here  was  ulcenited  in  a  number  of  small  places, 
giving  the  appearance  often  observed  in  syphilis  of  the  base  of  the 
tongue.  Around  this  the  other  layers  of  the  wall  of  the  stomach  were 
thickened  and  of  a  Yellowish  caseous  character.     From  the  ulcer  radi- 
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ating  cicatrices  extended  into  the  surrounding  tliickeiied  tissues.  All 
these  caiscs,  with  the  exception  of  one  case  of  Birch  Ilirsclifeld's^  were 
in  adults.  This  case  wajs  in  a  newlj  horn  infant  with  skin  fivphilis  and 
giimmata  in  the  liver  and  lungs.  In  tlie  jiylorus  there  wa^  a  slightly 
elevated  thickened  area  as  large  as  the  pahn  of  the  Land.  It  was  of  a 
whitish  color  and  tolerahlj  firm  consistency,  and  was  formed  by  an  iniil- 
tration  of  round-cell  granulation  tisisue  in  the  mucosa  and  Buhnmcosa. 
One  uf  the  cases  of  Chiari's  was  in  a  fa>tus  with  hereditary  syphilis,  and 
the  other  in  a  man  twenty-three  years  old,  who  died  of  syphilis  and  tuber- 
culosis. In  both,  the  lesions  of  the  stouiach  were  due  to  the  breaking 
dowTi  of  a  gummatous  iuiiltration  of  the  Bubiiuicosa.  The  great  infre- 
queacy  of  the  affection  is  seen  in  the  statistics  which  Chiari  gives.  Oat 
of  243  autopsies  on  syphilitics,  of  w^iicli  145  were  cases  of  hei-editiiry  and 
98  cases  of  acquired  syphilis,  he  has  only  found  these  two  eases  in  which 
tlie  stomach  was  affected.  In  tlie  cases  of  congenital  syphilis  the  changes 
whicli  were  found  in  the  stomaeh,  and  wbicli  could  not  be  recognized  as 
BVplulitic  from  their  character,  were  few,  and  were  chiefly  flue  to  circula- 
tory disturbances.  In  30  of  the  98  cases  of  acquii*ed  syphilis  there  were 
lesions  found  in  the  stomach.  In  14  *>f  the  Zi\  cases  the  lesions  were  due 
to  chronic  passive  congestion  from  liver  syphilis,  in  7  to  congestion  from 
pulmonary  emphysema.  Tiie  other  cases  were  generally  catarrhal,  and 
were  due  to  other  causes  than  syphilis.  In  one  case  gummatous  ulcer- 
ation was  found.  We  have  no  definite  knowledge  of  the  symptomatol- 
ogy of  syphilis  of  the  stomach.  The  lesions  are  not  sufficiently  charac- 
teristic to  give  rise  to  any  clinical  manifestations  l>y  Avliich  the  disease 
might  be  recognized.  In  an  extensive  syphilis  of  the  liver  we  may  have 
clirouic  catarrhal  gastritis,  due  to  chronic  jiassive  congestion  from  the 
impediment  to  the  liver  circulation;  but  the  gastritis  in  this  case  does 
not  differ  from  that  in  chronic  passive  congestion  generally. 

SYPHILIS  OF  THE  SMALL  AND   LARGE  INTESTINES. 

Syphilis  of  the  small  and  large  intestines,  though  relatively  rare,  is 
yet  muck  more  common  than  syphilis  of  the  stomaelu  It  is  more  fre- 
cpient  in  congenital  syphilis  than  in  acquired.  In  both  it  takes  the  form 
either  of  circumscrilted  gummata  of  tiie  submucosa,  with  or  without  id- 
ceration  of  the  overlying  mucous  itiembi'ane,  or  of  diffuse  infilti-ation. 
Kundrat  and  Mmcck  investigated  nine  esses  of  congenital  intestinal  syph- 
ilis. The  children  were  either  born  dead  or  died  a  few  hours  after  birth. 
In  eight  of  the  cases  the  lesions  were  in  the  small  intestine,  in  one  the 
large  intestine  was  also  affected.  They  distinguished  two  forms  of  the 
disease.  In  one  form  the  j>rocess  is  localized  in  the  Peyer's  patches  or 
the  solitary  glands ;  in  the  itther,  areas  of  tlie  disease  are  scattered  irregu- 
larly over  the  entire  intestine.     The  process  begins  with  a  small  cell  infil- 
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tration  in  tlie  neiglibbrhood  of  the  blood-vessels,  which  leads  to  a  growth 
of  their  eiidotheliiiin.  By  this,  closure  of  the  veseele  with  a  follo\\^ng 
necrosis  and  ulceration  are  produced.  Thej  think  that  the  process  is 
always  accompanied  by  a  catarrh  which  produces  a  tldck  mucus  and 
leads  to  thickening  of  the  niceonium.  The  perituUieuni  in  the  neighlwir- 
hood  of  the  ulcers  is  also  frerjueutly  affected.  It  is  thickened,  and  adhe- 
fiions  are  formed  with  adjacent  viscera.  Bauingarten  has  published  an 
interesting  case  in  an  infant  who  died  of  congenital  syphilis  a  few  hours 
after  Ijirth.  There  was  a  diffuse  exudative  process  in  the  serosa,  leading 
to  the  formation  of  dry  fibrinous  masses  wliich  bound  the  intestines  more 
or  less  together.  Beginning  shortly  lielow  the  duodenum  there  was  an 
almost  continuous  affection  of  the  entire  intestinal  tract.  This  took  the 
shape,  for  the  most  part,  of  circumscribed  thickenings,  which  were  either 
visible,  or  they  could  be  felt  on  passing  the  linger  along  the  bowel.  No 
connection  could  l>e  made  out  between  these  formations  and  the  lym- 
phatic tissue.  lie  did  not  find  the  participation  of  the  small  arteries  in 
the  process  which  Kundrat  and  Mriicck  had  described.  There  was  a 
genemlly  diffuse  gunnnatons  formation  in  the  submucosa.  Miliary  and 
sulimiliary  nodules  were  found,  but  tliey  were  sultordinate  to  the  diffuse 
process.  Only  a  single  ulcer  was  found  in  the  ileum  near  the  valve. 
The  nicer  was  two  and  a  half  centimetres  in  diameter,  and  had  an  irregu- 
lar, dirty  base.  Examined  from  the  outside  the  entire  intestine  revealed  a 
remarkable  hardness  and  stiffness.  Tbe  histological  examination  showed 
in  the  entiiH3  intestine  tlie  structure  which  Wagner  has  described  in  the 
syphiloma.  There  were  neither  giant  cells  nor  epithelioid  cells  similar  to 
those  of  the  tubercle.  Chiari  has  found  seven  cases  of  intestinal  syphilis 
in  one  hundred  and  forty-four  autopsies  on  congenital  sy]ihilis.  In  two 
of  these  cases  the  large  intestine  was  affected,  once  in  connection  with 
the  small  intestine,  and  once  alone. 

The  disease  is  extremely  rare  in  ac<piired  sypliilis.  Cln'ari  did  not 
find  a  single  ease  in  his  ninety-eight  autopsies.  Of  the  cases  reported  in 
tlie  literature  of  the  subject,  most  of  them,  from  the  description,  are 
clearly  due  to  other  causes  than  sypbilis.  Bircli  llirschfeld  has  reported 
one  C4ise  of  gummatous  infiltration  of  the  wall  of  the  small  intestine.  The 
writer  has  seen  one  case  in  which,  in  a  woman  of  f»trty,  with  a  stricture 
of  the  rectuin  and  other  evidences  of  syphilis,  there  were  numerous  ulcers 
of  the  small  intestine.  No  cause  eoidd  be  assigned  for  the  ulcers.  The 
result  of  the  histological  examination,  the  absence  of  gummata  or  exten- 
sive small  cell  infiltration  around  the  veesels,  did  not  warrant  us  in  placing 
these  in  any  relation  with  syphilis.  There  was  no  amyloid  degeneration. 
Apart  from  its  extreme  rarity  syphilis  of  the  intestines  does  not  possess 
any  clinical  interest.  The  lesions  are  not  Buffieiently  characteristic  to 
able  us  to  recognize  it. 
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V,    SYPHILIS  OF  THE  LIVER, 


Tliere  is  much  difference  between  the  let^ions  in  congenital  sjpliilis  of 
the  Hver  and  tliose  uf  tlie  acquired  form.  We  will  first  take  up  tlie 
legions  of  the  hver  in  the  congenital  form  of  tlie  disease. 

CONGENITAL  SYPHILIS  OF  THE   LIVER. 

The  specific  ejphihtic  affections  of  the  liver  liave  l>een  the  longest  and 
most  clearlj  known  of  anj  of  the  vi&ceral  lesions  in  congenital  syphilis. 
These  lesions  appear  in  a  tlimefold  character ;  thev  are  either  diffuse,  ur 
in  the  shape  of  miharj  and  larger  nodules.  These  larger  nodules  are 
analogous  to  the  gummatous  aifections  of  the  liver  in  the  acquired  form. 
Guhler  was  the  first  to  describe  the  diHusc  form.  According  to  him,  the 
disease  can  be  general,  or  a  partial  one.  In  the  lii-st  case  the  liver  is 
al wa ja  hypertroidiied,  of  a  flinty  color,  hard  and  inelastic;  the  normal 
markings  of  the  lobules  disappear.  On  section,  it  sometimes  creaks  like 
cartilage,  it  is  antemicj  and  its  cut  surface  lias  a  smooth,  homogeneous 
appearance.  When  the  affection  is  early^  or  a  partial  one*  the  changes  are 
less  marked,  the  hyjx^rtruphy  is  not  so  great,  and  only  single  portions  of 
the  organ  have  the  liard  feeling  and  the  flinty  colur.  Even  tliese  local 
cljatigfs  are  usually  less  marked  than  in  the  general  form,  and  on  section 
a  yellow  serous  fluid  can  l>e  expressed  from  the  organ.  The  capillaries 
and  all  blood-vessels  in  the  diseased  parts  are  ohliterated  ;  no  fluid  can  be 
forced  through  them  l>y  injection.  On  the  surface  corresponding  to  the 
places  most  affected  there  is  a  tihrinous  exudation,  and  slight,  newly  formed 
connective-tissue  membmnes,  which  c^n  be  easily  removed  antl  under 
which  the  surface  appears  rough.  The  liver  is  more  or  less  mottled,  the 
color  varying  between  yellow  and  brownisli  red,  and  its  tissue  is  rather 
transparent  In  the  diseased  places  there  freijuently  appear  whitish  spots 
i>f  al.iout  the  size  and  appearance  of  a  grain  of  starclj,  which  represents 
the  remains  of  the  normal  tissue. 

Ilowitz  described  this  form  of  disease  in  an  almost  similar  manner ; 
Virchow  designated  it  as  a  general  hypertropliy,  with  in<lnration  ;  Wagner 
described  it  as  a  diffuse  syphiloma  of  the  liver.  According  to  Wagner, 
on  microscopic  examination  the  interlobular  connective  tissue  is  increased 
in  amount,  and  partly  shows  a  simple  liyi>erplasia  and  partly  is  filled  with 
small  cells  and  nuclei.  In  the  interior  of  the  acini  there  are  groups  of 
similar  cells  and  nuclei  generally  arranged  in  rows  corresponding  to  the 
capillaries,  and  sometimes  apparently  taking  the  place  of  the  liver-ccUs^ 
both  nuclei  and  cells  lying  within  a  thin  connective  tissue.  The  liver- 
cells  are  sometimes  normah  sometimes  flattened,  and  sometimes  they  show 
the  various  stages  of  molecular  destruction. 

Baraensprung  gives  the  most  attention  to  a  new  formation  which 
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leads  to  the  formation  of  nodules,  and  describes  a  formatian  of  nuclei 
and  small  cellis  wliicli  lie  partly  between  tlie  elements  of  the  hver  paren- 
clijnia  and  piii'tly  in  tlie  walls  of  the  hile-duetB.  The  liver-cells  are 
pressed  apart  by  this  and  are  entirely  destroyed.  The  walls  of  tlie  bile- 
duct^  are  hypertrophied,  the  ducts  themselves  and  the  blood-vessels  are 
enil>raccd  in  the  new  formation,  which  passes  directly  into  the  connective 
tissue  in  the  parenchyma  of  the  liver.  It  appears  partly  in  the  form  of 
lart^er  nudnles  and  partly  as  miliary  grannies.  The  larger  nodules  are  first 
of  a  yellowish-gray  or  liglit  yellow  color,  and  bIiow^  a  great  inclination  to 
become  changed  into  cicatricial  connective  tissue.  In  isome  cases  they  ap- 
pear to  inulergo  a  purulent  metamorphosis  or  to  break  down  into  detritus, 

Shiippel  showed  tiiat  in  many  cases  of  congenital  liver  syphilis  there 
was  an  inflammatory  process  of  the  portal  vein  shown  by  an  enormous 
growtli  and  cellular  iniflamniation  of  the  connective  tissue  accompanying 
it.  In  the  investigation  of  such  livers  hard  nodules  and  cords  can  be  felt, 
which  on  section  are  seen  to  occupy  the  portal  spaces. 

The  main  stem  of  the  portal  vein,  and  sometimes  the  common  bile- 
duets,  are  thickened.  The  lumen  is  often  so  narrow  that  only  a  bristle 
can  pass  through  it.  The  center  of  the  nodule  is  caseous.  Otlier  authors 
described  a  form  of  liver  syphilis  in  the  shape  of  large  niKlnles.  Testalin 
has  described  a  ease  in  which  the  liver  was  of  normal  size^  and  in  its  sub- 
stance several  nodules  could  be  felt,  wliich  on  section  represented  irregular 
rounded  tumoi's  from  the  size  of  a  hazelnut  to  that  of  a  walnut.  These 
tumors  wTre  of  a  grayish  color,  hard,  elastic,  and  could  be  compared  to 
the  gmnniHta  of  the  actpiired  tivjihilis.  Baumgarten  and  Gaille  have  de- 
scribed more  particularly  the  miliary  nodules.  In  this  the  liver  is  filled 
with  smidl  nodules,  which  arc  composed  almost  entirely  of  round  granu- 
lation cells,  and  wliich  extend  into  the  surrounding  liver  parenciiyma. 
The  changes  first  described  by  Gubler  are  found  especially  in  children 
who  are  born  dead  or  who  die  a  short  time  after  birth.  In  these,  the  liver 
is  increased  in  size  and  is  of  almost  a  stony  hai-dncss.  Scattered  through 
its  substance  there  are  small,  rather  transparent  granules,  which  he  de- 
scribes as  similar  to  small  starch  grains,  and  which  he  supposes  represent 
the  remains  of  normal  liver  tissue.  Ilutinel  and  Hudelo  have  made  care- 
ful examination  of  the  liver  in  a  large  number  of  cases  in  congenit-al 
syphilis,  and  they  describe  a  variety  of  lesions  which  represent  various 
stages  of  one  and  the  same  process.  The  lesions  are  not  always  striking 
to  the  naked  eye.  The  size,  consistency,  and  color  of  the  organ  may  pre- 
sent no  abnormality  when  there  are  perfectly  characteristic  Instological 
lesions.  It  is  oidy  when  the  lesions  are  severe  and  far  advanced  that  the 
liver  has  a  special  apjwarance.  In  general^  in  all  cases  there  is  stmie  aug- 
mentation in  the  size  of  the  liver,  but  this  is  not  so  marked  as  in  the 
spleen.     In  the  lighter  cases,  with  but  slight  increase  in  size,  the  color  is 
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darker,  and  it  is  iirnier  tlian  normal :  it  lias  simply  tlio  appearance  of  a 
congested  liver     If  this  turge-scence  of  the  organ   increases,  it  becomes 
Urge,  firm,  and  of  a  violet  color,  and  on  tlie  surface  there  are  small 
jpoints  or  depressions.     In  advanced  cases  the  weight  is  still  more  in- 
and  instead  of  lieiiig  one  twenty-tifth  it  reaches  one  twentieth 
or  even  one  twelfth  of  the  body  weight.     There  is  a  geneml  tendency  to 
a  ronn<Ie<l  form*  the  capsule  appears  to  be  distended,  and  the  edges  are 
I'Miinded  as  in  a  fatty  liver.     The  color  of  the  gland  differs  from  the  nor- 
mal; it  is  yellowisli,  an<l  Gnbler  says  approaches  the  color  of  some  of  tlie 
Hints.     The  surface  is  snio<itli,  and  free  from  depressions  or  elevations. 
The  consistency  is  increased,  it  is  more  elastic,  it  cannot  be  easily  indented 
or  torn  with  the  fingers,  and  in  some  marked  cases  it  creaks  under  the 
knife  like  scirrhus.     In  a  great  number  of  cases  all  the  preceding  char* 
acter*  are  met  with,  but  in  a  very  attenuated  degree.     The  organ  is  then 
not  eo  large,  and  it  may  have  almost  the  normal  volnme.     The  yellowish 
tint  is  only  marked  on  the  upper  surface,  especially  in  the  left  Inbe.     The 
Consistency  and  elasticity  are  increased,  but  in  less  marked  proportions. 
i)n  sections  the  small,  clear  nodules  may  still  be  seen,  but  their  recognition 
is  more  ditScult. 

In  some  cases  the  entire  organ  is  not  affected,  but  the  tlinty  hard- 
less  and  yellowisli  coloration  appear  only  in  small  areas,  more  or  less 
ylearly  separated  from  the  normal  parenchyma.  Wlien  these  areas 
ire  near  the  surface  there  are  frequently  slight  depressions  over  them, 
md  they  are  generally  most  nmrked  about  the  suspensory  ligament.  In 
rare  cases  a  true  cirrhosis,  with  a  gi'eenish  coloration  and  a  granular  sur- 
face analogous  to  that  of  commcin  cirrhosis,  has  Ikcen  observed.  The 
ftimmatons  tumors  of  the  liver  are  much  rarer,  but  we  very  frequently 
find,  especially  in  the  large  tlinty  livers,  small  nodules,  which  Gubler  has 
eompare<l  to  bran,  and  which  Wtigner  regai'ds  as  embryoni<'  gumnuita. 
Thej  are  frequently  moi-e  easily  seen  after  the  tissue  has  been  for  a  short 
tfme  in  alcohol.  In  some  caries,  in  place  of  these  miliary  gummata  we 
Jnd  larger  nodules,  of  the  size  of  a  pea.     They  may  l>e  on  the  surface  or 

the  pftrencliynm  ;  they  project  sliglitly,  have  a  rounded  form,  and  can 

not  be  enucleated.     The  great  vascular  trunks  are  generally  free  from 

■         '  n.     Schnp])el  has  descrit»ed,  under  the  name  of  syphilitic  peri- 

i... .  .[-r,  a  thickening  and  an  almost  complete  obliteration  of  the  trunk 

and  the  large  branches  of  the  portal  vein. 

On  microscopic  examination  the  lesions  can,  in  general,  be  divided 
into  two  classes,  the  diffuse  and  the  nodular.  The  nodular  form  never 
appears  alone,  but  in  connection  with  it  there  are  always  diffuse  lesions. 
The  increaiKj  in  size  of  the  liver  is  due  in  great  part  to  congestion.  This 
toay  rwich  a  very  high  degree,  esi>ecially  in  tlie  large,  purplish  livers, 
and  in  all  the  blood  contents  is  greater  than  norniaL     Lucca  thinks  that 
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tlierc*  is  an  increase  in  tlie  blood-forming  power  in  such  liTers,  The  in- 
creaned  consisteuoy  uf  the  oJ*gan  is  due  to  a  general  diflnse  increase  in 
tlie  connective  tissue.  This  is  always  most  marked  about  tlie  portal 
veins,  and  from  here  extends  into  the  lobule.  In  general  this  takes 
rather  the  form  of  small  eell  inliltration.  The  liver-eells  are  obscured, 
and  in  places  niaj-  be  altogether  dibplaced  by  t\m.  The  walls  of  tlio 
capillaries  are  thickened  and  the  vessels  themselves  dilated.  The  liver- 
cells  are  titrophic,  and  in  the  most  marked  cases  reduced  to  a  small  granu- 
lar mass.  Tlie  s^mall  granules  described  by  (.Tubler  are  due  to  the  presence 
of  this  granulation  tissue  in  small  circumscribed  areas.  The  transition 
from  such  areas  to  the  true  gunmiata  is  a  slight  one.  They  always  repre- 
sent a  later  stage  of  the  same  process.  The  chamcteristic  cloudiness  or 
o|>acity  is  due  to  fatty  degeneration  and  caseation  of  the  nodule.  In 
some  cases  several  of  the  small  nodules  may  unite  in  the  formation  of  tlie 
gunmia,  and  in  this  ease  they  generally  resemble  the  conglomerate  tuber- 
cles. These  lesions  of  the  liver  are  the  most  frequent  manifestations  of 
congenital  syphilis.  Their  frequency  is  probably  due  to  the  position  of 
the  liver  in  the  fcetal  circulation,  where  it  first  receives  the  contaminated 
[>lood  from  the  mother.  They  probably  f<irm  the  most  frequent  amse  of 
the  death  of  the  foitus.  In  many  cases  there  is  no  doubt  that  we  may 
tind  lesions  of  the  other  viscem  accompanying  the  liver  alterations,  but 
we  may  find  tlie  most  advanced  alterations  of  tlie  Jiver  without  atiy  or 
but  slight  alterations  of  the  other  viscera,  Chiari  examined  one  hundred 
and  forty-four  ca.=^.es  of  congenital  syphilis.  lie  divides  these  into  four 
classes*  of  which  the  Urst  embraces  the  macerated  f ictuses;  the  second, 
those  who  die  within  the  first  week,  and  in  whom  death  was  directly  dne 
to  the  syphilitic  lesions;  the  third,  those  in  whom  syphilitic  lesions  were 
fiiund,  but  whose  death  was  due  to  other  intercurrent  affections  ;  the 
fourth,  the  cases  of  relatively  late  hereditary  syphilis.  In  the  first  group, 
embracing  twenty-nine  cases,  in  twenty-four  there  was  diffuse  syphilitic 
iutei-stitial  heimtitis  with  etilargemcnt  and  increased  firmness  of  the  liver, 
and  in  two  a  gummatous  hepatitis.  In  the  second  group,  embmcing  forty 
cases,  in  thirtyseven  the  diffuse  lesions  were  fonml,  and  in  two  gumnmta. 
The  third  group  embraced  seventy-one  cases;  of  these  there  was  diffuse 
interstitial  hepatitis  in  fifty-one  cases,  and  in  three  gummata.  In  the 
fourth  grouft,  the  subjects  dying  at  the  ages  of  three,  fourteen,  fifteen, 
and  eighteen  years,  in  all  the  cases  the  coarse  lobular  liver  was  found.  Of 
the  one  hundred  and  forty -four  ca^^es,  the  liver  was  affected  in  one  hnn- 
di'ed  and  tweuty-thj-ee,  or  nearly  nine  tenths  of  all  cases. 

ACQUIRED  SYPHILIS  OP  THE  LtVER. 

Lesions  of  the  liver  are  much  more  rare  in  the  acqnired  than  in  con- 
genital sy])hilis.     The  anatamieal  character  of  the  changes  differs  in  dif- 
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ferent  cases.  Unlike  the  eongeiiital  8j|iliilis,  tlie  gummatous  form  is 
most  commonly  met  with.  Yircliow  lias  made  three  forms — the  gum  ma- 
tons,  the  librous  interstitial,  and  the  tibrous  perihejmtitis.  They  are 
frerjoeiitly  combined,  Tlie  most  recent  gummata  arc  composed  of  soft, 
redtii&li-gray  vascular  connective  tissue,  which  is  rich  in  young  spindle- 
cells.  AVheu  near  the  surface  tliey  may  project,  and  there  is  little  or 
no  conti-actiou  of  tlie  tissue  aroniid  them.  After  a  time  irregular  yel- 
low homogeneous  dense  masses  a]»pear  in  the  centers  of  tliese.  At  the 
same  time  the  connective  tissue  iu  the  perip!iery  loses  its  soft,  vascu- 
lar chai-aeter,  and  becomes  changed  into  dense,  transparent  cicatricial  tis^ 
sue.  It  rarely  appears  as  a  smooth  investment  of  the  yellowish  central 
masses,  but  bands  radiate  out  from  it  in  all  directions  into  the  surround- 
ing tissue.  On  section  througii  the  nodule  these  radiating  masses  of 
tissue  are  very  prominent;  they  represent  depressions,  hetweeu  %vhieh  the 
masses  of  liver  project  This  is  often  especially  apparent  after  immer- 
sion for  a  short  time  in  alcohol.  The  yellowish  centers  represent  ne- 
crotic places  in  which  the  cells  and  tissue  have  undergone  coagulation 
necrosis.  This  has  some  similarity  to  the  caseation  of  tuberculosis,  but 
it  may  always  lie  distinguished  from  this  by  its  greater  consistency. 
The  difference  is  due  to  the  greater  admixture  of  connective  tissue  in 
the  gumma,  the  caseous  mass  of  the  tuliercle  being  composed  of  cells 
alone,  while  in  the  gumma  much  of  the  granulation  tissue  is  converted 
into  connective  tissue  before  caseation  takes  pilace.  The  connective  tissue 
around  the  caseous  mass  contains  relatively  few  vessels,  and  in  the  center 
the  vessels,  as  in  the  tubercle,  are  completely  obliterated.  The  necrosis 
is  doubtless  partly  due  to  the  aneemia  resulting  from  vascular  oblitera- 
tion, but  it  is  probably  due  also  to  the  necrotic  action  of  the  syphilitic 
vims  on  the  tissue.  After  the  nodnle  has  undergi*nc  this  change,  furtlier 
changes  do  not  seem  to  take  place.  Softening  is  extremely  mre,  and 
probably  most  of  the  eases  which  liave  been  reported  of  extensive  soften- 
ing of  liver  gummata  have  been  due  to  a  mistaken  diagnosis.  Zenker 
has  reported  a  case  in  whicli  numerous  gummata  were  found  in  the  liver 
of  a  man  ftirty-one  years  old,  wilh  other  manifestations  of  syphilis.  With 
the  exception  of  two,  whose  contents  were  soft  and  pultaceous,  they  had 
a  liard^  dry  character,  and  in  some  a  concentric  lamination  was  plainly 
visible.  AVeher  lias  reported  a  case  of  extensive  soft  gummata  in  the 
liver  along  with  extensive  syphilitic  lesions  in  the  dura  mater  and  the 
lungs,  but  the  whole  account  of  this  case,  which  is  frequently  referred  to, 
makes  it  much  more  jjrobahle  that  it  was  not  a  case  of  sypliilis,  but  of 
some  malignant  tumor^  probably  sarcoma.  Maxon  has  reported  a  case  in 
which  portions  of  the  tumors  in  the  liver  had  the  consistency  of  brain, 
and  f>erf oration  into  the  hepatic  duct  had  taken  place. 

Calcification  of  the  caseous,  necrotic  tissue  is  also  rare.     It  is  possible 
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that  in  some  cases  the  necrotic  iimterial  may  soften,  break  down>  and  be 
absorbed,  dense  masses  of  connective  tissue  taking  its  place.  A  part  of 
the  changes  in  the  coarsely  lobular  syphihtic  liver  may  possibly  be  re- 
ferred to  healed  gummata,  but  the  general  character  of  the  tumor — its 
density  and  n  on  vascularity,  and  its  being  surrounded  by  dense  cieatrieial 
tissue^  which  also  contains  but  few  vessels — is  not  favorable  for  resorp- 
tion. 

The  number  of  the  gummata  is  variable ;  as  many  as  flfty  of  various 
sizes  have  been  found  in  a  single  liver.  Their  situation  is  different. 
They  are  sometimes  found  in  or  close  beneath  the  capsule,  or  in  the 
deptlis  of  the  tissue.  Virchow  has  shown  that  a  favorite  si^at  for  thera  is 
in  the  neigliborhood  of  the  susjiensory  ligament,  and  thinkts  that  slight 
traumas,  which  are  due  to  the  weight  of  the  organ  pulling  on  the  liga- 
ment, might  account  for  their  presence  here.  In  some  cases  the  for- 
mation of  gunmiata  here  is  so  extensive  that  tlie  organ  may  be  almost 
divided  l*y  them.  Where  they  are  near  the  surface  there  is  always  con- 
siderable retraction  of  the  capsule,  making  deep,  irregular  depressions. 
The  capsule  is  fre<piently  thickened,  and  there  are  firm  librous  adhesions 
lietween  the  liver,  the  diaphragm,  and  other  organs.  These  adhesions 
seem  freijuently  to  be  the  continuation  of  dense  fibrous  masses  in  tlie 
organ^  and  tlie  gummata  are  often  found  inclosed  in  these  (Fig.  7). 

The  fornjation  of  li!)rous  tissue  is  rarely  limited  to  the  neighborhood 
of  the  gummata,  and  there  may  be  a  general  tibrous  tissue  formation 
withuut  the  presence  of  gummata.  The  liver  in  such  ca^es  may  offer 
some  similarity  to  tlie  ordiuary  cirrhosis,  but  can  l)e  distinguished  from 
this  by  the  greater  size  and  thickness  of  tlie  bands  of  connective  tissue. 
These  extend  down  from  the  thickened  capsule  and  intersect  the  organ 
in  all  directions,  producing  by  tlieir  contraction  deep  de]ire8sions  which 
divide  the  surface  into  large,  irregular  elevated  areas.  From  these  larger 
bands  smaller  ones  which  still  further  divide  the  organ  are  given  off. 
Probably  a  more  frequent  change  than  either  of  tliese^mnd  which  nmr 
occur  alone  or  in  company  both  with  the  formation  of  gummata  or  the 
more  diffuse  interstitial  changes,  is  the  amyloid  degeneration.  The  use 
of  the  anihne  colors,  rendering  the  detection  of  slight  amyloid  changes 
so  much  easier,  has  shown  how  frequent  this  change  is.  Tt  is  found  in 
almost  every  case  of  gummata,  and  in  most  of  the  cases  of  diffuse  lesions. 
In  its  slighter  grades  it  affects  otdy  the  walls  of  tlie  arteries,  but  in  more 
advanced  cases  it  is  found  around  tlie  walls  of  ail  the  vessels,  and  the 
entire  organ  may  be  enlarged  and  converted  into  the  dense,  well-known, 
rubberliko  consistency.  When  the  amyloid  degeneration  is  the  only  or 
most  prominent  change,  the  organ  is  enlarged.  Amyloid  degeneration, 
so  common  in  acquired  syphilis,  is  comparatively  rare  in  the  congenital 
variety.     In  the  liver  syphilis  of  the  adult  the  porta  of  tlie  liver  and  the 
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obserTer  found,  in  many  cases  of  constitutional  syplnlis,  liard,  jelIow\ 
dry,  solid,  more  or  less  nmnded  tumors  in  the  liver.  Tliey  liad  been 
observed  before,  but  another  chai*acter  was  assigned  to  them.  Budd  had 
described  them  as  belonging  to  an  especial  category  of  tmnors,  and  re- 
garded them  as  due  to  the  aecunmlatiun  of  ea^^eous  material  in  dilated 
bikMlucts.  Oppijlzer  and  Eochdalek  described  them  as  healed  cancers. 
Dittrich  showed  their  syphilitic  character,  and  his  investigations  formed 
the  basis  of  further  study  which  led  to  important  advances  in  our  knowl- 
edge of  constitutional  syphilis.  Dittrich,  however,  was  greatly  in  error 
in  his  coucejition  of  the  nature  of  the  local  process.  lie  regarded  the 
gumraata  not  as  tumors,  and  even  not  as  new  formations,  but  as  encapsu- 
lated, unorganized  exudations.  He  thought  that  in  syphilis  exudatiuns 
could  he  formed  which  could  remain  iu  the  form  of  dry,  firm  masses. 
The  true  conception  of  the  nature  of  the  liver  gnmmata  and  of  most  of 
the  lesions  of  constitutional  syphilis  dates  from  the  classical  investigatious 
of  Virchow  on  the  wIkiIc  subject. 

Diagnosis  and  Syinptoms. — The  recognition  of  syphilis  of  the 
liver  during  life  is  attended  with  great  difficulty.  The  symptoms  on  the 
part  of  the  liver  are  often  concealed  or  entirely  thrown  into  tlie  Imek* 
ground  by  otlier  and  more  manifest  alterations  in  other  organs.  In  a 
cachectic  child  which  is  covered  with  skin  eruptions  and  mueous  papules, 
the  few  signs  tliat  come  from  the  liver  may  easily  escape  alteration.  In 
such  a  child  the  examination  of  the  abdomen  should  not  he  neglected. 
Tlie  most  manifest  symptoms  in  hereditary  syphilis  arc  those  which  de- 
pend upon  the  obstruction  to  the  circulation,  Lancereaux  has  called  at- 
tention to  the  frequency  with  which  hjemorrhages  take  place  in  such  a 
condition,  and  says  that  the  only  evidence  of  sypiiilis  may  be  hannor- 
rhage  from  the  umbilical  vessels.  Bleeding  from  the  mouth  or  intes- 
tities,  even  hfematuria  and  purpui-a,  may  also  be  seen*  Examination  of  the 
abdominal  organs  will  show  enlargement  of  the  liver  and  spleen,  the  liver 
sometimes  reaching  to  the  umbilicus.  Tlie  abdomen  is  often  tj^mpanitic* 
There  may  be  very  slight  ascites,  or  it  may  be  absent  altogether;  neither 
in  the  congenital  nor  tlie  acrpiired  syphilis  of  the  liver  is  it  a  prominent 
symptom.  Sometimes  there  is  a  collection  of  iuid  in  the  iliac  fossa  that 
depends  upon  the  peritonitis  which  often  accompanies  tlie  liver  changes. 
The  presence  of  eidarged  al>doraina]  veins  is  not  a  certain  sign,  for  tliey 
are  often  found  in  other  alidominal  troubles  in  children.  During  the 
develo]>ment  of  the  disease  icterus  is  rare,  but  it  is  possible  that  nmnj  of 
the  cases  of  fatal  icterus  of  the  newborn  are  due  to  liver  syphilis.  The 
course  of  the  disease  in  congenital  sy[i]iilis  is  much  more  rapid  than  in 
tlio  adult.  Lancereaux  distinguisbes  two  ^>eriods.  In  the  first  the  disease 
is  latent,  it  does  not  give  rise  to  any  symptoms,  and  is  only  discovered  at 
the  autopsy.     In  many  eases  recovery  takes  place  without  the  affection 
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having  been  diagnosticated  during  life,  and  e\ndenees  of  the  healed  lesions 
are  afterward  fouud  at  autopsies.  In  tlie  otlier  stage  the  lesiuns  are 
more  marked,  hn^morrhage.s  take  place,  tliere  is  frequentlj  Bome  ascites, 
and  the  enlarged  liver  can  be  felt.  The  niaraf=(mu&  advances  rapidly,  and 
tiie  other  sjpliilitie  troubles  hasten  the  end* 

The  symptoms  ai*e  even  more  indefinite  in  the  acquired  form.  They 
are  frequently  so  unimportant  that  t!ie  disease  may  eadly  be  overlooked. 
Frerichs  regards  pain  in  the  liver  region  as  one  of  the  most  constant 
symptoms.  This  may  be  local,  or  it  may  extend  over  the  entire  organ. 
In  most  cases  it  is  dull  and  heavy,  but  it  may  l}e  active  enough  to  be 
very  oppressive.  It  is  usually  made  worse  by  active  motion.  It  often 
lasts  a  long  time.  In  one  of  Frerichs^s  cases  it  continued  without  in- 
termission fur  three  months;  in  another  there  were  intermissions  last- 
ing a  week  or  more,  witli  exacerlmtions  accompanied  by  a  slight  fever. 
The  pain  is  most  probably  always  due  to  involvement  of  the  capsule 
of  the  liver  in  the  prffcess,  or  to  the  dragging  of  the  organs  on  the 
adhesions  with  the  diaphragm.  A  second  symptom  is  icterus.  This  is 
much  more  rare,  and  may  l>e  but  slight  and  last  a  short  time.  Fre- 
richs found  that  in  one  ease  it  was  due  to  syphilitic  perihepatitis,  and 
passed  away  %vith  the  subsidence  of  tlie  intlammation.  It  was  present 
in  another  case  with  amyloid  degeneration  and  gummata.  The  autopsy 
showed  the  jaundice  to  be  due  to  the  pressnre  of  enlarged  glands  in 
the  porta  hepatis.  In  a  third  case  the  jaundice  was  due  to  the  obhtera- 
tion  of  a  large  bile-duct  by  a  cicatrix  proceeding  from  the  concave  sur- 
face of  the  liver.  The  liver  w^as  greatly  enlarged,  and  covered  on  the 
surface  ^vith  round,  painful  elevations,  so  that  at  first  the  affection  was 
held  to  be  carcinoma.  IVo  pathological  changes  Iiave  as  yet  been  found 
to  account  for  the  icterus  which  occurs  in  the  secondary  period  of  syplii- 
lis — usually  in  the  eruption  stage.  Gubler  was  the  first  who  attempted 
to  prove  that  this  form  of  icterus  was  not  an  accidental  complication,  but 
a  characteristic  symptom  of  syphilis,  and  he  asserts  tliat  it  appears  either 
with  the  tirst  sypliilitic  eruption  or  with  the  later  relapses.  As  a  rule,  it 
is  not  very  nmrked,  nor  does  it  continue  any  great  length  of  time,  so  that 
we  can  scarcely  attribute  it  to  a  compression  of  the  gall-duct  from  a 
syphilitic  cell-growth.  It  is  more  rational  to  h^ok  upon  it,  with  Gubler, 
as  a  congestion  icterus  due  to  hypera?mia  of  the  liver;  or  it  may  lie  re- 
garded as  a  siinple  catarrhal  jaundice,  which  develops  under  the  influence 
of  fever  in  the  tame  way  as  the  catarrh  of  the  stomach  wliicli  is  some- 
times present.  Lancereaux  alludes  to  the  possibility  of  its  being  due  to 
a  swelling  of  the  lyntphatic  glands  in  the  transverse  fissure  of  tlie  liver. 
However,  ieterns  at  this  period  of  syphilis  may  also  be  a  matter  of  much 
more  serious  import. 

The  ordinary  signs  which  we  should  expect  to  have  from  the  extent 
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of  the  interstitial  process  met  with  in  syphilis  are  generally  wanting. 
Ascites  especially  is  not  often  present.  It  may  not  be  present  when  the 
interstitial  diange  is  as  marked  as  in  a  case  of  ordinary  eirrliosis.  This 
is  in  part  due  to  the  fat*t  that  the  porta  is  not  usually  so  much  affected  as 
the  convex  surface  of  the  liver,  and  also  to  the  greater  facilities  given 
for  a  collateral  circulation  hy  the  adhesions  of  the  capsule  with  the  dia- 
phragm. It  is  sometimes  possible  to  make  a  differential  diagnosis  Ije- 
tween  the  syphilitic  and  the  ordinary  form  of  cirrhosis  by  the  greater 
pain  on  pressure  and  the  rough,  lobular  feel  of  the  organ.  In  some  eases 
the  differentia!  diagnosis  between  the  syphilitic  liver  a!id  carcinoma  may 
be  extremely  difficult,  for  in  liotli  the  liver  is  painful  on  pressure,  and  tlie 
coarse  lobulation  of  the  surface  may  closely  simulate  the  nodules  of  car- 
cinoma. There  is  no  single  point  wliich  is  diagnostic  of  syphilis  of  tlie 
liver,  for  anatomical  changes  productive  of  the  same  conditions  of  the 
organ  may  1m?  found  in  a  number  of  other  diseases.  The  evidences  of 
syphilis  in  other  organs  is  of  the  most  importance  in  making  the  diag- 
nosis. The  treatment,  of  course,  should  be  antisyphilitic,  and  if  the  con- 
dition can  be  diagnosed  in  its  earlier  stages,  while  the  giimmata  are  in  the 
granulation  stage,  it  is  possildc  that  the  disease  may  be  arrested  or  even 
cured.  In  the  later  stages,  when  the  gummata  are  converted  into  dense 
caseous,  nonvascular  masses,  and  thei^e  is  a  formation  of  dense  bands  of 
cicatricial  tissue  running  through  the  organ,  there  can  only  be  an  ex- 
pectation of  arret^ting  but  not  of  curing  the  affection.  This  is  ]>articu- 
larly  true  when  the  e^ichexia  has  lasted  long  enough  to  allow  of  the  for- 
mation of  amyloid.  Hucli  good  may  l>e  accomplished  by  the  use  of 
remedies  w^ith  the  idea  of  diminishing  the  ill  consequences  of  the  lesions 
wliich  have  already  taken  place. 


VI.  SYPHILIS   OF  THE  SPLEEN. 


Syphilis  may  l>e  said  to  affect  the  s]>leen  in  three  way  p.  In  the  first 
form  there  is  a  diffuse  hyperplasia  of  the  epleen,  resulting  in  enlarge- 
ment, and  in  wliich  the  changes  appear  to  be  only  those  which  are  com- 
mon to  liyperphisia  of  the  organ  found  in  other  infeetiouB  diseases.  In 
the  second  form  there  is  a  general  fibrous  indurated  splenitis,  analogous 
to  the  diffuse  indurations  found  in  tlie  liver  and  otlier  organs.  In  the 
third  there  is  a  formation  of  gummata.  Avanzini  investigated  the  con- 
dition of  the  spleen  iu  thirty  cases  of  syphilis  in  the  clinic  of  Prof. 
Lang.  These  cases  were  either  during  the  ]K'riod  of  the  primary  scle- 
rosis or  of  an  early  cutaneous  syphilide.  In  eight  out  of  the  thirty 
eases  he  could  positively  determine  the  existence  of  a  splenic  tumor ;  io 
only  one  of  these  cases  was  there  an  immediate  sulisidence  of  the  splenic 
tumor  under  the  influeTice  of  the  antisyphilitic  treatment,     Schuehter 
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found  enlargement  of  the  spleen  in  six  out  of  tweiitj-two  cases  in  early 
t^yphilig:  three  of  these  had  the  priniarj  sclerosis  combiued  with  a  inacn- 
lar  Bjrphilide ;  the  others  had  various  early  forms  of  the  disease.     Of  the 
three  cade«  with  sclerosis  iii  which  swelling  of  the  spleen  was  found, 
in  one  case  the  gradual  development  of  the  swelling  eould  be  distinctly 
oljserved,  but  in  both  of  the  other  cases  it  was  present  at  the  first  inves- 
tigation.    In  one  of  the  cases  there  was  a  gradual  retrogression  of  the 
fivelling  under  treatment  until  the  normal  standard  was  reached  ;  in  three 
other  ea&es  there  was  a  gradual  but  slight  retrogression  of  the  swelling. 
Gee,  in  his  article  on  Enlargement  of  the  JSpleen,  found  the  organ  enlarged 
in  aboat  one  fourth  of  the  eases  of  hereditary  syphilis.     He  thinks  the 
degree  of  splenic  enlargement   may  be  taken  as  a  sort  of  index  of  the 
severity  of  the  cachexia.     The  majority  of  the  cases  with  great  enlarge- 
ment die,  but  sometimes  such  children   survive ;   the  spleen  gradually 
diininiifhing  in  size  as  the  heahh  improves — not  diminishing,  however, 
jHiri  j^isau  with  the  improvement  of  the  health,  but  remaining  for  a  long 
time  a  monument  of  past  cachexia.     Thus  the  spleen  can  often  lie  felt 
t*)  be  enlarged  in  cliildren  of  three  yeai-s  old  and  upward,  while  hearing 
the  marks  of  i>ast  sypliilis.    We  have,  tlien,  sometimes  an  enlarged  spleen 
•i  the  only  sign  of  an  active  syphilitic  cachexia.     Gee  seems  to  have 
been  the  first  to  establish  this  connection  between  chronic  splenic  hyper- 
pl«ia  and  congenital  syphilis.     The  swelling  of  the  spleen  in  these  cases 
laay  be  two  or  even  three  times  the  normal  size.     The  changes  found  in 
till!  organ  are  those  of  a  diffuse  hyperplasia  of  the  connective  tissue,  with 
iuiluration.     Similar  changes  in  the  organ  are  found  in  cases  of  acquired 
'vpliilift,  along  with  other  manifestations  of  the  disease  in  the  viscenk    In 
*11  Uieae  cases  it  should  be  remembered,  however,  that  tliere  are  prob- 
•^Ijtlwaya  in  congenital  syphilis,  extensive  syphilitic  lesions  of  the  liver 
^  tike  game  time,  atid  a  great  part  of  tlie  spleen-swelling  may  be  referred 
^•a  interstitial  splenitis  brought  about  by  the  chronic  passive  conges- 
^^^^    Tlie  fre*iuency  with  which  large  amount*^  of  pigment  are  formed 
^0  the  large  spleen  speaks  in  favor  of  the  probability  of  this  view,    (tuui- 
'^lAU  of  the  spleen  are  relatively  rare;  small  colleetions  of  gnmulation 
turtle  art?  frequently  found  in  cases  of  interstitial  splenitis,  hut  it  is  doubt- 
l^if  ibeise  should  he  considered  tnie  gumnuitu,    Thei*e  is  no  doubt,  from 
"•e  (W- nation,  that  a  nnndier  of  cases  of  gummata  of  the  spleen  which 
"*^been  reported  were  old  infarctions  and  not  gummata.     (iummata  of 
^  »pl«en  must  l»e  rt*garded  as  a  rare  affection ;  the  ivriter  has  seen  but 
^^^  iiutanee  of  it.     In  this,  an  autopsy  at  the  Johns  Hopkins  Iloepttal, 
*''^  with  extensive  syj^hilis  of  the  liver  and  interstitial  orchitis,  there 
'^^Urp.'  caseous  gumma  of  the  spleen,  associated  with  chronic  iudura- 
»>!i.    Cliiari  found  chronic  spleen  tumor  in  all  his  eases  of  congenital 
*7pniiii^  Willi  syphilitic  dkeftse  of  tlie  liver.     In  none  of  these  cases  were 
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there  gnmmata  found  in  tlie  spleen.     In  none  of  the  ninetj-eeven  eag 
of  acquired  syphilis  were  any  changes  found  in  the  organs  which  eoukl 
be  referred  to  syphilis. 

VIL  SYPHILSS  OF  THE  PANCREAS. 

Syphilis  of  the  pancreas  appears  to  be  one  of  the  rarest  forms  of  vis* 
ceral  eyphilia*  So  far  the  description  of  eases  of  syphilis  of  the  pan- 
creas has  been  almost  entirely  confined  to  tlie  congeitital  form.  In  the 
pancreas  the  disease  appears  under  two  forms.  The  more  coiimion  uf 
these  19  the  diffuse  form ;  in  tliis  the  organ  is  frequently  enlarged,  and 
much  firmer  and  harder  tlmn  normal.  In  other  cases  iii  which  the  dis- 
ease has  apparently  lasted  for  a  longer  time  tlie  organ  is  contmeted,  its 
surface  irregular,  and  its  condition  sclerotic.  Birch  Ilirschfcid  was  one 
of  the  first  to  clearly  descrilH3  these  sypliilitic  cliangcs.  lie  found  the 
pancreas  altered  in  tkirtecn  cases  out  of  twenty-tlirce  of  congenital 
syphilis.  In  general  it  was  considerably  enlarged,  firm,  sometimes  carti- 
laginous; on  section^  white  and  refmctivc  and  more  or  less  homoge- 
neous, the  acinous  structure  being  very  much  obscured.  Cruveilhier 
compares  the  tissue  of  the  indurated  pancreas  with  a  carcinoma  of  the 
mamma.  Corresponding  to  this,  the  microscopic  investigation  shuws  a 
marked  growtlx  of  the  interstitial  tissue,  which  is  found  not  only  in  th6_ 
tissue  between  the  great  lobes  of  the  gland,  but  also  homogeneously  digi^l 
tributed  through  the  gland,  compressing  the  single  small  acini.  The  epi- 
thelium in  such  places  is  in  a  liigli  degree  atrophic.  In  many  cases  onlv 
the  head  of  the  pancreas  shows  such  induration.  Huber  and  llecker 
have  described  similar  eases.  In  adults  the  same  condition  of  interstitial 
pancreatitis  is  also  found  in  rare  eases,  but  up  to  the  present  no  detinite 
connection  between  this  and  syphilis  has  been  established.  Keck  and 
Chiari  have  deseriljed  an  interesting  case  of  pancreatic  combined  with 
liver  syphilis.  In  this  case — an  infant  born  dead,  with  extensive  syphilis 
of  bones  and  skin— tlio  pancreas  was  much  enlarged  and  of  an  almost 
cartilaginous  consistency.  Instead  of  the  normal  glandular  parenchyma, 
the  chief  constituent  was  a  filirous  connective  tissue  tolerably  rich  in  cells. 
There  were  also  scattered  through  the  organ  small  miliary  fuci  which 
could  be  regarded  as  miliary  gummata,  and  which  were  partly  arranged 
in  groups  and  partly  scj^ittered  tlirough  the  gland.  In  some  of  the  larger 
of  these  a  slight  caseation  in  the  center  could  be  made  out.  They  were 
most  numerous  around  the  duct,  esi>ecially  in  the  head  of  the  gland  and 
in  the  wall  of  the  portion  of  tlie  common  bile-duct  which  is  inclosed  in 
the  gland.  The  wall  of  the  common  bile-duct  in  its  whole  course  was 
thickened  by  an  abundant  cellular  infiltration  and  the  de|>osit  of  miliary 
gnmmata.     The  connective  tissue  e.\tended  along  the  bile-duct  and  the 
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portal  vein  iuto  the  liver  and  followed  the  ramifications  of  these  througli- 
I  oat  the  orgftu.     The  gummata  of  the  pancreas  are  relatively  more  rare 
tban  the  diffuse  form.     Tliey  appear  m  the  form  of  very  small  miliary 
noduleji,  which  are  generally  composed  largely  of  graimlatiuii  cells  with 
or  without  slight  central  caseation,  and  may  be  found  distributed  in  all 
parta  of  the  glands.     In  a  few  ca^es  large  gnmmata,  with  extensive  casea- 
tions taking  up  almost  the  entire  extent  of  the  gland,  have  been  descril>ed. 
In  one  hnndred  and  forty-four  cases  of  congenital  syphilis  Chiari  found 
ftyphilifi  of  tlie  pancreas  in  eight  cases.     Five  of  the  eight  cases  showed 
gommsta,  tlie  others  the  diffuse  form.     In  ninety-seven  eases  of  acquired 
fcjpliilis  tlie  pancreas  was  not  affected  a  single  time.     Nothing  is  known 
alwnt  the  symptomatology  of  the  disease,  either  in  the  congenital  or  in 
the  rare  cases  of  acquired  sypliilis.     So  far  syphilis  of  the  pancreas  may 
be  considered  to  l>e  of  only  pathological  interest.     Most  of  the  writers  on 
diseaaes  of  the  pancreas  make  little  or  no  mention  of  syphilis. 


Vllh    SYPHILIS  OF  THE  SUPRARENAL  CAPSULES* 

The  suprarenal  capsules  apjK^ar  to  l>e,  comparatively  speaking,  im- 
Biune  from  syphilitic  lesions.  They  enjoy  the  same  immunity  to  this  that 
^y  do  to  most  of  the  other  infections  in  the  body.  Their  imnmnity  may 
potiiMjr  be  due  to  the  fact  that  they  lie  out  of  the  reach  of  lym|ihatic 
Maence,  l>ut  it  may  also  be  due  to  the  tissue  in  some  way  not  affording 
*  farorahle  place  for  the  development  of  the  syphilitic  lesions.  We 
^•▼0  seen  but  one  case  in  which  the  suprarenal  glands  were  affected. 
This  waa  in  a  man  forty-live  years  old,  mth  extensive  syphilitic  lesions 
*^  the  Ivmph  glands.  There  were  distinct  gnmmatous  nodules  in  the 
B  chain  r>f  the  post-mesenterie  lymph  glands.  The  lymph  glands 
enhirgtHi  and  indurated  where  distinct  gummata  were  not  found  in 

U.  In  each  of  the  suprarenal  capsule*  there  were  small,  hard  tumors 
o»  the  general  character  and  ap^warance  of  gummata.  In  the  right  supra- 
"^  capsule  the  mo&t  atlvanced  lesions  were  found.  In  this  gland  in 
"^medullary  portion  there  w»is  a  hard,  firm  tumor  mass,  ivhich  on  eec- 
ted  to  be  composed  of  a  whitish,  opaque,  central  portion,  and  a 
it  pearly-gray  periphery.  The  degenerated  central  portion  was 
**^\)\y  circum^ribed.  From  the  peripheral  portion  there  were  railiating 
"•iws*  of  connective  tissue  extending  out  into  the  surrounding  tissue.  In 
m  luft  gland  lliere  wm  a  similar  though  very  much  smaller  mass.  On 
^^^eroioopio  e.Tamination  of  tlie  gland  the  nodules  gave  all  the  charac- 
^(fiiitict  of  gummata.  The  centml  portion  was  composed  of  a  dense, 
••erode  tMae,  conftisting  of  broken-down  cells  and  connective  tissue.  In 
^fienpherVf  and  iepanUed  from  the  center  by  a  sharp  line  of  demarea- 
thof  there  waa  a  denae  connective-tissue  capsule,  with  comparatively  few 
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cells.  In  a  case  like  this  there  was  a  probability  of  the  nodules  being  tuber- 
cles, because  these  large  fibrous  tubercles  are  particularly  apt  to  be  formed 
in  the  suprarenal  glands.  The  examination  of  the  tissues  and  the  absence 
of  tubercle  bacilli  clearly  excluded  the  possibility  of  tuberculosis.  There 
were  no  symptoms  whatever  of  Addison's  disease,  nor  were  the  lesions  in 
the  glands  so  extensive  that  we  should  have  expected  it,  only  a  small  por- 
tion of  each  gland  being  destroyed.  Cases,  however,  do  occur  in  which 
syphilis  of  the  suprarenal  glands  may  be  associated  with  Addison's  disease. 
Such  a  case  has  been  reported  by  Beaven,  and  occurred  in  a  Hindoo.  In 
this  case  the  suprarenal  capsules  were  almost  entirely  destroyed.  Clin- 
ically, we  do  not  think  that  this  affection  would  have  any  importance. 
There  is  no  way  by  which  it  can  be  recognized  and  separated  from 
tuberculosis.  Should  Addison's  disease  develop  in  a  subject  with  well- 
marked  syphilis  elsewhere,  it  might  be  justifiable  to  institute  a  course  of 
antisyphilitic  treatment. 


^Yl>Hn.mC  AFFECTIONS  OF  TEE  RECTUM  AND  ANUS. 

Bt  JAMES  P.  TUTTLE,  M.  D. 

Thb  course  of  Bjpliilis  in  and  about  the  rectum  and  anus  Taries 
^'^tu  t]iat  elsewhere  in  tlie  body,  onlj  so  far  as  it  ie  influenced  by  the 
^'^^tomT  and  functions  of  the  parts.  The  initial,  the  eecondary,  and 
^^*^ary  legions  are  here  eeen,  not  with  equal  frequency,  it  is  true,  but 
'^efficiently  often  to  justify  us  in  considering  tlaera  possibilities  in  any  case 
^*  obscure  rectal  disease. 

An  initial  lesion  about  the  anus  in  men  is  strong  preeumptive  evi- 
^^**oe  of  pederasty,  and  when  inside  of  the  rectum  in  either  sex  it  is 
■**^^tiTe  proof  of  such  unnatural  intercourse.  In  women,  the  lesion  at 
^®  anus  may  be  due  to  accidental  contact  uf  tlie  male  organ,  or  to  the 
X^*tis  being  carried  by  a  leucorrhceal  discharge  from  the  vagina  into  a 
^^^tire  of  the  part,  but  in  man  there  is  no  Fuch  probability. 

Chancre* — The  proportionate  frequency  of  chancres  of  the  rectum 
anas  will  never  be  determined,  owing  to  tlie  fact  that  their  painless- 
lack  of  purulent  discharge,  and  tendency  tu  spontaneous  cure  cause 
large  majority  of  them  to  be  overlooked.     Within  the  rectum  proper 
initial  lesion  is  most  rarely  seen*    Kicord,  Foiunier,  Vidal  de  Cassis, 
i^vb  each  reported  a  single  case;  and  of  these,  Molliere  (Maladies  du 
_5^^^^<tam  et  de  TAnus,  636)  only  credits  one,  that  of  Fournier.    Hartineau 
•or  lea  Deform.,  vulvar  et  anal,  pp.  162,  174-176)  has  reported 
M0 — one  above  tlie  internal  sphincter,  one  on  its  level,  and  one 
^e  two  sphincters. 
At  tbe  anus  the  lesion  is  more  frequent.     Feulard  (Ann.  de  Dermat. 
^  Sjphn  1892,  p.  805)  observed  four  cases,  three  in  men  and  one  in  a 
^omm^  itstong  ecventy-five  extra-genital  chancres. 

ClerCf  Basserean,  and  Fournier  saw  seven  chancres  of  the  anus  in 

^^^'t  bimdred  and  thirty-seven  cases  of  the  disease  elsewhere  in  men. 

"«•!  and  Malafisez  (Etude  sur  les  Ulceres  anales)  say  it  forms  one  in 

^  huutrbd  and  seventy -seven  cases  in  men,  and  one  in  thirteen  cases  in 

^J"**.    Uartin  and  Carrier  saw  fourteen  chancres  of  the  anus  in  one 

^*lwd  md  seventy-five  cases  in  women,  while  Jullien  observed  twenty- 

*•■  fli  tha  tnns  and  perinasum  and  four  of  the  buttocks  in  eighty-two 

^^  in  tbo  same  sex.    The  last-named  observer  did  not  distinguish  be* 
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tween  the  anus  and  perinaeum,  and  therefore  his  iignres  can  not  be  taken 
into  account  in  estimating  the  frequency  of  the  disease  in  these  parts.  It 
will  be  seen,  however^  that  the  lesion  is  much  more  frequent  in  women 
than  in  men,  occurring  al>out  once  in  fourteen  cases  in  th^  former,  and 
once  in  one  hundred  and  eighty  cases  in  tlie  latter.  ^ 

Within  the  rectuni  the  chancre  may  appear  as  a  mere  abrasion  or  ero- 
sion ;  as  a  round,  indurated  ulcer  with  clean-cut,  elevated  borders,  little 
nndermined  and  almost  drj;  or  as  a  brownish,  indurated  papule.  The 
period  of  incultation  is  said  bj  Molliere  (ibid.,  p.  034)  to  be  quite  long — 
a  statement  which  is  in  harmony  with  the  supposed  resistance  of  the 
mucous  mcml  irane  of  this  part  to  the  venereal  virus.  The  induration  may 
be  very  sliglit  or  extreme,  filling  the  rectum  and  producing  stricture,  as 
in  Vidars  case.  At  the  anus  the  lesion  assumes  various  dlB;j:uises.  It  is 
most  frequently  seen  in  the  form  of  a  fissure  between  the  radiatintr  fi>]ds. 
Ilere  it  is  usually  of  some  depth  ;  the  edges  are  indurated  and  clearly 
defined.  It  secretes  little  pus  and  is  generally  painless.  Were  this  symp- 
tom constant  tlie  diagnosis  would  not  be  difiicult,  but  occasionally  cases 
are  seen  winch  are  intensely  painfuL 

The  induration  and  very  slight  discharge  are  the  only  distinctive  fea- 
tures. They  occur  more  frequently  upon  the  anterior  border  than  njion 
the  sides  or  posterior  border.  Sometimes  the  lesion  occurs  about  the 
margin  of  the  anus  as  an  erosion  or  ecthyma,  and  spreads  over  consfid- 
erable  surface.  Molliere  {pp.  city  p.  631?)  says  that  these  are  not  the 
original  lesions  but  secondary  manifestations  due  to  *'  transformation  in 
situ  "  of  the  chancre  and  its  induration.  They  do  not  itch  or  burn,  but 
show  a  tendency  to  contract  and  heal  rather  than  to  progress.  When  it 
occurs  nj>on  the  muco -cutaneous  surface  just  outside  of  tlie  anns,  the 
chancre  usually  appears  as  a  round,  indurated  dark  brownish-red  ulcer;  it 
is  painlesfi  and  indolent,  secreting  little  pus  and  healing  very  slowly. 
Again,  the  anal  chancre  may  appear  as  an  elevated  papule  resembling 
condyloma  acuminatum.  The  indumtion  and  absence  of  fetid  discharge 
will  serve  to  distinguish  it. 

After  two  to  three  weeks  chaTicres  of  the  anus  usually  heal,  tlic  only 
trace  they  leave  being  a  slight  induration  of  the  parts.  Unless  secondary 
manifestations  appear  very  early,  the  slight  irritation  alxtut  the  part  may 
entirely  escape  the  patient's  memory,  and  it  will  be  almost  impossible 
to  determine  the  point  of  entrance  of  the  virus  into  the  system,  for  there 
ia  scarcely  any  cicatrix  or  contraction  follo%ving  chancre  of  the  anus.  I 
have  seen  one  c*ase  of  secondary  syphilis  of  the  rectum  and  anus  in  which 
I  could  distinctly  outline  tlie  chancrous  induration  just  above  and  within 
the  border  of  the  external  sphincter.  According  to  the  patient,  the  lesion 
was  caused  by  falling  astride  a  clothes-line.  There  were  unmistakable 
constitutional  symptoms,  however,  and  mercury  cured  his  *'  rope-burn/' 
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When  compHcated  bj  chancroid,  chancres  take  on  the  nature  of  the 
local  disease,  and  may  even  become  phagedenic.  Nevertheless,  the  poi- 
eons  do  not  neutralize  one  another,  and  eystemic  infection  follows  just  as 

feUTfclj. 

Secondary  S3rphiliB.— Acute  secondary  manifestations  of  syphilis 
within  the  rectum  are  rare,  but  about  the  anus  they  are  very  freijuent^ 
Mid  follow  more  or  less  closely  those  of  the  disease  elsewhere.  From  two 
to  eight  weeks  after  the  initial  lesion  there  appears  an  erythema  or  ero- 
■ion  About  the  anus  and  l)etween  rfie  folds  of  the  buttocks.  This  may  be 
weo  sometimes  even  before  the  chancre  has  healed.  The  latter  may  pass 
imperceptibly  into  the  former,  tlius  occasioning  the  transformation  in 
Mu  to  which  I  have  l>efore  referred.  This  manifestation  corresponds 
^ih  the  niacular  eruption  on  tlie  trunk,  and  in  fleshy  people  it  occurs 
quite  constantly.  It  appears  first  as  a  dull  red  zone  about  the  anus, 
waich  gradually  fades  into  the  surrounding  skin.  As  the  disease  pro- 
g>^e8«e«  the  redness  brightens,  the  ei>ithelium  becomes  macerated  and 
f^liW  off  by  friction,  and  the  entire  erythema  becomes  an  erosion, 
Th«re  are  more  or  less  cellular  infiltration  and  thickening  of  the  parts, 
WHi  tie  condition  may  be  easily  mistaken  for  an  acute  eczema.  There 
^  little  itching  or  ptiin,  however;  the  discharge  is  scanty  and  purulent, 
*^^  tljc  thickening  is  greater  than  usually  occurs  with  eczema. 

Following  this  condition,  and  sometimes  ingrafted  upon  it,  wc  find 
^  mogt  frecjoent  lesion  of  secondary  syphilis  of  these  parts,  the  so-called 
"»«»«<  patches.  They  occur  in  various  forms,  are  generally  associated 
^  siiml&r  manifestations  about  the  mouth  and  fauces,  ant!  correspond 
**>  4e  eopper^'olored  syphilides  upon  the  body.  They  are  due  to  cellular 
'^filtration  and  inflammatory  changes  in  the  epidermis  and  corium.  The 
^ttmis  becomes  macerated,  and  tliey  secrete  an  irritating  fetid  fiuid. 

Tlie  priDcipal  varieties  of  mucous  patches  about  tlie  anus  and  rectum 
■le: 

h  Tlie  ftraall  red  papules. 
8,  The  lissure-Uke  cracks. 
S.  Tlie  feniall,  round,  gray  patches. 

4.  The  ''  plaque  jx»rcelauique."*' 

5.  The  elevated  or  vegetating  patchen. 

TK€  mnaii  re^J papnUs  occur  early  in  the  disease.  They  are  slightly 
^l^ftted  and  generally  niulriple*  Their  seat  it?  usually  upon  the  mucous 
*ttnliraiif9  itccdf,  but  tliey  are  also  seeu  upon  the  mu co-cutaneous  and 
Ctttattconu  surfiM-'Cs,  These  little  papules  ei>on  lireak  down,  and  produce 
AoiioiM  or  small  ulcers.  If  they  occur  between  the  radiating  folds  they 
mife  llie  pecond  form  of  mucous  patches — the 

FUsut^-like  cracks.  These  fre<inently  follow  the  small  red  papules, 
bat  ire  iu»i  iMoeMarily  dependent  upon  them.    They  consist  in  small 
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cracks  in  the  mucoas  inembrane  between  the  anal  folds,  covered  with  a 
grayish  pellicle  or  sodden  granulation.  There  is  no  induration  about 
their  bases,  although  their  edges  are  slightly  elevated,  and  when  they  heal 
they  leave  no  cicatrix  ;  consequently  they  can  never  produce  stricture  of 
the  anua.  They  are  said  by  some  to  be  painless,  but  one  has  only  to  see 
a  few  of  these  cases  to  have  his  mind  disabused  of  any  snch  misconcep- 
tion. 'When  they  involve  the  folds  at  the  rancO'Cutaneous  border  they  are 
quite  as  painful  as  other  fissures.  They  resemble  simple  fissure  so  closely 
that  they  can  only  be  distinguislied,  'and  that  with  difficulty,  by  their 
color,  raised  edges,  and  the  history  of  the  case.  In  the  later  stages  of 
constitutional  syphilis  there  sometimes  develops  a  dry  and  brittle  con- 
dition of  the  mucous  membrane  of  the  anus.  lender  these  circumstances 
there  are  constantly  occurring  little  fissures  which  are  almost  painless, 
without  elevated  edges,  and  frequently  sluggish,  with  pale  granulations. 
They  should  not  be  mistaken  for  the  mucous  patches  observed  in  the 
early  secondary.  This  tertiary  condition  is  sometimes  very  annoying 
on  account  of  the  itching^ — a  symptom  which  is  not  present  in  nmcons 
patches.  The  history  of  the  case,  the  presence  of  other  secondary  mani- 
festations, and  the  fact  that  these  patches  are  usually  multiple,  will  serve_— 
to  distinguish  them  from  chancre.  ^M 

The  mtmll  round  gray  jxiiches  occur  upon  the  muco-cutaneoiis  and 
cutaneous  surfaces  just  without  the  anus.  They  are  generally  moltiple, 
not  elevated,  and  almost  dry.  In  those  that  I  have  seen  there  has  been 
a  certain  amount  of  thickening  about  their  bases,  so  that  the  skin  was 
not  supple  as  in  the  other  varieties.  Hence  I  am  inchned  to  regard  them 
as  ulcerative  syphilides.  Under  the  infloence  of  ti*eatment  they  dry  up, 
drop  o:6f  a  black  eschar,  and  leave  a  white  depressed  cicatrix,  and  this  agaii^|| 
points  to  their  ulcerative  character.  ^^ 

The  jdaque  porcelaniqve  consists  in  a  large,  round,  elevated  patch 
situated  upon  a  supple  base  of  nonindurated  skin.  Its  color  is  pearl- 
white,  its  surface  is  smooth  and  moist^  and  there  is  seldom  more  than 
one  of  them  about  the  same  anus.  They  are  attached  to  the  skin  by  a 
broad  flat  base,  wider  than  their  summit,  and,  though  the  skin  is  supple, 
there  is  some  redness  and  inflammation  about  the  attachment. 

The  devated  mueoit^  patek  occurs  as  a  papular  eruption,  adhering  by 
a  broad  base  •to  the  skin,  which  is  more  or  less  inflamed  and  thickened. 
This  may  be  the  result  of  the  preceding  variety,  or  it  may  possibly  de- 
velop as  a  small  white  mucous  patch,  which  proceeds  to  extend  in  all  direc- 
tions. I  doubt  this,  however,  believing,  as  said  above,  that  these  emaU 
round  patches  are  ulcerations.  Its  surface  is  lobular,  but  the  sulci  l>e- 
tween  the  lobes  are  very  shallow.  It  secretes  an  abundant  fetid  fluid, 
which  bathes  and  irritates  the  parts  around  and  below  it.  This  fluid  may 
irritate  the  papillne  over  which  the  patch  is  situated  and  cause  them  to 
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hypertrophy.     When  eiich  takes  place,  the  bi-anching  papilla  elioot  up- 
ward, their  ve-ssels  multiply  and  dilate,  the  summit  of  the  growth  increases 
in  width  while  the  base  remaiofi  the  same,  and  there  is  developed  the 
NfittDliflower-growth,  distinguished  as  vegetating  mucous  patches,  venereal 
wwrts,  or  condylomata  lata.     This  is  then  no  longer  a  simple  mucous 
patch,  but  a  combined  growth,  a  papillomatous  wart,  upon  the  sui-face  of 
which  there  may  be  a  syphilide,  but  which  in  its  nature  is  not  entirely 
syphiHtic,  and   which  yields  not  in  the   least   to   syphilitic   medication- 
These  are  tlie  growths  which  first  led  to  the  application  of  the  term  coftr 
dflcma  to  syphilitic  manifestations  ;  they  are  associated  with  the  disease 
bittoot  a  part  of  it.     Kelsey  says,  "  The  secretion  from  these  growths  is 
in  the  highest  degree  infectious,  and  is  also  auto-inoculable.^'    This  latter 
fact  alone  would  prove  their  nonsyphilitic  nature. 

How  frequently  mucous  patches  occur  inside  of  the  rectum  it  is  im- 
pottible  to  tell,  since  they  produce  no  symptoms  ealliog  attention  to  them. 
Uolli^  (p.    641)  has  reported  one  case  of  the  small  wliite  patch  five 
centimetres  above  tlie  anus,  and  I  have  recently  seen  what  appeared  to  be 
a  small  red  papule  about  one  inch  above  the  external  sphincter.     Ilad 
tlie  patient  not  had  other  evidences  of  syphilis,  I  should  have  had  no  oc- 
ttaoa  to  suspect  the  nature  of  this  growth.     It  yielded,  however,  to  anti* 
^n^tic  measures.     There  is  no  anatomical  or  physiological  reason  why 
4e  rectum  should  not  be  as  frequently  the  seat  of  mucous  patches  as  the 
niODth  or  fauces,  and  it  is  the  opinion  of  the  best  authors  that  wider  ex- 
perience and  more  accurate  observation  will  prove  such  to  be  the  case. 

Secondary  Syphilitic  TJlceration. — Slucous  patches  may  ulcerate 
tod  l<?ave  ragged  ulcers  about  the  anus  and  between  the  folds,  such  as  the 
Frendi  call  "  rhftga*Jes,"  When  these  heal  they  may  leave  around  the 
•''■I  margin  hypertrophied,  crenated  folds  of  skin  resembling  somewhat 
*  Cock's  comb.  The  French  writers  consider  this  condition  aa  pathogno- 
^^"i^  of  syphilitic  infection.  Sir  James  Paget  says  of  it,  **  I  will  not 
'•'^ture  to  assert  that  tliese  cutaneous  growths  are  never  found  except  in 
syphilitic  disease  of  the  rectum,  but  they  are  very  common  in  association 
'Wi  it,  iiud  so  rare  without  it,  that  I  have  not  seen  a  case  in  which  tlioy 
**Wed,  either  alone  or  with  any  other  disease  than  syphilis"  (Medical 
*Wi  and  Gazette,  vi,  p.  280).  I  have  C4?rtainly  seen  two  or  three  such 
^"•ei  is  wbicb  there  was  not  the  slightest  ground  to  suspect  syphilis.  **  It 
^  been  assumed  ratlier  than  proved,"  says  Kelsey,  "  that  a  mucous 
Wdiin  tht-  '    ouch  umy  l>ecome  the  cause  of  destructive  ulceration, 

^i>iM]iie&t  <  lion,  and  hence  of  stricture  so-called  syphilitic  *';  but, 

*>k  goes  on  to  say,  this  has  never  been  verified  by  clinical  experience, 
^k  it  neoeisary  thus  to  account  for  the  extensive  ulcerations  and  stnc* 
l^ni  of  noondary  syphilis.  **  WHiere  a  constitutional  syphilis  exists,  but 
vithotit  may  positive  evidence  of  the  disease,  an  abrasion  or  localized  in* 
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flammation  may  take  on  tlie  cliaraoteristics  of  sypliilitic  ulceration,  and 
healing,  leave  a  characteristic  sypliilitic  cicatrix,  eraooth,  white,  depressed, 
and  pigmented  at  its  l)orders  "  (Tarnowsky,  Arch,  f .  Dermatol.,  1 879,  p. 
82).  The  rectum  and  anus  are  subject  not  only  to  such  abrasions,  but 
also  to  extensive  ulcerations  following  slight  injuries  in  com  para  tivelv 
healthy  people.  How  much  more  liable  are  they,  then,  to  undergo  this 
process  when  the  specific  dyscrasia  exists! 

But  one  may  say  these  are  only  the  results  of  traumatiBm  in  degraded 
tissues,  and  not  true  manifestations  of  secondary  syphilis.  Do  we  not, 
then,  have  true  secondary  ulcers  of  these  organs  ?  As  to  the  anus  thert 
has  never  been  any  question  of  this,  nor  should  there  be  with  regard  to  tlte 
rectum.  The  march  of  syphilis  is  so  irregular  that  it  is  impossible  to  set 
a  time  limit  to  any  of  its  manifestations.  In  rapidly  progressing  cases  the 
tertiary  symptoms  may  ap]>ear  witbin  a  few  months  of  the  initial  leeion, 
while  in  others  the  secondary  manifestations  may  occur  after  some  years. 
I  have  recently  seen  a  typical  mucous  patch  appear  in  a  patient  nearly  four 
years  after  his  infection,  and,  as  ulcerative  syphilides  are  later  manifes- 
tations, it  is  reasonable  to  suppose  that  they  may  occur  at  even  remoter 
periods.  Moref>ver,  the  symptoms  fade  so  imperceptibly  into  one  anotbe^^H 
that  it  is  impossible  to  draw  the  line  either  by  time  or  clinical  signs  wherS^B 
the  secondary  ceases  and  the  tertiary  liegins.  It  is  better,  therefore,  to 
limit  the  tertiary  ulcerations  of  the  rectum  to  those  which  are  the  se- 
quence of  guramata  and  syphilitic  strictures.  We  may  then  understand 
secondary  to  mean  all  those  due  to  syphilis,  but  not  sequences  of  the  above 
conditions.  With  this  interpretation  there  is  no  more  doubt  of  syphilitic 
ulceration  of  the  rectal  ampulla  than  of  that  of  the  nose,  trachea,  or  faucei, 

"  Wlien  we  consider,"  says  Van  Buren,  *'  how  rarely  the  rectum 
carefully  explored,  except  when  painful  Bymptoms  render  tliis  meAsu 
necessary,  and  that  secondary  eruptions  are  usually  painless,  the  absence 
of  recorded  cases  of  secondary  ulceration  is  not  diflicult  to  understand ; 
while  the  common  occurrence  of  secondary  syphilitic  manifestations  at  the 
other  end  of  the  alimentary  canal^n  the  mouth  and  throat — justifies  the 

assumption  that  they  also  occur,  if  not  so  frequently,  in  the  rectum*' 

(ap,  eit,  p.  243).  jH 

Allingham  says  that  in  ninety-nine  cases  of  rectal  ulceration  ancf^ 
stricture  over  fifty  per  cent  were  the  subjects  of  undoubted  constitutional 
sj^philis  {op,  cit.^  1871,  p.  *241). 

K,  W.  Taylor  has  reported  two  cases  (Jour,  Cut,  and  Yener.  Dis,,  1886, 
p.  424),  and  Molliurc  and  Fournier  (op,  ciL)  speak  positively  of  the  nature 
of  these  ulcerations.  ilcLaren  reports  a  most  interesting  case  (Edinburgh 
Clin,  and  Path.  Jour.,  1883- S4,  p,  «^25)  in  which  the  symptoms  of  ulcera- 
tion began  nine  years  after  tlie  initial  lesion.  He  saw  the  patient  six 
years  later,  and  then  there  were  tertiary  symptoms  as  well  as  secondary 


1 


SECONDARY  SYPHILITIC  ULCERATION. 


423 


upon  Lis  person.  Curliog  (Dis.  of  Rect.,  p.  112)  and  Avery  (Trans.  Path. 
Soc,  London,  vol.  i^  p.  94)  both  describe  it,  and  ahiiost  every  modern 
eyphilographer  acknowlcdgeH  its  probability,  although  few  of  them  have 
studied  tlie  rectal  manifestations  sufficiently  to  describe  them. 

The  ulcerative  lesion  occurs  more  frequently  about  the  anus  tlian  in 
the  rectum.  Ilere  they  are  early  features  of  the  disease,  occurring  fre- 
quently with  or  about  the  time  of  fading  of  the  secondary  rashes.  They 
begin  iirst  as  a  sort  of  loc^il  inflammatory  effusion ;  as  the  cellular  infiltra- 
tion occurs  they  harden,  contract,  and  break  down,  leaving  irregular,  elon- 
gated, elevated,  and  indurated  bright-red  or  grayish  ulcers,  which  bleed  easily 
upon  touch,  but  which  are  comparatively  painless.  They  are  usually  raul- 
tiple,  their  edges  are  not  undermined,  and  the  intervening  integument 
seems  perfectly  healthy.  Their  seat  is  generally  upon  the  verge  of  the 
anus,  or  l>etween  the  radial  folds,  where  they  appear  as  small,  fisaurelike 
, cracks.  The  folds  themsolves  present  a  gray,  sodden  appearance,  and  all 
the  parts  are  bathed  in  a  thin,  fetid  secretion.  These  ulcers  are  not  pain- 
less, and  without  other  evidence  of  syphilis  it  is  almost  impossible  to 
diagnose  them  from  simple  fissures.  Their  multiplicity,  distinct  borders, 
induration,  and  the  sodden  appearance  of  the  folds,  will  serve  to  distin- 
giiish  them. 

Syphilitic  anal  ulcers  are  usually  chronic  and  stationary,  but  occasion- 
ally they  are  acute  and  pmgres&ively  destructive.  Th\  Crijips  {oj}.  eit.j  p. 
197)  reports  an  interesting  case  of  this.  The  patient  was  a  woman  in 
whom,  at  the  first  examination,  he  found  a  superficial  crack  at  one  point 
only  between  tlie  anal  folds.  Ten  days  later  jseveral  otlier  angry-looking 
fissures  had  developed,  and  the  original  ulcer  had  extended  some  distance 
into  the  rectum  and  occasioned  two  alarming  Iiemorrhages.  The  patient 
died  shortly  afterward  of  Brigbt's  disease,  and  doubtless  this  was  tlie  cause 
of  the  destructive  course  of  the  ulceration. 

Inside  of  the  rectum  the  ulcers  occur  at  a  later  period,  the  secondo- 
tertiary.  The  same  cellular  infiltration  of  tbe  mucouB  membrane  takes 
place,  and  from  friction  or  necrosis  it  1)reaks  down  at  more  or  less  nu- 
merous points.  Here  tbe  ulcers  are  circular,  -with  clearly  cut,  indurated 
edges,  never  undermined,  aiul  rarely  extending  in  their  early  stages  deeper 
than  the  snl»niueous  tissue.  If  recognized  and  treated  at  this  stage  they 
disappear,  leaving  behind  no  cicatrices  or  contractions  ;  but,  unfortunately, 
they  present  so  few  symptoms  at  this  period  tbat  we  rarely  observe  them 
until  they  have  progressed  to  the  chronic  stage.  At  this  time  they  are 
characterized  by  a  noticeable  loss  of  tissue ;  the  mucous  meodjrane,  the 
subcutaneous  tissue,  and  the  muscular  wall  of  the  gut  are  destroyed  in 
their  entire  thickness,  and  the  saenmi  itself  may  be  laid  bare.  If  they 
are  situated  upon  tlie  ant<jrior  or  lateral  wall  <»f  the  rectum  they  may  per- 
forate the  peritoniBum  (Moll  i^re,  op,  city  pp.  642, 643).  They  are  surrounded 
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by  inflammatorj  zones,  and  hjpertropMed  glands  may  be  felt  &&  nod< 
ties  beneath  the  mucous  membrane.  They  sometimes  spread  and  encircle 
the  rectum  and  become  fungoid  (Kelsey,  op.  cit.^  p.  335) ;  but  in  such 
they  are  generally  associated  with  some  other  disease,  producing  malnntri^ 
tion,  sucli  as  Bright*s  diseasBj  tuberculosis,  etc.  These  ulcers  are  situated 
throughout  the  rectum  and  colon,  but  grow  less  numerous  as  we  follow 
the  bowel  upward.  Their  favorite  seat  is  in  the  lower  portion  of  the 
rectum,  about  one  inch  above  the  sphincter. 

The  points  of  distinction  between  them  and  tuberculous  ulcers  are  well 
onthned  by  Sir  James  Paget  (Med.  Times  and  Gazette,  1865,  vol.  i,  p. 
279) :  *'  They  are  regular,  with  sharp,  even,  well-defined  edges,  with  level 
bases ;  they  are  not  excavating,  nor  do  they  extend  through  the  submu* 
cons  tissue;  their  edges  are  nowhere  eroded  or  imdermined,  sinuous, 
thickened,  brawny,  or  infiltrated ;  the  subjacent  tissues  appear  healthy, 
except  at  the  rectum.  These  ulcers  are  not  grouped,  and  where  by  ex- 
tension or  coalescence  they  have  lost  their  first  shapes,  they  have  acquired 
one  altogether  irregular,  and  have  in  no  instance  even  tended  toward  ihax^ 
girdlelike  shape,  encircling  the  canal  of  the  intestines,  which  is  so  charac- 
teristic in  the  large  coalesced  tuberculous  ulcer."  Notwithstanding  the  di<y 
turn  of  60  high  an  authority,  these  ulcers  do  sometimes  involve  the  entire^ 
thickness  of  the  rectal  wall,  and  we  have  it  from  good  observers  that  they 
do  sometimes  encircle  the  rectum.  I  have  myself  seen  a  case  of  secondary 
syphilitic  ulceration  of  the  rectum  wliere  the  ulcer  had  extended  circnlarlj 
half  around  the  rectum  and  through  the  recto-va^nal  wall,  producing 
fistula,  and  yet  there  was  scarcely  any  appreciable  contraction  of  the  cali- 
ber of  the  gut. 

Local  tuberculous  ulcers  are  single,  deep,  with  eroded,  undermined 
edges,  and  not  surrounded  by  any  inflammatory  zone.  General  tnl 
eulous  ulcers  of  the  rectum  are  always  associated  with  tubercular  diseaee^ 
elsewhere  in  the  body.  They  are  multiple,  small  at  first,  with  undermined 
edges,  and  l>etween  them,  just  beneath  the  mucous  membrane,  may  be  felt 
small,  millet  seedlike  nodules  of  tubercular  deposit.  They  increase  in 
number  rather  than  decrease  as  we  follow  the  rectum  upward,  and  the 
purulent  secretion  is  much  more  abimdant  than  in  syphilitic  ulceration. 
Even  where  they  have  coalesced  and  encircled  the  rectum  the  walls  of  the 
latter  remain  supple  and  without  thickening.  Where  syphilitic  uloeration 
has  existed  for  some  tinio  and  involved  any  considerable  portion  of 
rectum,  the  walls  become  thickened,  leathery,  and  stiff.  Thus  we  hai 
both  positive  and  negative  phenomena  for  differentiating  these  diseases.^ 
Among  the  early  symptoms  of  syphilitic  ulceration  of  the  rectum  are  a 
feeling  of  weight  about  the  eacrum,  and  diarrhoea.  The  latter  is  peculiar. 
The  patient  on  rising  in  the  morning  has  a  sudden  desire  to  defecate. 
Upon  going  to  the  stool  he  passes  only  a  small  amount  of  pus  and  mncus. 
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Later  on  he  maj  have  a  natural  movement,  and  at  various  times  during 
the  day  lie  will  be  called  to  the  closet,  only  to  repeat  his  early  nioraing 
experience.  If  the  ulceration  involves  the  muco-cutaneous  border,  each 
of  these  calls  may  be  followed  by  a  dull  aching  or  acute  pain  of  simple 
ulceration  or  fissure.  In  the  later  stages  the  pus  becomes  more  abundant 
and  dribbles  through  the  sphincter,  causing  skin- tabs,  condylomata  acu- 
minata, and  excoriations.  These  are  all  the  result  of  the  irritating  dis- 
charge, and  may  be  produced  by  gonorrlnjeal,  chancroidal,  tuberculous,  or 
any  other  form  of  rectal  ulceration.  The  amount  of  constriction  associated 
with  these  ulcerations  varies  from  the  slight  narrowiog  of  tlie  eaoal,  due 
to  congestion  and  inflammation  of  the  walls,  to  that  of  absolute  occlusion, 
due  to  cicatricial  contraction  or  neoplastic  deposit  The  stricture  from 
secondary  ulceration  is  usually  narrow  and  fibrous,  and  may  not  be  at  the 
seat  of  the  ulcer  at  all,  but  along  the  edge  of  the  levator-aui  muscle.  In 
this  case  it  is  due  to  atrophy  and  contraction  of  this  muscle,  brought 
about  by  the  irritation  of  the  ulcer,  according  to  Cripps. 

Qummata.^ — These  tertiary  manifestations  may  occur  in  any  organ 
of  the  body  in  which  there  is  connective  tissue.  The  rectum  is  no  excep- 
tion to  this  rule.  No  specific  or  course  of  treatment  has  ever  been  devised 
which  can  insure  against  the  possibility  of  gummata  following  any  given 
case  of  syphilis.  Esraarch  (Pitha  aud  Billroth,  Ilandbucli,  Erlangen,  1872), 
Fournier  {aj},  cit),  Bumstead  and  Taylor  (op.  cit,  p.  GOT),  Zappula  (Arch, 
f*  Derm,  nnd  Syph.,  Prague,  1871,  p.  G2),  Ball  (The  Rectum  and  Anus,  p. 
225),  and  many  others,  have  reported  cases  of  localizeil  gummata  in  the 
rectum.  One  of  the  most  interesting  is  that  described  by  Zappula  and 
quoted  by  Ball  (op,  eit^  p.  183).  The  patient  had  an  ulcer  on  the  glana 
penis  fifteen  years  previously.  Mercurial  treatment  had  been  at  once 
adopted,  and  no  secondary  symptoms  hail  appeared.  Shortly  before  he 
was  seen  by  Zappula  he  began  to  suffer  from  pain  about  the  right  side  of 
the  anus  and  the  tuberosity  of  the  iscliium ;  very  soon  afterward  the 
symptoms  of  rectal  stricture  occurred  and  fecal  impaction  resulted.  Rec- 
tal examination  showed  suiooth,  elastic  elevations,  which  appeared  to  be 
folds  of  mucous  membrane.  At  about  four  centimetres  from  the  anus 
there  was  found  a  painless  swelling  the  size  of  a  hazelnut,  globular, 
smooth,  and  elastic ;  it  was  just  beneath  the  mucous  membrane,  but  not 
attached  to  it.  Evidently  there  must  have  been  other  and  larger  deposits 
above,  for  the  one  described  could  not  have  produced  the  obstruction. 
Tlie  symptoms,  however,  all  disappeared  under  the  administration  of 
iodide  of  potassium,  Molliere  has  reported  a  similar  case  {op.  cit,  p. 
645),  These  neoplasms  are  rarely  seen  about  the  anus,  except  following 
ulcerations  extending  to  this  part  from  another,  and  in  the  condition 
described  by  Fournier  as  ano-rectal  syphiloma.  In  the  rectum  they  are 
comparatively  frequent,  thus  reversing  the  order  of  the  earlier  syphi- 
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lides.  They  are  f^lobiilar,  elastic,  cellular  deposits  in  the  siihmucoin 
tisgue.  In  their  ciirly  sttiges  tliey  are  mit  attiiclied  to  either  the  mucous 
or  muscular  ^i^all  of  the  gut,  but  hiter  on  they  may  involve  hoth.  They 
may  he  simple  or  multiple,  small  or  of  large  proportions.  They  are  gener- 
ally localized,  but  may  be  diffused  and  occnpy  consitlernble  of  the  circum- 
ference of  the  rectum,  Kcls^ey  says  these  diffuse  gummata  are  what  Four^H 
nier  has  deseril>ed  as  auo-rectal  syphiloma.  This  is  not  the  case,  however,^" 
in  my  opinion,  for  the  dit;ea«e  dchcrihed  by  Fournier,  as  we -shall  see  later, 
involves  tlie  wliole  circumference  of  tlie  rectum,  and  these  diffused  giim- 
mata  do  not ;  tliey  may  spread  along  tlie  axis  of  the  gut,  and  not  circularly 
at  all.  Moreover,  tlieir  nature  is  distinctly  gummatous  and  not  tibrous, 
as  is  the  case  in  ano-rectal  Bypbiloma,  Tliere  is  no  inflammatory  zone 
about  them,  but  a  deposit  of  fibrous  tissue,  which  increases  until  it  en- 
croaches seriously  upon  the  calilier  of  the  gut.  Molliere  says  they  do  not 
suppurate,  but  undergo  a  sort  of  fatty  or  cheesy  degeneration,  and  thus 
break  down — a  statement  which  has  not  been  verified  by  other  observers. 
Mathews  (Dis.  Reet.  and  Anus,  1803,  New  York)  thinks  most  of  the 
venereal  ulcers  of  tlie  rectum  are  due  to  the  breaking  down  of  gummata. 

Jl.  W.  Taylor  has  reported  four  causes  of  such  ulcers  (Jour.  Cut.  and 
Veuer.  Dis.,  New  York,  188tj,  p,  22fV),  one  of  %vhicli  was  situated  in  the 
recto-vaginal  septum,  had  ulcerated  through  and  formed  a  recto-vaginal 
fistula.  It  is  possible  that  gummata  may  become  so  nmnerouB  and  so 
large  as  to  occlude  the  rectal  caliber,  n&  in  the  case  of  Zappula,  but  cer- 
tainly this  is  very  rare.  "VMien  they  nlcerate,  however,  there  is  consider- 
able destruction  of  tissue  in  tlie  deeper  layers  of  the  gut  widl,  an  increase 
in  the  fibrous  deposit  abuut  them,  and  upon  healing  they  leave  a  white, 
elevated,  and  contracting  cicatrix,  which  invariably  causes  more  or  less 
stricture  of  the  rectum.  I  do  not  doubt  that  a  stricture  of  large  caliber 
may  be  produced  by  the  deposit  of  fibrous  tissue  in  the  inflammatory  zone 
about  a  gumma,  and  the  latter  never  ulcerates  owing  to  its  coming  under 
treatment  in  time  to  prevent  this ;  but  in  such  cases  the  deposit  will  be 
absorbed  and  the  stricture  disappear  under  the  simie  ti-eatment.  Perma* 
nent  stricture  following  gummata  of  the  rectum  are  almost  invariably  duo 
to  ulceration  of  the  neoplasm,  and  Tnay,  1  believe,  be  prevented  if  seen 
before  this  ulceration  takes  iilace. 

Ano-Rectal  Syphiloma, — This  term  has  been  applied  by  Fournier 
(Lesions  Tertiares  de  I'Anus  et  Rectum,  Paris,  18T5)  to  one  of  the  late 
manifestations  of  syphilis.  It  consists  in  a  specific  fibrous  infiltration  of 
the  rectal  wall.  lie  says  that  it  begins  in  the  submucous  tissue,  and  that 
ulceration  of  the  mucous  membrane  is  a  secondary  result  of  the  condi- 
tion, not  a  part  of  it.  It  is  essentially  a  hyperplastic  proctitis,  tending  to 
a  sclerotic  stage,  such  as  is  seen  in  the  kidneys,  liver,  and  other  organs  in 
late  sypliilis.     We  distinguish  it  by  the  stiff,  mammillated,  ridgy  feel  of 
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tlie  rectum,  witliout  ulceration,  and  generally  associated  with  liyperplastic 
exudation  about  the  anus.  Diagnosis  between  this  and  iuflamniatory 
deposit  is  very  difficult  where  no  concurrent  syphilitic  s}nnptoni8  exist. 
Its  essential  phenomenon  is  that  of  contraction.  Fournier  eays  if ''not 
treated,  the  rectal  syphiloma  persists  from  the  beginning  ;  not  only  per- 
sists,  but  IB  aggravated  and  degenerated ;  it  becomes  fibrous,  and,  still 
more,  it  retracts  itself.  Here  is  tlie  essential,  redonlitable  pbenoTiienon 
upon  which  will  depend  all  the  ulterior  evobition  of  this  curious  patho- 
logical process.  It  contracts,  and  why?  In  virtue  of  the  tendency  of 
fibrous  tissue,  comparable  in  tin's  to  tlie  inodnlar  tissue,  to  retract  without 
cessation  upon  itself.  The  consequence,  quite  natural,  of  this  progressive 
retraction  is  to  diminish  the  caliber  of  the  intefetiue"  (France  Medical, 
Octol)er  31,  1874).  It  is  generally  due  to  acquired  syphilis,  l>nt  Ball  has 
reported  a  case  in  a  lH>y,  ten  years^  suffering  from  congenital  disease 
{op,  eit,  p,  184).  Van  Harlingen  {Internat.  Encyc.  Surgery,  vol.  ii»  p.  519) 
eays  the  disease  rarely  extends  beyond  two  and  a  half  inches  from  the 
anus,  and  neither  gives  pain  nor  inconvenience  in  its  early  stages.  This 
limitation  of  the  disease  is  not  acquiesced  in  by  other  observers.  Van 
Buren  and  Kelsey,  as  noted  above,  consider  it  a  form  of  diffuse  or  infil- 
trated gumma.  So  also  does  Mackren,  who  reports  an  interesting  case 
of  the  di.'iease  (op.  cit,^  p.  875).  11  is  outi  microscojiic  report,  however, 
disproves  this,  for  he  says,  *'  The  tumors  were  composed  of  doise  fhroua 
/z>."?M^,  sparingly  supplied  with  blood-vessels" — a  condition  not  SL*en  in 
gummata.  No  specifics  were  used  in  this  case.  Diet^  lavage,  and  local 
treatment  cured  the  ulceration,  while  dilatation  made  the  stricture  sup- 
portable. The  weight  of  authority  and  the  eases  reported  prove,  I 
believe,  that  Fournier  was  right  when  he  described  this  as  a  distinct  and 
separate  late  manifestation  of  syphilis,  independent  of  and  not  necessarily 
associated  with  any  otlier  feature  of  the  disease.  In  its  early  stages  this 
form  of  syphilitic  disease  presents  no  symptoms  which  call  cither  the 
patient's  or  the  physician's  attention  to  it  unless  there  be  some  perineal 
hyperplasia  sneh  as  I  have  mentioned  above,  Tliere  is  no  pain,  diar- 
rh<ea,  or  obstruction  until  it  has  progressed  to  considerable  thickening  of 
the  wall,  when  the  patient  will  notice  difficulty  in  voiding  fecal  masses  of 
any  size.  Nevertheless,  those  eases  in  which  an  early  digital  examination 
is  made  show  a  thickened,  leathery,  inelastic  condition  of  th^  rectal  wall, 
more  or  less  nodular,  and  extending  usually  three  to  five  inches  upward 
from  the  anus.  After  the  contraction  has  proceeded  to  some  degree, 
extensive  ulceration  of  the  mucous  membrane  takes  place.  This  ulcera- 
tion is  shallow,  and  involves  the  mucous  membrtine  far  above  the  stric- 
tared  portion.  It  is  due  to  abrasion  in  a  syphilitic  diatliesis.  It  secretes 
abundant  pus,  and  bleeds  easily  upon  touch  or  movement  of  the  bowels. 
The  patient  complains  of  constant  diarrhoea  and  a  sense  of  heat  and 
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burning  in  the  rectiiiti  like  that  of  dysentery.  The  nleeration  itself 
closely  resembles  that  of  Bright's  disease,  and  can  only  be  distinguished 
by  the  iuliltrated,  thickened  condition  of  the  rectal  walls,  and  by  tbe 
absence  of  nephritic  symptoms. 

Rectitis  Proliferante  Sjrphilitique,— Under  this  title  Dr.  Paul 
Hamonic  (Annah  Med,  Chir,  Trans.  France  et  Etrang,,  1S8G,  ii,  p.  3 
♦  /  seq.)  has  described  a  condition  which  he  considers  a  peculiar  syphilide. 
It  consists  in  a  villous  growth  upon  the  mucous  membrane  of  the  rectuni. 
Its  characteristics  are  villous  prolongations,  fragility,  and  feeble  resistance 
of  the  covering  membrane.  The  tumors  fill  up  the  rectum  but  do  not 
tend  to  form  stricture,  and  the  mucous  membrane  above  them  is  perfectly 
healthy.  I  have  not  observed  any  such  disease.  The  case  described  by 
Kelsey  {op.  eif.,  p.  355)  might  be  one  of  this  kind.  From  a  careful  study 
of  the  paper,  however,  I  am  inclined  to  consider  the  condition  nothing 
more  than  simple  vegetationSj  condylomata  acuminata,  due  to  the  irritat- 
ing discharges  of  syphilitic  or  nonsyphilitic  ulceration  of  the  rectum. 


^j 


STRICTQRE  OF  THE  RECTLTJL 

The  so-called  syphilitic  stricture  of  the  rectum  has  so  long  been  reco^ 
nized  that  it  is  useless  to  consume  space  in  arguing  for  its  entity.  There 
is  no  longer  a  question  of  its  existence  but  of  its  nature.  Some  authors 
and  many  practitioners  go  so  far  as  to  assume  constitutional  syphilitic 
infection  in  aM  cases  of  nonmalignant  stricture  of  the  rectum,  while 
others  hold  that  it  is  never  a  constitutional  affection,  Imt  the  result  of  a 
local  condition  either  ulcerous,  chancrous,  or  chancroidal.  ^H 

Rectal  stricture  is  tlie  result  of  various  conditions,  and  I  would  her#^ 
record  my  belief  that  it  is  dual  in  its  nature  and  may  be  produced  by 
any  of  the  venereal  affections  of  the  part  It  is  not  just  to  a  pure 
woman  to  pronounce  her  sy|>hilitic  because  she  haa  a  nomnalignant 
stricture  of  the  rectum ;  neither  should  we  lightly  conclude  tfiat  a  given 
stricture  is  nonsyphilitic  because  there  are  no  patent  evidences  of  tlie 
disease  elsewhere.  I  have  already  quoted  the  positive  assertion  of  Van 
Euren,  that  he  has  seen  chancroidal  ulceration  followed  immediately  by 
fitricture  of  the  rectum,  Gosselin  {Arch,  gen,  de  Med.,  tome  iv,  p.  667) 
says  it  is  the  result  of  cicatrization  of  chancroids  extending  up  into  the 
rectum  that  most  frequently  produces  stricture.  Mason  has  reported 
tliirty-one  cases  to  prove  that  all  these  strictures  are  chancroidal  and  not 
syphilitic,  but  his  own  table  proves  the  dual  source  of  the  condition,  as 
fifteen  of  the  tliirty-one  cases  were  sypliilitic*  Yan  Harlingen,  a  close  and 
accurate  observer,  says  {op,  cit,  p.  51 S),  "Many  of  the  so-called  syphilitic 
strictures  of  the  rectum  are,  in  reality,  nothing  more  than  the  contraction 
of  chancroidal  ulcers.'*  Cripps  believes  that  it  is  a  potent  factor  in  the 
production  of  stricture ;  not  through  the  cicatricial  contraction  which 
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follows,  but  throngh  tlie  spasm,  contraction,  and  atrophy  of  the  levator- 
aai  and  circtilar  muscular  fibers  consequent  upon  its  irritation.     I  mjeelf 
hare  seen  one  gtrictnre  of  the  rectum  follow  a'simple  sore  just  within  the 
anna.     It  h  no  donbt,  however,  very  rare,  for  the  ulceration  must  be 
deep^  extensive,  and  have  a  large  amount  of  inflammatory  deposit  about 
it  to  produce  such  a  result.     Simple  ulceration  of  the  mucous  membrane 
does  not  leave  a  cicatrix  upon  healing.     Hence,  in  chancroid,  the  deeper 
tiasne  must  be  destroyed  to  produce  a  stricture,  and  it  is  seldom  that  such 
Is  the  case  except  in  phagedenic  ulcerations.     On  the  other  hand,  the 
evidence  of  stricture  as  the  result  of  syphilis  is  overwhelming.    Rectal 
speeialiatB  almost  universally  find  that  about  fifty  per  cent  of  cases  of 
nonmalignant  stricture  of  the  rectum  have  a  near  or  remote  venereal 
history.     Cripps  does  not  believe  it  is  so  frequent  a  cause,  since  strictures 
ire  so  much  more  frequently  seen  in  women  than  in  men,  while  the  re- 
verse is  true  with  regard  to  gyi>hilis.     The  other  rectal  manifestations  of 
syphilis   are,  however,  much   more  frequent   in   women  tlian  in  men ; 
moreover,  in  the  latter,  the  disease  is  nearly  always  earlier  treated  than  in 
the  former,  and  as  stricture  is  generally  a  lata  manifestation  it  is  thus 
prevented. 

Ab  to  the  form  under  which  syphilitic  stricture  of  the  rectum  occurs 
there  is  a  wide  difference  of  opinion.  Barduzzi  (Giorn.  Ital.  d.  Mai. 
Vener.,  No.  1,  1875)  holds  that  strictui-e  may  result  from  the  early 
primary  and  secondary  lesions  of  syphilis.  Slolliere  (op,  cit,  p.  278),  saya 
that  "stricture  of  the  rectum  in  syphilitic  subjects  does  not  recognize 
krofi  chancre  as  a  cause,"  and  that  the  case  reported  by  Ricardo  was  evi- 
tatly  a  dual  ©ore.  He  admits  (p.  280)  stricture  as  the  result  of  second- 
try  €Tphilitic  ulcerations  of  the  rectum,  but  says  they  are  of  little  extent 
«id  «i»K«ptible  to  the  action  of  antisyphilitic  medication.  Fournier 
»widi  that  stricture  of  secondary  syphilis  is  due  to  ulceration  of  mucous 
pitchea,  bnt^  as  we  have  seen,  these  patches  rarely  occur  high  enough  to 
•ccount  for  atrictnre  at  this  stage. 

All  antJioritiiea  who  recognize  syphilis  as  a  cause  of  stricture  agree 
^t  in  the  tertiary  period  it  may  result  from  ulceration  of  gummata  and 
the  toitaseqiient  deposit  of  fibrous  material  about  them.  Of  the  ano- rectal 
^TpUlonui  of  Fournier  and  its  influence  in  producing  stricture  I  have 
•I'^y  fip4>ken.  Tr^lat  describes  a  category  of  symptoms  producing 
Tphilitic  fitrieture  which  lie  calls  quaternary  (Prog,  Medical,  1878, 
^  *T'J).  He  says  the  stricture  is  due  to  interstitial  deposit  in  the  muscu- 
^^  ^9\\  of  tlie  gut  and  not  to  cicatricial  contraction.  Of  this  condition 
^'>tti(re  says  (op,  city  p.  2S2) :  "  They  are  the  most  formidable  of  all,  on 
*^ti&i  of  tbcir  large  extent,  which  places  them  absolutely  beyond  the 
'^'twiieei  of  art.  In  such  caeea  the  interstitial  tifisuc  of  the  muscle  is 
*^Pho»d  by  a  connective  tisene,  which  scleroses  and  destroys  by  atrophy 
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tlie  muscular  libers."  In  the  otlier  forms  of  stricture  of  the  i*ectum  the 
deposit  18  in  the  mucous  or  submucous  cclhilar  tisisue,  but  here  it  is  in  the 
inusrlc  itself,  and  where  it  is  well  estiiblitihed  the  damage  is  irreparable. 

We  may  thus^  it  appears,  have  stricture  of  the  rectum  from  chancroid, 
chancre  possibly,  secondary  ulceration,  gummatous  iDtiltration,  ano-rectal 
syphiloma,  and,  accurding  to  Trelat,  to  quaternary  infiltration  of  the 
muscles.     As  tlie  dilfereut  varieties  are  susceptible  to  treatment   in  ^^ 
markedly  diUereot  degree,  it  is  most  important  to  distinguish  them.  ^M 

Pathology.— The  most  complete  pathological  study  of  these  strictures 
is  that  given  Uy  Mallasscz  (Diet,  Encyclyp,,  p.  728)»  which  is  conlirmed  by 
Cornil  (Letjons  sur  la  Syph.,  p.  412),  and  Panas  and  Yaltat  (Bull,  de  la  Soc, 
Chir.,  Paris,  1872^  pp.  543  and  572).  He  says:  "The  contractures  pre- 
sented all  the  characteristics  of  strictures  called  syphilitic  of  the  lower 
end  of  the  rectum.  The  lesions  %vinch  presented  ought  to  be  distinguished 
as  lesions  above  the  stricture,  lesions  on  a  level  with  the  contracted  por- 
tion, and  lesions  1k?1ow  the  stricture.  Above  tJie  stricture  one  saw  an 
ulceratiLin  having  a  variable  height,  and  not  presenting  any  trace  of 
mucous  membrane,  but  instead  of  this  some  embryonic  tissue.  At  tlie 
upper  limit  of  this  ulceration,  at  the  point  of  union  between  the  ulcerated 
and  healthy  parts,  tlie  mucous  membrane  was  slightly  undermined,  and  in 
its  thickness,  between  the  glandular  conduits,  existed  a  certain  quantity  of 
embryonic  cells. 

"The  subcutaneous  tissue  at  this  level  presented  also  a  large  number 
of  these  cells,  and  one  refound  them  higher  up,  even  at  points  where  the 
mucous  membrane  was  entirely  healthy.  At  the  level  of  tlie  contracted 
portion,  at  the  point  most  elevated  and  the  least  dilatable,  which  offers  to 
the  introduction  of  the  finger  and  the  passage  of  matter  a  great  resistance, 
one  found,  not  as  is  ordinarily  tauglit,  a  tissue  analc>goiis  to  cicatricial, 
but  a  tissue  analogous  to  ^homytons  <:7/(?/vn/« '—proud  flesh.  Tliis  tissue 
formed  of  new  elements  is  very  vascular,  and  offered  little  resistance  to 
instruments  when  one  sought  to  dilate  it.  It  was  oidy  lower  down  in  the 
widest  part  of  the  strietui-e  that  one  saw  fascicles  of  hard  connective  tissue 
surrounded  by  embryonic  tissue,  and  presenting  the  characteristics  of  cica- 
tricial tissue.  Between  the  fascicles  of  the  muscular  tissue  were  found  also 
a  large  numljer  uf  embryonic  infiltrated  elements  whicli  reunited  tliem- 
selvcB  at  certain  points.  One  sa%v  again,  between  these,  small  abscesses 
which  in  the  beginning  are  without  doubt  the  origin  of  the  little  fistules 
which  aceoni]>any,  and  whicli  appear  more  often  on  the  level  or  below  the 
stricture  than  above  it.  Finally,  in  the  part  which  was  below  the  stricture 
and  which  corresponds  to  the  sphincterian  region^  one  observed  almost 
always  the  cicatrices  of  an  old  ulcerati<m."  In  late  stricture  produced  by 
Bclerosis  of  the  muscidar  tissue  we  find  only  a  homogeneous  cicatriciid 
mass.     The  peritonaeum  investing  the  upper  portion  of  the  rectum  is  fre- 
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quentlj  the  seat  of  thickening  and  adhesions,  showing  traces  of  local  peri- 
tonitis This  m&j  become  general,  and  is  not  an  infrequent  cause  of  death 
in  stricture  of  tlie  rectum. 

Diagnosis. — The  symptomB  of  syphilitic  Btricture  of  the  rectum  are 
extremely  obscure  before  the  period  of  ulceration  or  obstruction.  The 
patient  will  have  his  attention  called  to  it  by  an  unnatural  sensation  in  the 
parts  when  at  stool  The  dedre  tu  defecate  is  not  to  great  nor  the  call  so 
urgent  as  previously,  neither  is  the  i-elief  so  appreciable.  The  symptoms 
ire  of  longer  duration  in  syphilitic  tlian  in  malignant  or  inflammatory 
Btricture.  It  h  no  infrequent  thing  for  a  patient  to  experience  them  for 
jrWTB  before  tliey  become  marked  enough  for  them  to  consult  a  physician 
concerning  them.  Before  the  period  of  ulceration  there  is  little  or  no 
pain,  and  after  this,  except  at  defecation  or  when  the  rectum  is  loailed 
with  hard  faeces^  it  is  only  slight.  Occasionally  we  find  cases  in  which  it 
is  quite  intense,  but  then  the  ulceration  is  very  deep^  or  it  has  involved  the 
anal  margin.  After  ulceration  has  occurred,  the  discharge  of  pus,  con- 
stant diarrhoea,  and  inability  to  void  large  masses  of  fecal  material  without 
great  pain,  wUl  be  of  material  assistance  in  diagnosticating  the  disease. 

By  digital  examination  we  may  learn  much  even  in  the  early  stages  of 
the  disease.  If  the  stricture  is  narrow,  annular,  with  sharp  edges,  and 
located  below  or  on  the  level  of  the  border  of  the  levator-ani  muscle,  it  is 
probably  not  syphilitic,  but  chancroidal  or  inflammatory.  In  a  syphilitic 
stricture  the  contracture  is  long  and  tubular,  and  tlie  walls  give  the  sen- 
•tion  of  a  stiff,  leathery  deposit  beneath  the  mucous  membrane.  It  is  ho- 
mogencons,  and  not  nodular  like  carcinoma,  although  in  exceptional  cases, 
where  the  stricture  is  due  to  gummata,  this  may  he  the  case.  But  here 
the  intervening  tissues  are  healthy,  and  the  mucous  membrane  may  be 
moved  over  the  nodular  mass,  which  can  not  be  done  in  carcinoma.  After 
otcomtion  in  syphilitic  stricture  the  condition  of  the  jiarts  is  so  variable 
that  it  is  almost  impossible  to  distinguish  it  from  malignant  disease  except 
'•y  mi<  ill  examination.     The  diagnostic  point  that  syphilitic  stric- 

ture nu  ition  do  not  break  down  Ijefore  the  finger  like  cancer,  is 

^<'i  reliable.  I  have  seen  two  cases  in  which  the  ulcerated  part  broke 
<loTrn  So  easily  and  bled  so  profusely  that  I  was  constrained  to  caH  them 
^ocseroui  but  for  their  history.  Both  cases  under  the  microscope  proved 
^^^  to  be  caucerona,  and  they  recovered  under  appropriate  antisyphilitic 
tueianeut 

Thore  are  usually  dilatation  of  the  rectum  and  ulceration  of  the  mucous 
^'ftibmnc  above  the  stricture.  This  ulceration  gradually  extends  down- 
*^  until  it  involves  the  whole  rectum,  Tlie  lower  end  of  the  rectum 
^}  i)e  studded  with  iiapillomata  or  atlenomata,  and  tlie  perineal  region  is 
^*^»cken«i  by  hyperplastic  infiltration  to  a  variable  degree.  Hypertro- 
P*M  tags  of  skin  hang  about  the  anus,  and  through  these  may  be  eeen 
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cKJcaBiooally  multiple  dry  fistulas.    Trelat  has  reported  a  case  in  which 
there  were  fifteen  of  these  {Prog.  Med.,  1878,  j).  4-73).     Other  small  fis- 
tulas are  seen  to  open  upon  the  level  of  or  just  below  the  stricture,     On^^j 
might  suppose  that  these  were  the  efforts  of  K" ature  to  construct  a  nei^H 
passage  in  place  of  the  one  pathologically  closed,  but  they  are  due  to^^ 
points  of  undermining  and  small  abscesses  beneath  the  mucous  mem- 
brane ;  thej  are  within  the  stricture,  subtegumentary  not  submuscular, 
and  could  not  possibly  relieve  the  obstructed  bowel.    Trelat  believes  these 
small,  dry  fistulas  are  pathognomonic  evidences  of  syphilis.     Through  a 
specuhim  the  mucous  membrane  before  ulceration  appears  of  dark,  bluish- 
red  color ;  after  ulceration  it  is  ragged,  and  covered  with  a  grayish  pseudo- 
membrane  or  sanguino-purulent  discharge.     The  portion  for  microscopi- 
cal examination  should  be  taken  from  the  base  of  the  ulcer,  or  tlirough 
the  whole  thickness  of  tlie  mucous  membrane  u]>on  its  edge.  j 

In  rectal  syphiloma  the  wliole  or  greater  portion  of  the  circumference 
of  the  rectum  is  involved ;  so  also  in  muscular  infiltration ;  but  in  the 
other  forms  only  a  limited  portion  is  affected.  In  these  two  fonns  there 
is  no  intervention  of  healthy  tissue  between  the  diseased  portions.  The 
whole  surface  is  homogeneous,  while  in  the  other  varieties  there  may  be 
several  distinct  spots  of  infiltration  with  healthy  tissue  intervening. 

By  attention  to  these  points  we  may  generally  diagnose  not  only  syphi- 
litic from  nonsypldlitic  stricture,  but  the  different  varieties  of  specific 
stricture  from  each  other,  and  thus  be  able  to  give  fairly  accurate  prog- 
noses of  the  cases. 

Treatment.-— The  general  treatment  of  syphilis  of  the  rectum  differs 
in  BO  wise  from  that  of  the  disease  elsewhere,  except  that  it  is  less  success- 
ful, but  tlie  local  treatment  varies  consideral^ly,  and  is  much  more  necessary 
here  than  in  otlier  parts  of  tlie  body.  The  initial  lesion  generally  heals 
without  assistance ;  in  fact,  it  comes  and  goes  in  many  cases  without  the 
victim  even  being  aware  of  its  presence.  When  they  are  observed,  scru- 
pulous cleanliness  should  be  enjoined ;  a  mild  antiseptic  wasli,  such  as  a 
weak  solution  of  bichloride  of  mercury,  carbolic  acid,  boric  acid,  or  creo- 
line,  should  be  applied,  and  tins  followed  by  a  soothing  powder,  such  as 
bismuth,  aristol,  iodol,  iodoform,  or  equal  parts  of  oxide  of  zinc  and  calo- 
mel. When  it  occurs  between  the  radial  folds  as  a  fissure,  it  may  be  pain- 
ful, and  sometimes  persist  even  to  chronicity.  Such  cases  demand  some 
stimulation.  In  the  application  of  this  it  is  important  always  to  bear  in 
mind  the  exceeding  frequency  with  which  obstinate  neuroses  are  produced 
by  irritation  or  cauterization  about  the  anus  and  rectum.  We  should 
therefore  proceed  tentatively  in  these  cases,  using  mild  remedies  at  first, 
and  only  resorting  to  the  escharotics  in  very  obstinate  cases.  We  should 
also  remember  that  the  chancre  itself  may  be  imperceptibly  transformed 
into  a  secondary  lesion,  either  a  raucous  patch  or  syphilitic  ulceration,  and 
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where  it  has  existed  for  three  weeks  or  longer  we  should  adopt  a  course 
of  mercurials  along  with  the  milder  local  measures.  A  small  pledget  of 
cotton  soaked  in  balsam  of  Peru,  extract  krameria,  or -a  tivc-per-cei»t  boIu- 
tion  of  carbolic  acid  in  olive  oil,  usually  relie%'e  the  pain  and  effect  a 
cure  in  due  time.  Nitrate  of  silver,  ten  graius  j3er  fluidounce,  gently  ap- 
phed  with  a  camera-hair  brush,  is  sometimes  very  effectuaL  Stronger 
applications  are  rarely  if  ever  necessary,  for  where  these  fail,  together  with 
constitutional  treatment,  it  is  better  to  aujesthetize  t!ie  patient,  stretch  tlie 
Bphincter  thorougldy,  and  trim  off  with  scissors  the  overlapping  mucoufl 
folds.  If  the  sore  is  complicated  witli  chancroid*  and  ha^  a  tendency  to 
phagedena,  we  may  at  the  same  time  apply  nitric  acid  or  the  actual  cau- 
tery. It  is  best,  however,  to  avoid  the  use  of  these  agents  about  the  anal 
orifice  as  long  as  possible.  In  all  sores  about  the  rectum  and  anus  the 
bowels  should  be  kept  freely  soluble.  If  the  chancre  is  inside  the  rectum, 
daily  movements  of  the  bowels  should  be  obtained,  and  each  movement 
followed  by  irrigation  with  a  tifty-per-cent  saturated  solution  of  boric  acid. 
If  necessary,  these  chancres  may  he  touched  with  slightly  stronger  solu- 
tions than  those  about  tlie  anus,  for  the  reflex  irritation  of  tliese  parts  de- 
creases the  farther  we  ascend  the  gnt.  Ointments  of  aristol  or  iodoform, 
applied  through  a  hard-rubber  ointment  carrier,  may  be  useful  in  these 
cases.  As  a  rule,  however,  these  ulcers  come  and  go,  and  the  secondary 
fiymptoms  manifest  themselves  without  tlie  initial  lesion  ever  being  dis- 
covered. 

When  secondary  symptoms  manifest  tliemselvee,  the  treatment  of 
course  becomes  constitutional.  I  believe  I  am  in  accord  with  tlie  best, 
syphilograplters  in  never  administering  mercury  till  these  symptoms  have 
appeared.  The  only  apparent  exception  to  this  rule  is  in  those  cases  of 
"  transformation  in  miii  ■'  mentioned  above.  In  this  stage  of  the  disease 
mercurials  compose  the  large  part  of  the  treatment.  I  shall  not  con- 
sume space  here  to  give  even  an  outline  of  the  general  treatment  of 
syphilis,  as  it  will  he  thoroughly  treated  of  elsewhere  in  this  vohitne. 
In  my  own  practice,  hypodermic  injections  of  mercuric  chloride,  inunc- 
tions, or  mercuric  baths,  form  the  first  course  of  treatment  It  is  impor- 
tant in  syphilis  of  the  rectum  to  keep  the  bowels  soluble,  but  it  is  equally 
as  important  to  keep  them  as  much  at  rest  as  possible  between  the  periods 
of  going  to  stool.  The  internal  administration  of  mercury  keeps  up  jHsri- 
staltic  action  of  the  bowel,  and  consequent  spa^m  and  unrest  of  tlie  parts 
about  the  rectum  and  anus.  It  is  desirable  to  avoid  tins,  and  by  the  use 
of  other  methods  it  can  be  Qccomplished,  at  least  in  a  large  measure. 

I  begin  with  one-twenty- fourth  grain  of  bichloride  of  mercury  hy- 
podermically,  increasing  the  dose  each  day  until  distinct  pliysiological 
symptoms  are  produced.  In  nearly  five  hundred  injections  I  have  never 
had  an  abscess  form  in  any  case,  although  some  of  my  friends  have  not 
80 
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had  such  favorable  experiences.  The  secret  lies  in  f reslilj  prepared 
filtered  fiolutions  of  four  to  dx  grains  per  fluidounee,  in  making  the 
injections  into  the  deeper  tissues,  and  in  thorough  rubbing  of  the  part» 
after  injecting,  in  order  to  disseminate  the  fluid.  The  subscapular  folds 
are  the  best  points  for  making  this  injection,  although  the  natess  ma? 
be  used  if  mut'h  soreness  should  result  in  the  subscapular  regions,  bef< 
the  constitutional  ejQFects  have  been  produced.  Occasionally  a  slij 
diarrhoMi  will  be  produced  by  this  mctliod,  but  it  is  rare,  and 
checked  by  small  doses  of  oj>iuni.  I  have  not  found  it  neoeesary  to 
morphine  in  combination  with  the  sublimate  on  account  of  pain«  as  t« 
advised  by  Lewin. 

Of  the  inunction  and  bath,  the  protiodide,  red  iodide,  chloride,  and 
other  preparations  of  mercury,  it  is  unnecessary  for  me  to  speak-  Their 
uses  are  familiar,  and  will  be  found  under  the  head  of  The  Ti*eatment  of 
Syphilis,  It  is  necessary  to  remember  that  all  these  remedies  are  rathvr 
slow  in  producing  effects  upon  syphilitic  manifestations  about  tlie  reel 
and  anus.  After  the  physiological  effects  of  the  mercury  have  l>een 
diiced,  it  is  ray  practice  to  put  the  patient  upon  mixed  treatment, 
plemented  by  tonics,  cod-liver  oil,  and  regulated  full  diet. 

The  local  treatment  of  these  secondary  manifestatione  consists  va 
cleanliness,  the  protection  of  the  healthy  from  the  diseased  parts,  atimu* 
lating,  soothing,  or  drying  applications,  such  as  in  the  initial  letdons,  ac- 
cording to  the  indications  at  the  time. 

In  the  extensive  secondo-tertiary  ulcerations  these  remedies  vrill  often 
fail  notwithstanding  there  is  no  marked  stricture  of  the  part.  It  thco 
becomes  necessary  to  do  something  more  radical.  The  indicationd  are 
for  perfect  rest  and  protection  to  the  parts ;  and  if  rest  in  bed  and  milk 
diet  have  failed,  the  only  way  this  can  be  given  is  through  a  temporary 
colotomy.  It  is  surprising  to  see  how  rapidly  these  ulcers  heal,  and  to 
what  a  degree  the  health  of  such  patients  improves,  when  the  irritatioQ 
of  fecal  passages  has  been  removed.  The  0]>eration  is  fully  described  io 
works  on  surgery  and  diseases  of  the  rectum.  R.  W.  Taylor  (Jonr. 
Cut,  and  Vener,  Dis.,  1886,  p,  228)  advises  the  insufflation  of  equal  parte 
of  bismuth  subnitrate  and  iodoform  for  these  ulcers.  It  is  nscfid,  no 
doubt,  but  it  requires  the  introdtiction  of  a  speculum,  which  is  paii 
and  which  scrapes  most  of  the  powder  off  when  it  is  withdrawn, 
recently  used  iodoform  ointment,  togetlier  with  irrigatioD^  very  ei 
fully  in  two  cases. 

Upon  the  tertiary  syphilitic  lesions  of  the  rectum  and  anus  mcrosry 
has  little  effect.  Iodide  of  potash,  continaed  in  increasing  doses,  is  here 
our  sheet-anchor.  Nevertheless,  a  sharp  and  decisive  couTEe  of  mercxax 
should  be  carried  out  in  every  such  case  before  we  set  it  aside  as  HBekA 
I  have  seen  three  cases  of  tertiary  syphilis  of  the  rectum,  gmnma,  strio^ 
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fare  with  ulceration,  and  syphiloma,  greatly  benefited  by  the  use  of  mer- 
ecirialB,  and  the  chance  ol  its  acting  go  should  not  be  lost  to  the  patient. 
Ulcerated  gumujata  sliould  be  scraped  out  with  a  Yolkniann^s  spoon,  and 
tt^fterward  treated  by  irrigation  as  has  been  mentioned  al>ove.     The  rectal 
Lrrigator  i&  descrilied  under  Gonorrhoea  of  tbe  Kectum  in  the  previous 
volume  of  this  work.     The  strictured  portion  of  the  canal  should  be 
filiated  persistxmtly  with  Wales's  soft- rubber  bougies.    These  should  never 
l>e  forced  tightly  into  the  stricture.     There  is  danger  of  perforating  the 
•peritoDiBmii,  and  of  setting  up  severe  peri-rectal  inflammation  in  using 
force  with  the  rectal  bougies.     Where  the  stricture  is  narrow  and  inflexi- 
lile,  and   unaccompanied   with   much   ulceration,   posterior  proctotomy 
iometiines  gives  excellent  resulte.     The  objection  to  this  ie,  that  it  leaves 
Vk  ulceration  in  syphilitic  tissues  which  may  take  on  the  nature  of  tlie 
disease,  produce  great  destruction  of  the  parts»  and  eventually  leave  a 
denser,  wider  stricture  tban  before.     If  the  patient  is  thoroughly  under 
tlic  influence  of  antisyphilitic  medication,  this  is  not  likely  to  take  place. 
Wkere  there  is  a  long,  narrow  stricture  of  the  rectum,  with  much  ulcera- 
tion and  degeneration  of  the  tissues,  so  that  it  breaks  down  before  the 
finger  like  cancer,  tlic  bougie  and  posterior   proctotom}^  are  of  little 
"Service.      Since  Kraske  has   demonstrated   the   feasibility   of  removing 
Wge  portions  of  the  rectum,  there  has  been  a  tendency  to  practice  ex- 
ci«ion  upon  these  cases.     I  am   not  convinced  of  the  wisdom   of  this 
tt<?thod.     We  can  not  be  certain  Unit  the  portion  of  the  gut  brought 
doirn  will  not  be  ulcerated ;  the  operation  is  exceedingly  long  and  dan* 
pr\iui ;  the  peri-rectal  tissues  are  eypliilitic  as  well  as  the  rectal,  which 
ou^tates  against  immediate  union— a  great  consideration  in  this  operation 
^tad  after  the  excision  is  accomplished  the  patient  has  only  partial  con- 
^1  of  the  lioweh;.     It  seems  to  me  that  the  results  do  not  justify  the  risk 
**»med.     Inguinal  colotomy  is  infinitely  safer,  and  the  result  almost  as 
*M«ifoitable  for  the  patient.     At  the  same  time  proctotomy  may  Ije  done, 
*^  in  the  majority  of  cases  the  ulceration  of  the  re<;tnm  will  lieal,  and  if 
^  bougie  18  judiciously  used  during  this  period  tlie  organ  will  be  re- 
•^"N  to  A  good  calilwr.     If  deemed  advisable,  the  artificial  anus  may  be 
'^toallj  closed.     I  have  lately  done  this  operation  in  such  a  case  with 
^  promise  of  excellent  results,  there  remaining  now  only  the  closure  of 
^bgttiual  anus  to  Ih)  done.     Dividsion  and  the  ciiutery  should  not  be 
*<^hl  of  in  these  cases, 

la  wio-rectal  syphiloma,  and  the  quatenary  lesions  dcscribeil  by 
^'^^  if  the  treatment  is  begun  early  it  is  usually  very  effectual ;  bat  if 
'•'•diitty*  has  aiivanoed  to  atrophy  of  tlie  muscles  and  ulceration,  little 
■"P*  oui  be  ofiered  to  the  jwtient  except  thorough  excision  or  a  perma- 
•■W  irtifidal  anufi.  Iodides  should  be  given  freely  in  these  cases,  tlio 
^^"^  tmgited  frequently  with  hot  boric-acid  solution  to  stimulate  the 
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circolatioQ,  and  bougies  passed  every  third  day.     Tliese  bougies  shoul< 
not  be  forced  in.     They  should  be  of  a  size  which  will  fit  easily  io  the 
Btrictured  part,  and  tliey  shoidd  be  left  in  from  a  quarter  of  an  hour  to 
two  hours,  according  to  the  irritability  of  the  patient, 

CONGENITAL  STPHILIS  OF  THE  EECTUM, 

Anal  and  rectal  lesions  are  among  the  earliest  and  most  freqnent 
manifestations  of  hereditary  syphilis.  They  may  appear  at  any  thiie  from 
birth  to  twelve  months  thereafter.  I  have  seen  one  case  of  syphilitic 
erythema  with  numerous  dry  fissures  in  a  child  three  days  old. 

The  first  of  these  lesions  is  an  erythema,  sometimes  erosion^  which 
may  be  easily  mistaken  for  ehnting  and  irritation  by  fieces  and  urine. 
The  skin  is  red  or  copper-colored,  elevated  and  thickened  about  the  anus, 
and  bathed  with  a  fetid  discharge.  Between  the  radial  folds  are  numer- 
ous little  dry  fissures  which  do  not  extend  above  tlie  sphincter.  Ulcera- 
tion develops  in  the  first  three  or  four  months  if  the  disease  is  not 
treated,  but  it  has  never  been  my  fortune  to  see  a  mucous  patch  in  a 
child  under  two  years  of  age.  Other  specific  lesions  soon  manifest  them- 
selves to  corroborate  the  diagnosis  if  it  be  in  doubt 

From  tlie  first  to  the  fourth  year  tertiary  symptoms  manifest  them- 
selves. A  very  interesting  case  was  presented  to  my  clinic  lately  in  the 
person  of  a  little  girl,  two  years  of  age,  who  had  suffered  from  shortly 
after  birth  with  infiammation  about  the  rectum.  Examination  showed 
tubereidar  syphilides  upon  the  folds  of  the  nates,  a  distinct,  thickened 
and  leathery  condition  of  the  rectal  wall,  and  three  well-marked  gum- 
mata  in  the  organ.  There  were  crcscentic  patches  of  papular  sypliilides 
at  several  points  upon  her  body.  The  father  denied  venereal  taint,  but 
at  the  time  he  had  a  tertiary  eruption  upon  his  body,  and  a  small  gyphi- 
litic  ulcer  in  his  rectum.  They  have  both  improved  rapidly  under  treat- 
ment, and  promise  good  results. 

The  treatment  for  congenital  syphilis  of  the  rectum  and  anus  is  the 
same  as  that  for  the  disease  elsewhere.  Mercuric  inunctions  either 
through  the  stomach  bandage  of  the  infant,  or  through  rubbing,  followed 
by  iodide  of  potassium  and  local  applications,  such  as  bave  been  men- 
tioned above,  suffice  to  cure  most  of  these  c^ses,  but  in  some  the  general 
system  is  so  undermined  by  the  disease  that  nothing  is  of  avail.  If  the 
rectums  of  the  children  of  suspected  parents  were  systematically  watched, 
I  have  no  doubt  many  of  these  cases  would  be  recognized  early  enough 
to  avoid  the  disastrous  results  of  the  disease  in  early  life. 
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I.    SYPHILIS  OF  THE  GENERATIVE  ORGANS. 
THE  MALE  OROANa— THE  PENIS, 

The  Initial  Lesion— Situation. — In  the  vast  majoritj  of  instancee 

io  ibraded  area  on  the  penis  furnishes  tlae  germ  of  sjqjhilis  the  necessary 

lodging  place  from  which  general  systemic  infection  ensues.     The  exact 

*te  of  tlie  infection  and  of  the  consequent  initial  lesion  de^iends  on  the 

loGitioQ  of  the  abrasion.     If  a  man  on  exposore  does  not  have  or  falls  to 

produce  an  abrasion,  he  escapes  syphilitic  infection.     The  study  of  the 

subject  of  abrasions,  therefore,  is  an  important  matter  not  only  as  regards 

prophylajdfi — which  does  not  here  concern  us — ^but  also  in  determining  the 

to|)ograplucaI  distribution  of  penile  chancres.     The  mucous  membrane  of 

fe  foreskin  offers  the  most  likely  field,  since  in  so  many  individuals  this 

pt^tion  of  th«  anatomy  is  from  neglect,  oftentimes  dating  from  child- 

Wi,  the  seat  of  chronic  iudammatory  changes  which  rob  the  mneous 

Membrane  of  its  natural  smoothness  and  elasticity,  thus  allowing  it  to  be- 

®Wne  denuded  on  tlie  occasion  of  slight  friction  or  ruptured  from  moder- 

•totcDsiom     The  same  causes  account  for  the  frequency  of  chancres  in 

^  iTilcus  l»ehind  the  corona  and  along  the  lino  of  junction  of  tlie  mucous 

•wnbimne  of  the  foreskin  with  that  of  the  glans  penis.     In  such  individ- 

*^  the  simple  wiping  off  of  the  smegma  with  cotton,  in  order  to  expose 

^  niticoud  membrane,  will  often  bring  blood.     In  tlie^  cases  also  it  is 

'^''uaon,  on  careful  observation,  to  see  little  folds  of  mucous  membrane 

*^ttad  together  by  false  adhesions,  the  result  of  former  attacks  of  balanitis. 

^little  tension  on  this  area  will  straighten  out  these  folds,  leaving  a  raw, 

'^•'^diiig  liue  as  a  result.     Another  favorite  site  for  abrasions  is  on  the 

'ntnufii^  which  in  some  individuals  is  very  prominent^  standing  out  as  a 

**^  migc  when  the  penis  is  erect  and  the  foreskin  retracted.     I  reraem- 

^  ^w  tnstanoa  where  an  exaggerated  prominence  of  tliis  condition  of 

^  'nmnm  was  on  the  verge  of  clausing  a  marital  separation,  the  wife 

"'J'^pliifiiag  that  she  suffered  during  intercourse  as  if  she  was  being  cut 

^  I  knife.     On  dividing  the  fr«*nura  all  complaint  ceased.     The  junc- 
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tion  of  the  cuticle  of  the  foreskin  with  the  mucous  membraDe  is  also 
frequently  the  site  of  chancres.  The  epithelium  on  this  part,  when  tl\e 
organ  is  in  the  state  of  rei>oso,  is  Bulijected  to  constant  friction,  which, 
together  with  the  dribbling  of  urine  after  micturitionj  often  occasions  a 
chapping  of  the  parts,  thus  allowing  an  easy  access  to  the  virus  on  ex- 
posure. The  prominent  border  of  the  corona  glandis  is  at  times  abraded. 
It  is  rather  unnsual,  however,  for  the  part  to  suffer  as  the  result  of  a  single 
coitus,  as  tlie  epithelium,  although  soft  and  sensitive,  is  apt  to  be  tongh. 
Hence  the  observer  in  these  cases  usually  gets  a  liistory  of  repeated  and 
prolonged  indulgence.  Other  portions  of  the  glans  are  mnch  less  ex- 
posed than  the  corona,  eonsetjuently  lesions  there  are  rare.  Chancres  of 
the  sheath  of  the  penis  are  not  verj  common,  as  the  skin  will  stand  much 
friction  in  this  locality  without  injury.  When  they  do  occur,  their  posi- 
tion is  usually  determined  by  a  preceding  attack  of  her|)es  progenitalis,  or 
by  an  inflammation  existing  in  connection  with  a  hair  follicle,  or  a  se- 
baceous gland,  causes  which  of  themselves  produce  an  existing  abrasion 
or  easily  allow  of  a  fresh  one  being  made. 

Secondary  S3rpliilitic  Manifestations  on  the  Penis.— The  sec- 
ondary eruptions  on  the  cutaneous  portion  of  the  penis  are  not  usually  as 
general  as  on  the  trunk  or  limbs.  They  customarily,  when  developed, 
present  a  macular  ap^iearance.  Witli  these  modifications  tliere  is  nothing 
to  be  said  on  secondary  cutaneous  lesions  of  the  penis  which  does  not 
apply  to  the  general  cutaneous  surface,  which  toytic  is  thoroughly  treated 
elsewhere.  The  secondary  lesions  of  the  muco-membranous  portion, 
however,  arc  deserving  of  some  special  notice.  In  individuals  who  have 
been  circumcised,  or  who  haliitually  wear  their  foreskin  retracted,  thus 
keeping  the  parts  dry  and  free  from  glandular  deposits,  sj'philig  in  its 
second  stage  causes  little  inconvenience.  It  appears  usually  as  papulo- 
squamous or  macular  lesions^  the  tendency  to  scaling  being  marked. 
There  is  moderate  infiltration  in  the  area  involved.  The  tissue  included 
by  the  original  eliancre  seems  to  offer  an  attractive  spot  for  these  second- 
ary manifestations,  the  tissues  undergoing  a  re-engorgement,  usually,  how- 
ever, of  a  moderate  character.  Such  lesions  are  transient,  and  leave  no 
pathological  signs  to  mark  their  previous  existence. 

In  individuals  where  the  glans  is  covered  by  the  prepuce  the  case  is 
different,  owing  to  the  new  element  of  moisture  which  is  introduced. 
The  lesions  which  under  other  circumstances  are  dry  and  squamous  be- 
come moist,  or,  in  other  words,  mucous  patches.  Then,  again,  moisture, 
which  consists  largely  of  urine  dril>!>lings  and  sebaceous  glandular  secre- 
tions, unless  great  cleanliness  be  observed,  is,  owing  to  its  chemical  de- 
composition, an  agent  productive  of  inflammatory  changes  in  the  mucous 
patches.  These  changes  cause,  in  the  first  instance,  an  increase  of  the 
induration  into  the  tissue  underlying  the  plaque,  thus  tending  to  ele- 
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to  it*     Then,  if  the  irritation  still  continues  and  no  treatment  is  ad- 
tninistered^  a  hypertrophy  of  the  inliltrated  subcutaneous  stricture  may 
^Qsue,  giving  rise  to  warty  prominences  called  condylomata.     These  con- 
<lyloiimta  are  not  very  common  in  the  male.     In  connection  with  the 
iemale  external  genitals,  however,  they  are  much  more  frequent,  as  will 
1)e  seen  later  on,  when  we  consider  that  subject.     This  is  because  in  the 
female  another  element  of  irritation  besides  moisture  exists  in  a  marked 
degree,  wliich  in  the  male  is  not  prominent,  namely,  friction  between 
the  parts*     More  rarely,  instead  of  infiltrations  and  hypertrophy  resulting 
u  a  consequence  of  irritation  in  these  conditions,  ulcerative  changes  with 
loss  of  tissue  occur.     Such  changes,  however,  whicli  are  the  rule  with 
later  syphilis^  are  the  exception  during  the  secondary  period ;  still,  in  some 
cases  one  sees  such  a  blending  of  late  secondary  manifestations  with  pre- 
cocious late  ones  that  it  may  be  hard  to  tell  wliere  the  former  ends  and 
tbe  latter  begins. 

Late  Surface  Manifestatioiis  on  the  Fenia.— ^It  is  not  very 
QQiimal  for  late  syphilis  to  attack  the  sheath  of  the  penis  or  its  prepuce, 
ind  in  these  attacks  the  site  of  the  initial  lesion  seems  to  be  a  very  vul- 
nerable spot ;  the  glans,  however,  is  rarely  involved.     AVithin  the  last 
year  1  have  bad  two  cases  under  my  care.     In  one  the  syphilis  was  three 
wj<l  in  die  otlier  four  years  old.     In  both  cases  there  were  multiple  lesions 
in  eonnection  with  the  sheath  uf  the  j>enis  and  the  prepuce,  while  in  one  of 
theie  (asee  there  were  numerous  other  gummatous  cutaneous  lesions  coex- 
isting.   These  lesions  appear  puddenly  and  spread  rapidly,  hard  rupia-like 
PTU&t*  forming  over  them  in  case  they  are  kept  dry.     When  the*«  crusts 
^  removed  a  sloughing  surface  is  exposed,  the  undermined  edges  of  the 
feon  showing  it,  when  full}^  exposed,  to  be  much  more  extensive  tlian 
^e  investigator  had  expected.     These  manifestations,  however,  extend 
^y  iovolving  tlie  surface,  in  contradistinction  to  tlie  deep  structures, 
^'tuier  appropriate  treatment  they  slowly  and  stubbornly  yield,  healthy 
K^mlati<»ns  at  last  springing  up.     It  is  wonderful,  after  thorough  reso- 
'Wtioa  had  taken  place,  to  note  how  little  eventually  remains  to  mark  the 
***e  iii  often  very  extensive  lesions.     Jul  lien  (Mai.  V<§neriennes),  how- 
^^%  reports  tliat  the  cicatrix  resulting  from  these  gmnmatous  cutaneous 

t  •Ooni  »ometimes  is  so  adherent  to  the  deeper  structures  tliat  it  causes  a 
*'*ctlon  on  and  some  deflection  of  the  organ  when  in  a  state  of  erection. 
*^  great  mistake  is  to  treat  these  cases  by  thorough  cauterization,  on  the 
"•PpOMtion  that  they  are  chancroids,  which  they  strongly  resemble  under 
J***gidenic  conditions. 
XMflbrential  Diagnosla. — The  initial  lesion  is  ordinarily  to  be  dis- 
'^Ittkhed  from  herj>es  progeni talis,  chancroid,  benign  lesions,  balanitis, 
^'^Wctluus  Icfeions,  malignant  growths,  and  later  stages  of  syphilis. 
Utrpet, — ^The  practitioner  is  very  frequently  consulted  by  nerrous 
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individuals  who,  by  watching  themselves  overcarefully  after  a  suspicious 
intercourse,  become  alarmed  over  the  appearance  of  a  crop  of  herpetic 
vesicles.  A  patch  of  herpes  and  an  initial  lesion  arc  bo  unlike  that  no 
trouble  should  be  experienced  in  making  a  correct  di^erential  dia^osis. 
Between  an  inflamed  spot,  however,  caused  by  a  preceding  outbreak  of 
vesicles  and  a  commencing  initial  lesion,  it  is  often,  in  the  absence  of  an 
intelligent  history, -^lilficult  to  make  a  positive  immediate  diagnosis.  A 
little  observation  will  definitely  settle  the  question,  ae  the  superficial  abra- 
sion left  by  herpes,  If  not  further  inflamed,  very  quickly  gets  entirely 
well,  leaving  no  induration, 

€'ha7icroid. — The  differential  points  in  the  diagnosis  between  the  ini- 
tial lesion  of  syphilis  and  the  chancroid,  or  eimple  chancre,  have  been  so 
elaborately  set  forth  in  the  article  on  Primary  Sypliilijs  as  to  render  un- 
necessary further  reference  to  the  subject. 

Benign  Lemons. — By  these  are  meant  simple  traumatisms  or  excoria- 
tions, occasioned  by  vigorous  coitus,  usually  when  the  vagina  is  narrow. 
Such  lesions  occasionally  become  indurated  and  heal  very  slowly,  often- 
times taking  upon  themselves  many  of  the  cliaracteristics  of  the  initial 
lesion.  In  such  cases  a  positive  diagnosis  excluding  syphilis  can  only  be 
made  by  keeping  the  patient  under  observation  for  a  time,  in  order  to 
see  whether  any  secondary  manifestations  develop*  Witliin  tlie  last  six 
months  I  have  had  under  obscrvatiun  two  such  cases,  which  eventually 
were  demonstrated  to  be  benign.  In  both  of  these  not  only  I  myself, 
but  Dr.  Keyes  also,  was  inclined  at  one  period  strongly  to  the  diagnosis 
of  hard  chancre.  These  eases  illustrate  the  soundness  of  the  general  rule, 
which  is,  to  make  a  positive  diagnosis  of  syphilis  only  when  secondary 
symptoms  follow  the  primary  lesion, 

BalanitiH. — This  condition  sometimes  in  uncleanly  individuals,  in 
whom  the  prepuce  can  not  be  retracted,  causey  the  appearance  of  nod- 
ules or  plates  of  induration,  which  can  be  felt  by  jnnchiug  the  cuta- 
neous tissues  of  the  foreskin,  generally  in  the  neighborhood  of  the 
corona.  These  nodules,  if  nonsyphilitic,  together  with  the  existing  bala- 
nitis, generally  disappear  six^edily  after  a  few  treatments  with  an  anti- 
septic subpreputial  douche,  thus  determining  the  diagnosis. 

Tuherculoug  hmvns  arc  rare  on  the  penis.  They  are  mentioned  here 
simply  for  completeness.  Careful  investigation  into  the  history  of  the 
ease,  together  with  the  demonstration  of  t!ie  existence  of  the  tubercle 
bacillus,  would  positively  decide  the  nature  of  t!ie  lesion. 

MalhjnaTii  Growths, — Primary  epitlielioma  of  the  glands,  less  fre- 
quently of  the  prepuce,  is  not  very  rare  in  advanced  age.  In  its  early 
stages  it  sometimes  resembles  the  initial  lesion  quite  closely.  This  resem- 
blance, however,  does  not  last  long,  as  the  growth  soon  involves  the  whole 
glans  and  quickly  extends  along  the  corpus  spongiosum,  making  the  ure- 
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Uira  foel  like  a  pipestem.  The  primary  lesion  never  extends  in  this 
umniLer.  These  points,  together  with  the  liistorj  of  the  case,  and  the  fact 
that  the  le&ion  is  not  favorably  influenced  by  eyphilitic  treatment,  soon 
prove  its  true  character. 

Secondary  mantfesUttions  may  eometimes  be  mistaken  for  the  primary 

■ore.    Ify  however,  a  careful  examination  be  made,  such  a  mistake  would 

leem  LardJy  excusable,     A  case  came  to  me,  some  time  since,  which  illus- 

trate*  tliis  error  in  a  marked  degree.     An  Englishman  w!io  hud  almost 

cwnpleted  a  tour  around  the  world  presented  himself,  stating  that  I  would 

probably  be  interested  in  his  case,  owing  to  its  rarity,  as  he  had  caught 

syphilis,  according  to  the  medical  opinions  he  had  received,  three  times 

in  six  months  during  his  travels.     lie  further  stated  that  his  last  chancre 

^d  not  as  yet  entirely  healed.     On  examination,  I  found  the  remains  of 

*n  bdurated  mucous  patch  imder  the  foreskin,  together  with  numerous 

^Wierally  distributed  secondary  lesions  which  had  probably  existed  from 

^0  to  three  months.     This  patient  on  his  journey  had  endeavored  to  con- 

•'"t  the  beet  medical  advice  obtainable.     Tertiary  cutaneous  lesions  might 

POfiBiy^  at  their  very  commencement,  in  the  absence  of  any  previous  his- 

^^^  be  confounded  with  the  initial  lesion.     This  mistake  would,  however, 

*^  soon  become  apparent,  owing  to  the  progressive  phagedeuic  changes 

^'iich  speedily  ensue, 

Steondary  penih  &yphilU  may  also  he  more  or  less  closely  imitated  in 

^pearanoe  by  eczema,  psoriasis,  lichen   planus,  erythema  multiforme, 

•^biea,  balanitis,  vegetable  parasitic  conditions,  heqies,  and  traumatisms. 

'Hien  hy|)ertrophic  changes  take  place,  a  differential  diagnosis  between 

^phihtic  condylomata  and  venereal  warts  is  often  called  for.     A  lengthy 

^Usideration  of  the  special  points  in  tlie  differential  diagnosis  of  most  of 

**^^*e  ftSections  could  not  be  entered  into  here  without  a  sj)ccial  study  of 

"^^slr  genesral  cliaracteristics,  which  study  belongs  to  dermatology,  and  will 

^  QOncdered  in  the  volume  of  this  series  devoted  to  that  dej^»artment-    A 

^^^  fetteral  remarks,  however,  will  not  be  out  of  place.     In  studying 

'-^'^ikili*,  and  especially  secondary  syphilis,  the  thorough  observer  never 

^"^Aiei  hU  attention  to  one  organ,  but  inspects  the  whole  visible  anatomy. 

**^  •©  doing  the  diagnosis  in  many  cases,  can  be  positively  and  speedily 

***^^  where  otherwise  a  question  of  doubt  would  remain  until  the  effects 

^^  ^0Q«  treatments  had  been  tried.     Take,  for  example,  a  lesion  on  the 

^**4  where  there  is  a  question  of  diagnosis  between  secondary  syphilis 

^^^CBeouk     If  the  disease  is  syphilis,  one  will  surely  find  confirmatory 

^^^fcooes  eomewhere  on  careful  general  inspection.     If  it  is  not  syphilis, 

^Wilj  will  these  evidences  be  lacking,  but  also  in  all  probability  further 

^^^^  lomo  of  them  typical  in  character  of  eczema,  mmII  be  discovered. 

*^  tliii  way  a  positive  diagnosis  is  made.     In  some  of  tliese  affections,  as 

"•^•■ntia^  berpei!,  and  traumatism,  the  negative  evidence  afforded  by  find- 
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ing  no  traces  of  secondary  syphilis  on  general  inspection,  together  w 
absence  of  a  satisfactory  liistury,  would  be  sufficient  to  incline  one's  opinion 
very  etrotigly  against  syphilis^  and  to  induce  a  form  of  treatment  anti- 
sypliilitie  in  character.  Of  course,  it  is  only  very  rarely  that  this  last 
group  of  conditions  can  so  simulate  secondary  manifestations  as  to  make 
a  differential  diagnosis  a  matter  of  any  question. 

In  diagnosing  simple  from  syphilitic  condylomata,  besides  the  con^ 
sidcratioiifi  just  stated,  it  may  be  well  to  mention  a  few  special  points.  In 
the  first  place,  the  pathology  of  the  two  conditions  should  be  compared. 
They  are  both  hypertrophies  of  the  papillary  layer  of  the  skin  as  the 
result  of  persistent  indaraniatory  conditions.  With  syphilis  the  hyper- 
trophy exists,  as  has  been  mentioned,  in  connection  with  a  mucous  patch 
of  long  standing  which  has  been  subjected  to  considerable  continuous 
irritation.  As  a  result,  there  is  much  infiltration  of  the  structures  form- 
ing the  base  of  the  hypertrophy.  The  growths  under  such  conditions 
do  not  spring  from  a  slender  pedicle,  but  from  a  broad  surface  usually 
corresponding  to  the  area  of  the  patch.  Simple  condylomata  also  result 
as  a  consequence  of  a  continued  irritation  of  a  light  grade,  caused  by  the 
presence  under  the  foreskin  of  the  decomposed  products  of  the  natural 
secretions  and  excretions.  Here,  however,  there  is  no  denuded  area  and 
no  marked  infiltration  necessary  as  a  starting  point ;  but  the  hypertro- 
phies, when  recent,  are  seen  sprouting  up  here  and  there  in  little  delicate 
tufts.  These  tufts  grow  generally  quite  rapidly  if  the  parts  are  still  kept 
moist,  branching  out  like  a  cauliflower  from  the  slender  pedicle.  After  a 
time  these  caul iilowerl ike  excrescences  increase  so  extensively  that  they 
impinge  against  neighboring  analogous  growths,  thus  forming  a  ratlier 
extensive  surface.  The  supcrfifiiil  appearances  of  these  two  conditions 
under  these  circumstances  raay  bear  a  marked  resemblance.  If,  now, 
one  takes  a  curette  and  applies  it  rather  vigorously,  the  growths,  provided 
they  are  simple  in  character,  are  readily  removed,  leaving  little  punctate, 
bleeding  surfaces.  After  the  bleeding  is  checked  the  feel  of  the  part 
occupied  by  the  growth  is  quite  natural,  but  little  infiltration  existing,  and 
that  of  a  general  character.  In  tlie  c^se  of  sypliilitie  condylomata,  how- 
ever,  curetting  accomplishes  diilerent  and  much  less  satisfactory  results. 
The  growths  are  found  to  be  tough.  On  scraping  tlicm  the  tops  are  re- 
moved, disclosing  the  broad  infiltrated  pedicles,  which  resist  all  but  the 
most  vigorous  scraping.  The  bleeding,  however,  owing  to  the  infiltrat^ed 
condition  of  the  parts,  is  usually  less  than  in  the  first  instance.  The  feel 
also  shows  the  area  involved  to  be  hardened  and  nodular.  There  is 
another  instance,  yqtj  unusual,  however,  in  which  a  condyloraatous  con- 
dition of  the  penis  may  exist,  and  that  is  in  connection  wnth  epithelioma 
of  the  part.  I  have  seen  but  one  such  e^se.  Here  the  growths,  after 
reaching  a  certain  stage  in  their  development,  were  attacked  by  ulcerative 
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destructive  processes  in  a  manner  which  made  the  question  of  diagnosis 
an  easy  matter. 

As  regards  laU  cutan^mis  syphilis  of  the  ji^nisy  there  is  little  besides 
chancroid,  and  possiblj  malignant  growth,  with  which  it  could  ho  con- 
founded. Between  it  and  chancroid,  however,  there  is  often  a  very  close 
resemblance,  so  that  it  is  well  to  pot  the  practitioner  on  his  guard.  With 
chancroid  the  history  of  a  very  recent  auspicious  intercourse  can  be  ob- 
tained, tonjether  with  much  pain  in  connection  with  the  sore.  With  the 
syphilitic  lesion  there  is  generall}^  an  absence  of  any  marked  pain,  and 
usually  no  history  of  a  preceding  suspicious  connection.  There  is  also 
the  history  of  former  syphilis  in  most  cases,  and  often,  as  has  been  stated, 
corresponding  lesions  in  other  parts.  Then,  again,  phagedenic  changes, 
coming  on  very  suddenly,  arc  associated  with  this  form  of  syphilis  in  in- 
dividuals who  often  seem  to  be  in  the  enjoyment  of  robust  health — a  state 
of  affairs  that  one  would  hardly  expect  to  find  with  chancroids  under  like 
conditions.  Then,  again,  if  the  lesion  is  s^^hilitic.  treatment  applicable 
to  chancroids  only  makes  matters  worse,  the  iodides  and  mercurials  alone 
proving  efficacious,  even  these  acting  sometimes  very  slowly. 

Syphilis  of  tlxe  Corpora  Cavernosa.— This  structure  is  attacked 
only  by  late  syphilis,  and  very  rarely  at  that.  The  lesions  are  customarily 
fiituated  nearer  the  extremity  than  the  base  of  the  organ*  They  appear 
as  nodules,  varying  from  the  size  of  a  pea  to  that  of  a  hazelnut.  Their 
advent  is  very  insidious,  as  they  are  accompanied  by  no  pain  or  tender- 
ness. What  calls  tlie  patient's  attention  to  them  is  the  fact  that  they  in- 
terfere with  uniformity  in  erection,  producing  a  state  of  chordee  during 
such  a  condition.  The  organ  when  erect  is  consequently  deviated,  gener- 
ally laterally,  but  sometimes  in  an  upward  or  dow^nward  direction,  accord- 
ing to  the  situation  of  the  lesions.  Ricord  relates  a  case  of  this  condition 
where  several  of  these  lesions  existed  in  one  of  the  corpora  cavernosa^ 
the  result  being  that  on  erection  the  penis  presented  the  appearance  of  a 
ring.  These  nodules  do  not  appear  to  readily  break  down,  as  do  the  late 
cutaneous  lesions,  thus  forming  communications  with  the  surface  or  with 
the  urethra.  I  have  never  seen  such  a  complication  in  this  condition. 
These  syphilitic  lesions  are  to  be  carefully  distinguished  from  the  condi- 
tion known  as  chronic  circmnscribed  inHamraation  of  the  corpora  caver- 
nosa, fully  described  by  Van  Buren  and  Keyes  and  others.  This  last  dis- 
ease apparently  occurs  more  frequently  associated  witli  gouty  or  diabetic 
individuals  than  otherwise,  although  I  have  seen  it  in  a  number  of  in- 
stances where  I  failed  to  discover  any  trace  of  these  two  assumedly  predis- 
posing affections.  It  is  sometimes  impossible  to  make  a  differential  diag- 
nosis between  these  two  conditions  wifhoot  recourse  to  treatment  directed 
toward  syphilis,  under  which  circumstances  the  lesions,  if  gummatous,  dis- 
appear, otherwise  remain  unaffected.     Still,  there  is  a  point  of  difference 
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in  the  apjjearance  of  these  two  lesions.  The  chronic  circumscribed  inilam- 
ination  occiire  usually  as  rather  irregularly  shaped  plates  of  hardness,  while 
with  syphilis  tlie  manifestations  are  liable  to  he  rounded.  Both  these  con- 
ditions are  painless,  excej>t  for  the  disturbances  they  cause  during  erection. 


SYPHILIS   OP  THE  URETHEA. 

The  Primary  Lesion,— The  inoculation  of  sjq>hilis  at  the  mea 
is  not  very  uueonmion.  The  chancre  may  very  rarely  have  its  site  in 
the  fossa  navicularis.  Any  deeper  point  of  inoculation,  certainly  as 
a  result  of  sexual  intercourse,  does  not  seem  to  exist.  Chancres  at  the 
meatus  and  in  the  fossa  navicularis  have  a  few  characteristics  peculiar  to 
themselves,  owing  to  their  position — that  is,  tlie  infiltration  in  this  part 
subsetiuent  to  the  inoculation  serves  in  a  greater  or  less  degree  to  tempo- 
rarily obstruct  the  flow  of  urine.  Sometimes,  in  the  case  of  individuals 
where  tlie  natural  meatus  is  narrow,  this  ubstniction  may  become  so  great 
as  to  bo  serious.  In  such  eases  surgical  interferencCj  or,  what  is  much 
better,  early  mercurial  treatment,  may  be  called  for.  Cutting  or  divuJsing 
is  not  advised  unless  immediate  relief  is  required,  since  by  these  measures 
tlie  chancre  is  inflamed  and  the  infiltration  increased.  Secondary  syphilis 
of  tlie  urethra  is  met  with  every  now  and  then,  the  symptoms  set  up  be- 
ing those  usually  of  urethritis,  more  rarely  of  stricture.  It  seldom  gives 
rise  to  nmch  trouble^  unless  subjected  to  injudicious  forms  of  treatment, 
which  act  as  irritants. 

In  1873  Henry  Lee,  of  London,  delivered  two  Lettsomian  lectures  on 
syphilitic  urethral  disclrarges.  Since  t!ien  a  nmiiber  of  articles  have  a|> 
peared  on  the  subject.  This  form  of  urethritis  gives  rise  to  little  pain  or 
discomfort  other  than  that  which  a  urethral  discharge  by  its  mere  pres- 
ence always  occasions.  The  discharge  itself  is  inclined  to  be  watery  in 
chamcter*  It  is  usually  found  in  connection  with  individuals  whose  ure- 
thra have  previously  been  attacked  by  gonorrhma,  so  that  in  some  cases 
it  may  be  an  open  question  whether  the  urethra  is  the  site  of  a  special 
secondary  attack,  or  whether  the  cachexia  and  the  febrile  disturbances  con- 
sequent on  the  advent  of  secondary  syphilis  have  not  in  themselves  been 
sufficient  to  stir  up  granular  urethral  lesions  resulting  from  former  gonor- 
rhoea. However,  the  fact  that  true  mucous  patches  m  some  of  tliesc  cases 
do  occur  can  be  demonstrated  by  the  endoscope.  If  the  mucous  patches 
along  the  urethi-a  are  inilamed  they  become  infiltrated  and  nodular,  caus- 
ing more  or  less  stricture.  It  may  be  well  to  relate  here  the  history  of 
one  of  these  cases,  taken  from  ray  record-book.  A  young  man  presented 
himself  complaining  of  stricture  and  moderate  gleet.  Six  months  pre- 
viouiily  he  had  had  a  chancre,  followed  in  due  time  by  an  eruption.  For 
this  he  had  taken  a  small  amount  of  mercurial.  The  eruption  disappeared, 
but  in  the  course  of  a  month  he  began  to  notice  a  discharge  from  the 
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urethra.  For  this  an  astringent  injection  had  been  prescribed.  The  dis- 
cliarge,  however,  grew  worse.  Then,  apparently,  in  the  straggle  to  cure 
the  discharge,  the  fact  that  syphilis  existed  seemed  largely  to  have  been 
forgotten.  After  several  injections  had  been  used  without  favorable  re- 
sults, sounds  were  brought  into  play.  It  was  soon  found  that  the  urethra, 
insteiid  of  taking  the  same  or  increa.sing  sizes  in  sounds,  speedily  con- 
tracted in  caliber.  Tiie  C|uestion  of  urethrotomy  was  then  presented  to 
the  patient.  After  that  diiferent  medical  advice  was  sought.  When  I 
saw  the  patient,  much  pigmentation  and  some  induration  existed  at  the 
site  of  the  initial  lesion,  which  was  in  the  sulcus  just  l>ehiud  the  corona. 
There  were  also  specitic  signs  in  the  throat  and  elsewhere.  An  endo- 
scopic examination  of  the  urethra  showed,  about  half  an  inch  from  the 
meatus,  an  extensive  mucous  patch  covered  with  a  liglit  grayish  fihn  which 
could  with  difficulty  be  scraped  off,  leaving  an  oozing  surface.  The  base 
of  this  patch  was  much  infiltrated,  causing  a  dense  stricture.  Local  treat- 
ment  was  stopped,  and  large  doses  of  mercurials  administered,  with  the 
result  that  all  the  urethral  discharge  soon  ceased.  Some  time  afterward 
a  careful  examination  of  the  urethra  failed  to  detect  any  stricture,  though 
a  certain  amount  of  lividity  of  the  mucous  membrane,  marking  the  site  of 
the  plaque,  still  remained. 

It  is  common  for  the  urethra  in  individuals  in  the  secondary  stage  of 
syphilis,  when  the  use  of  sounds  is  attempted  to  dilate  previously  existing 
strictures,  to  take  on  as  a  result  of  such  instrumentation,  although  no 
local  evidences  of  syphilis  previously  existed,  a  low-grade  inflammation, 
accompanied  by  such  an  amount  of  brawny  infiltration  that  the  walls  of 
the  urethra  from  the  outside  present  something  of  the  pipestcm  feeling. 

Late  urethral  syphiliB  is  very  rare.  It  does,  however,  occur, 
Fournier,  in  partictilar,  having  recorded  some  well-authenticated  cases. 
On  two  occasions  1  have  had  to  deal  with  what  at  first  sight  seemed  to  be 
illustrations  of  this  affection,  but  in  both  more  extended  study  proved  the 
first  impression  to  be  mistaken,  one  of  them  turning  out  to  be  chancroidal 
and  the  other  cancerous.  The  UBual  Instory  of  gumma  in  this  locality  is 
that  the  lesion,  which  is  generally  situated  not  far  distant  from  the  meatus, 
first  manifests  itself  by  a  rather  free  uretliral  discharge.  The  lesion 
causing  the  discharge  is  liable  to  extend,  often  involving  the  meatus  and 
much  of  the  glans.  Sometimes  it  invades  the  whole  thickness  of  the 
corpus  spongiosum.  In  such  instaTioes  it  \^  common  for  the  destruction 
of  the  tissue  to  be  so  extensive  as  to  cause  fistulous  openings.  These 
lesions  frequently  Imcome  markedly  phagedenic,  the  same  as  the  corre- 
sponding cutaneous  manifestations,  and  under  such  circumstances  yield 
very  slowly  to  treatment. 

Bifferential  Diagnosis, — If  one  bears  in  mind  the  general  charac- 
teristics of  urethral  chancre,  it  can  not  well  be  mistaken  for  any  other  con- 
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dition  unless  it  be  commencing  epithelioma,  and  possibly  the  effects  of 
traumatisms,  tuberculous  iniiltration,  or  mucous  patches.  Epithelioraa 
starting  at  the  meatus  may  so  nearly  imitate  a  chancre  that  mercurial 
treatment  will  be  called  for  in  order  to  establish  the  differential  diagnosis. 
Nothing  need  be  said  regarding  traumatisms  other  than  that,  when  accom- 
panied by  8ncceeding  inHammatory  changes,  they  may  resemble  the  initial 
lesion.  Tubercidous  iniiltration  extending  from  its  customary  focus  in  the 
prostatic  urethra  forward  as  far  as  the  anterior  urethra,  thus  invading  the 
region  in  which  chancres  exist,  is  very  rare,  and  when  it  is  present  the 
chronic  history  of  t!ie  disease,  together  with  the  associated  incontinence 
of  urine,  wo^dd  be  sufficient  to  rule  out  all  idea  of  chancre.  An  inflamed 
mucous  patch,  such  as  was  seen  in  the  case  just  previously  related,  might 
liavc  been  mistaken  for  a  chancre  if  the  general  inspection  of  the  patient 
had  been  wholly  neglected, 

Secomlart/  urethral  si/j)hlh'3  may  be  mistaken  for  simple  or  gonor- 
rhoeal  urethritis  or  etrictiire  resulting  from  these  conditions,  and  that 
such  is  often  the  case  has  already  been  pointed  out.  The  general  ins]:»ec- 
tion  of  the  patient^  together  with  the  local  examination,  onght  to  suffice  in 
determining  the  exact  condition,  especially  when  all  ordinary  methods  of 
treatment  fail  to  produce  satisfactory  results,  unless,  perchance,  corrosive- 
sublimate  irrigation  be  used  for  antisepsis.  ^H 

Late  urethnil  syphilis  often  rerpiires  much  skillful  attention  before  i^^ 
can  be  positively  diagnosed.     It  may  be  closely  simulated  by  chancroid 
and  cancer.     The  question  of  tubercle  also  should  l>e  borne  in  mind, 

Chancroid  of  the  meatus  is  very  obstinate  as  regards  treatment,  ani 
freijuently  extends  some  distxiuce  up  the  urethra.  It  is  also  quite  destruc- 
tive and  very  painful.  It  usually  infects  neighboring  s|3ot6,  forming  new, 
nonadjacent  sores.  With  the  corresponding  sj-philitic  sore*  however, 
there  is  little  or  no  pain.  Its  advent  is  insidious,  and  bears  no  relation  to 
any  recent  coitus.  It  usually  begins  within  the  urethra  and  appears  at  the 
meatus  by  reason  of  extension.  It  involves  the  surrounding  structures 
more  deeply  than  does  chancroid. 

Epithelioma  is  a  slow  process  compared  with  late  syphilis  in  this  part. 
It  is  more  painful  than  syphilis,  though  less  so  than  chancroid.  There  is 
much  more  surroimding  infiltration.  In  epithelioma,  when  a  red  grani^^ 
lar  base  to  the  ulcer  exists,  no  evidences  of  repair  follow.  When  sudl^| 
appearances  are  found  with  tlie  syphilitic  lesion  repair  is  quite  rapid. 
Both  of  these  processes  may  form  urethral  fistulfe,  though  this  tendency 
is  greater  witli  cancer  than  with  syphilis.  With  cancer,  condylomatous 
excrescences  often  coexist  along  with  ulcerative  processes.  I  have  in 
alcoliol  a  penis  representing  this  condition.  Here  the  condylomatous  ele- 
ment became  so  abundant  that  hut  little  urine  could  eventually  pass  the 
meatus,  most  of  it  flowing  out  of  numerous  fistulous  tracts  occasioned  by 
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canceTOUS  ulcerations.  This  hypertrophic  coDditian  in  connection  with 
gumma  apparently  never  exists.  There  niiglit  be  a  question  between 
tubercle  and  cancer  in  this  part,  though  Imrdlj  (ine  between  tubercle  and 
B^^liilis.  If,  however,  a  question  should  arise  between  these  conditions, 
which  could  not  be  settled  otherwise,  recourse  should  be  had  to  the 
microscopical  examination  of  a  section  of  the  tissue  in  dispute.  One 
everj  now  and  then  sees  the  statement  that  the  entire  penis  may  be 
destroyed  by  the  ravages  of  ]ate  syphilis,  a  case  of  this  nature  repoi-ted 
by  Jessop,  of  London  (Brit.  Med.  Joun,  Dec.  19,  1868),  being  usually 
referred  to  as  authority  for  this  assertion.  Such  an  event  may  possibly 
occur ;  still,  the  case  reported  bj  Jessop  seems  to  me  on  investigation  to  be 
unworthy  of  much  consideration,  as  the  history  he  gives  does  not  corre- 
spond to  one  of  6y]>hilis.  Then,  again,  some  of  his  statements  are  so 
peculiar  that  the  reader  is  forced  to  conclude  that  the  reporter  had  a 
rather  inexact  knowledge  regarding  syphilis  itself. 

SYPHILIS  OF  THE  PROSTATE. 

This  gland  seems  to  be  peculiarly  exempt  from  syphilis  in  any  of  its 

stages  of  development.  A  few  years  ago  Guyon  and  his  pupil,  Leanois, 
(Annal.  des  Mai.  des  Organ.  Genito-Urin.*  Feb.,  1889),  published  an  article 
entitled  Prostatismus  Vesicale,  in  which  prostatic  hypertrophy  occur- 
ring in  elderly  individuals  was  considered  to  be  but  a  part  of  the  general 
process  of  arterio-eclerosis,  which  condition,  according  to  some  authorities, 
occurs  more  frequently  in  individuals  who  formerly  have  had  sypliilis 
tlian  otherwise.  Within  the  last  year,  however,  Casper,  of  Berlin  (Ber- 
liner klin.  Woch,,  1892,  Ko.  5),  as  a  result  of  very  extended  investigations, 
showed  that  these  two  conditions  have  no  connection,  and  that  they  are 
rarely  found  associated.  Therefore,  not  even  in  this  indirect  way  does 
syphilis  seem  to  affect  this  part.  Of  course,  the  gland  might  become  in- 
volved by  the  extension  of  a  neighboring  gumma,  but  I  do  not  know  that 
such  a  case  has  been  recorded. 


SYPUILIS  OP  THE  SEMINAL  VESICLES, 

Ko  observer,  as  far  as  I  can  find,  has  recorded  an  instance  where  syph- 
ilis has  been  encountered  in  connection  with  these  organs.  It  is  only, 
however,  within  the  last  few  years  that  geni to-urinary  surgeons  have 
thought  it  of  importance  to  investigate  carefully  the  condition  of  the  vesi- 
cles. It  is  now  known  that  pathological  changes  with  reference  to  these 
sacs  ai*e  not  rare,  and  that  they  are  the  apparent  cause  of  many  obscure 
symptoms.  It  will  notj  thereforCj  l^e  a  matter  of  fiurprise  if  in  the  near 
future  syphilis  is  shown  to  invade  these  organs. 
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SYPHILIS  OF  THE  EPIDIDYMIS  AND  CORD. 

* 

7^^  epididymw  is  rntlicr  frequently  tbe  seat  of  soeondary  syphilitic 
disturbances.  More  rarely  it  is  involved  in  late  syphilis,  in  which  case 
the  disease  may  manifest  itBelf  first  of  all  in  tliis  part,  or  the  epididymis 
may  be  consecutively  involved  as  a  result  of  the  extension  of  tbe  dis- 
ease from  the  body  proper  of  the  testicle.  Dron,  of  Lyons  (Arch,  de 
Med.,  6  ser.,  tome  ii.,  p.  513),  in  18f)3  tti-st  called  attention  to  the  presence 
and  frequency  of  secondary  syphilis  in  the  epididymis.  In  IS 72,  Tan- 
turri  (ll  Morgagni,  18T2,  fasc.  2)  and  Fournicr  (Mouvement  Med,,  Sept., 
Oct.,  et  Nov.,  1874)  fully  confirmed  the  statements  originally  put  for- 
ward by  Dron,  and  which  until  then  had  not  been  wholly  indorsed  by  the 
profession.  Since  tliis  last  dat«  nmnerona  observers  have  called  attention 
to  the  existence  of  this  condition. 

The  lesion  consists  of  a  rather  firm  induration  in  connection  generally 
with  the  head  in  contradistinction  to  the  tail  of  the  epididymis  (the  latter 
being  the  chief  seat  of  gonorrhteal  involvement).  In  size  the  induration 
commonly  corresponds  to  a  bean,  rarely  reaches  tlie  dimensions  of  a 
hazelnut,  and  sometimes  only  that  of  a  pea.  It  usually  occurs  in  tlie 
third  or  fourth  month  of  the  disease,  being  contemporary  with  the  gen- 
eral eruption.  It  is  a  temporary  condition,  gradually  fading  away  and 
leaving  no  trace,  in  a  similar  manner  as  the  corresponding  eruption.  It 
oftentimes  is  bilateral. 

To  the  feel  the  mass  is  movable,  and  not  at  all  attached  to  the  neigh- 
boring structures.  No  pain  is  liable  to  be  caused  by  manipulation.  In 
fact,  tbe  patient  is  almost  always  ignorant  of  the  existence  of  anything 
unusual  in  this  part  unless  his  attention  is  directed  to  it  by  the  surgeon, 
llarely,  however,  according  to  Fournier  and  Balni^^  (These  de  Paris,  1876), 
and  since  corroborated  by  a  few  other  observers,  this  condition  is  usliered 
in  by  so  much  acute  pain  and  tenderness  that  the  patient  has  to  take  to 
his  bed  for  a  short  interval.  Such  symptoms  usually  soon  pass  away, 
leaving  tlie  part  nonsensitive  and  painless.  Tliere  are  a  fcAv  exceptions 
to  the  rule  that  none  of  the  neighboring  structures  are  secondarily  in- 
volved, as  occasionally  the  testicle  proper  is  slightly  tumefied,  and  some- 
times also  the  cord. 

Jullien  (Mai.  Veneriennes,  Paris,  1886)  records  a  case  where  the  ad- 
jacent tunica  vaginalis  participated  to  such  an  extent  in  this  induration 
that  a  hydrocele  resulted.  The  author  resorted  to  aspiration,  expecting  to 
find  a  tubercular  epididymitis.  Eesolution  finally  took  place  in  tliis  case 
promptly  as  tbe  result  of  sj>ecific  medication.  The  author  does  not  men- 
tion the  probable  interval  which  had  elapsed  since  inoculation*  It  was 
doubtless  considerable.  I  am  inclined  to  consider  a  condition  somewhat 
corresponding  to  JuHien's  case  to  be  typical  of  late  syphilis  originating  in 
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the  epididymis.    Such  also  is  the  opinion  of  my  associate,  Dr.  Keyes,  who 
first  oiUlod  my  attention  to  the  condition  about  to  be  described.     Keyee 
h&g  Been  six  cases.     I  have  seen  two,  one  of  them  being  independent  of 
the  eix  observed  by  Keyes,     The  usual  history  obtainable  in  one  of  these 
I      ages  is  much  as  follows :  A  man  wlio  has  considered  him&elf  preWously 
in  n  good  state  of  health  lias  his  attention  drawn  to  a  si^elling  apparently 
in  connection  with  one  of  his  testicles,  which  is  not  at  all  ]minful,  and  which 
I      for  a  time  generally  gives  him  little  concern.     It  gradually  enlarges,  how- 
^|p6ver,  and  rnay  attain  the  size  of  an  orange  or  a  cocoauut.     It  then  causes 
^Ktri>able  and  inconvenience  from  its  weight.     A  surgeon  is  consulted,  who 
^^pflnds  tliat  a  hydrocele  exists.     On  careful  manipulation  a  rather  exten- 
r      Hvely  indurated  are^  is  detected  behind  in  the  region  of  tlie  epidid}inis. 
The  dimensions,  however,  of  this  induration  are  much  greater  than  those 
h       of  the  epididymis,  and  sometunes  the  subcutaneous  structures  of  the  sero- 
sa torn  may  be  quite  adherent  to  it    In  order  to  facilitate  the  examination 
^H  tlte  fltdd  eon  tents  of  the  hydrocele  are  removed  l^y  aspiration.     This  fluid 
^r  *•«  clear  in  all  cases  that  I  have  observed.     One  can  then  easily  feel  the 
posterior  indoration,  involving  the  epididymis  and  extending  out  from  its 
ttttire  border  into  the  parietal  portion  of  the  adjoining  tunica  vaginalis, 
Wfciobling  somewhat  an  open  oyster  shell.     The  testicle  proper  is  par- 
tly invoh^ed  in  cose  the  induration  is  extensive.     In  some  cases  also  the 
Orti  IB  thickened  to  a  considerable  degree.     I  Iiave  never  seen  this  con- 
^iku  when  it  was  bilateral.     In  these  cases,  if  approj»riate  treatment 
*^  not  reeorted  to,  doubtless  the  epididymis  would  be  eventually  de- 
"^yed  by  gnmmatous  formations. 

A.  d'OcUnitz  (These  de  Paris,  1886)  and  Ozenne  (Gaz.  Hebdom,  de 
^«i.,  189^  2  ser.  xxv,  p.  196),  both  pupils  of  Reclus,  have  published 
*ticW«  on   syphilitic   paehyvaginalitis,  in  which  attention  is  called  to 

*  ^pbiUtie  prwo^s  apparently  largely,  if  not  wholly,  corresponding  to 
^one  1  have  just  dcserit)ed  as  late  syphihs  involving  the  epididymis. 
^^*U»t  coiwiders  that  hiemorrhagc  into  the  sac  of  the  tunica  vaginalis  is 

*  OODimoii  in  this  condition  that  he  entitles  his  article  llieniorrhagic 
'^yrsgioslitis  of  Syphilitic  Origin.  In  this  article,  which  is  based 
'^h  on  that  of  D'(  )elsnitz,  he  recites  six  cases  to  illustrate  his  ideas ; 
^  tiwi,  two  were  taken  from  the  practice  of  Reclus,  three  from  that 
^  T^dsaal,  and  one  from  N(!?laton.  In  case  I,  on  drawing  off  bloody 
^•'BOU  the  epididymis,  testicle,  and  tunica  vaginalis  were  all  found  thick- 
*^tiwl  infiltrated.  In  C4ise  II  there  was  a  double  hydrocele.  From  the 
'^  nde  clear  fiuid  was  drawn,  showing  the  epididymis  and  testicle  to 
^  awch  involved  and  the  tunica  to  be  thickened.  From  the  left  side 
''•^djr  fluid  was  drawn,  showing  much  the  same  condition  to  exist  as  on 
^  li^  side,  except  tliat  the  testicle  seemed  to  be  more  involved.  In 
•■»  III  bloody  fluid  was  withdrawn  from  one  side,  leaving,  however,  little 

si 


■ 


m 


450 


SYPHILIS  OP  THE  GENITO-URINARY  SYSTEM. 


that  was  apparently  wroBg  to  tlie  feel  in  tlie  neighboring  etructnree.  In 
cases  IV  and  V  the  epididjines  were  found  involved  after  bloody  fluid  had 
been  withdra^Ani,  In  case  YI  the  induration  radiating  from  beliind  was 
80  extensive  that  fluctuation  could  only  be  felt  over  a  small  area  in  frcnt 
If  the  development  of  these  cases  had  been  observed,  it  would  pTohahlj 
have  been  seen  that  the  epididj^mis  was  the  structure  from  which  the  pro* 
cess  originated,  and  that  it  was  only  at  quite  a  late  stage  that  tlie  disetse 
spread  sufficiently  to  involve  the  parietal  layer  of  the  tunica  vaginalis. 

Apparently  haemorrhage  from  this  inflamed  structure  is  most  com- 
mon, though,  strangely  enough,  I  did  not  encuuuter  it  in  the  cases  I  have 
observed.  In  one  of  my  cases, the  cord  was  also  involved  to  a  coIl5lde^ 
able  degree,  though  such  a  compllciition  was  not  mentioned  in  Ozenne's 
cases.  In  these  cases  generally  the  history  of  a  previous  syphilis  can  be 
obtained,  but,  in  all,  the  test  that  the  condition  is  syphilitic  rather  than 
tulK>rcn!on8  (the  only  other  condition  that  could  well  be  confounded  with 
it)  is,  that  under  vigorous  and  persistent  treatment  directed  to  late  syphilis 
the  indurations  slowly  melt  and  the  hydroceles  disappear. 

True  gunmia,  invohing  and  originating  in  the  epididymis,  ie  rtire. 
Berthole  (Union  Med.,  1868,  p.  57}  records  a  case  apparently  illustradng 
this  condition,  where  gummatous  material  discharged  itself  from  two 
sinuses  connecting  with  the  epididymis. 

Of  course,  in  most  cases,  where  late  syphilis  is  detenuined  toward  the 
scrotal  contents,  the  body  proper  of  the  testicles  is  the  part  involved,  the 
epididymis  becoming  afifected,  if  at  all,  by  an  extension  of  tiie  djaeve 
from  the  testicles.  In  these  cases  of  involvement  by  extension  Ibe 
epididymis  usually  becomes  simply  indurated,  is  l>ut  moderatelj  incrnoei 
in  size,  and  does  not  throw  out,  as  it  were,  spurs  of  induration  into  the 
neighboring  parietal  layers  of  the  timica  vaginalis,  as  takes  place  wlwn 
the  corresponding  process  is  primary  in  the  organ. 

Late  syphilis  seems  very  rarely  to  attack  the  cord  independentlj  of 
the  neighboring  or  connecting  structures.  On  one  occasion,  in  the  c«i« 
of  a  gentleman  who  had  contracted  syphilis  some  years  previoualv,  I  ob- 
served the  appearance  of  a  painless  quite  firm  tumor,  wliieli  attained  the 
size  of  an  almond,  in  connection  with  the  cord  of  tlie  left  side»  jnst  ont- 
side  of  the  external  ring.  Under  a  mixed  treatment  this  soon  diftp- 
peared.  Bert  (Annates  de  la  Polyclin.  de  Bordeaux,  1S80,  vol.  i,  p.  41) 
has  also  observed  such  sypliilitic  manifestations,  the  retnainit^  ecrotii 
structures  being  apparently  free  from  disease. 

Late  syphilis  of  the  testicle  proper  is  common.     Many  writers  hute 
recorded  the  results  of  their  observations  in  this  connection 
Curling,  in  his  classical  work  on  the  testicle,  so  I  will  not  1 1: 
exhaustive  study  here  of  a  condition  so  well  known.     Virchow 
that  late  syphilis  of  the  testicle  manifests  itself  by  two  distinct 
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^  processes :  (1)  sclerosis  of  the  connective  tissne ;  (2)  gummatous  for- 

''"^tioiis.     In  the  liret  of  these  processes  the  organ  earlj  in  the  attack  is 

''^o^lcrately  enlarged*     It  is  not  tender,  and  causes  little  inconvenience — 

f^^iietimes  so  little,  in  fact,  as  not  to  attract  the  attention  of  a  phlegmatic 

^^ividual  at  all.     Oftentimes  there  is  an  accompanying  hydrocele,  which 

^^  itfielf  is  very  noticeable.     Still,  the  element  of  hydrocele  in  this  condi- 

^^n  and  in  that  where  gumma  exists  is  not  liable  to  lie  nearly  eo  prorai- 

**^iit  ae  it  was  in  connection  with  late  syphilis  of  the  epididymis,  the 

*^tUer  infrequent  condition  just  previously  described.     This  is  apparently 

™^^e  to  the  fact  that  the  visceral  layer  of  the  tunica  vaginalis  usually  is  so 

^V'iVulved  in  tlie  syphilitic  process  at  an  early  stage  as  to  form  firm  adhe- 

^B^pltis  with  the  parietal  layer,  thus  oftentimes  largely  obliterating  the  sac, 

^^^  that  little  space  tinally  remains  in  which  to  accommodate  the  effusion 

'^Kich  later  on  has  a  strong  tendency  to  collect.    As  time  progresses  in  an 

*ttack  of  this  nature,  the  testicle,  which  at  first  was,  as  has  been  noted, 

**ioderately  enlarged,  gradually  begins  to  conti*act  as  the  sclerotic  element 

''i  reference  to  the  connective  tissues  asserts  itself.    This  increasing  press- 

**r^  finally  servee  to  destroy  the  parenchyma  of  the  organ,  and  atrophy 

'^eulta. 

In  the  second  process  there  is  gummatous  formation.  Here  at  an 
^^jIj  rtBge  the  enlargement  of  the  testicle  is  greater  than  in  the  other 
^^^rtnoe,  the  dze  of  a  goose's  egg  being  frequently  attained.  The  organ 
*^  Wd  and  dense  to  tlie  feel.  It  is  not  tender,  and,  in  fact,  the  ordinary 
^^^cticular  feel  ia  wanting.  Commonly  the  contour  of  tlie  testicle  is  regu- 
*^u,  though  at  time*  it  may  be  nodular,  in  which  instances  there  usually 
^*aaii  multiple  gummatous  foci.  If  now  tlie  process  is  allowed  to  progress 
"^^idiilarbed,  it  will  be  found  that  over  a  certain  area  the  scrotal  tissues 
gradually  more  and  more  adiierent  to  the  testicle.  Then  over 
the  surface  of  the  siTotimi  at  length  presents  a  red,  glazed  ap- 
P^ui&ce.  Should  palpation  be  resorted  to,  it  will  be  found  tliat  in  the 
^tsrof  this  red,  glazed  surface  a  sensation  of  commencing  softening, 
perliAp6  indistinct  fluctuation,  can  l»e  detected.  Shortly  after  tliis  the 
Qldttr  observation  will  commence  to  bulge  out.  Distinct  lluctua- 
dm  now  be  detected,  although  no  pain,  tenderness,  or  heat  is  found 

••Odited. 

Ai  a  next  step  the  tissuee  in  the  middle  of  this  spot  break  down, 
l^'^tril  to  abandant  glazy,  gumniat4:ius  material.  After  the  destructive 
""•of  tbo  giimnm  has  spent  itself  Nature  attempts  repair,  Granula- 
^•priiig  op,  but  at  the  same  time  a  contraction  sets  in  in  connection 
^  die  flrm  capsole  of  the  testicle,  and  as  the  contents  of  tlie  organ 
^  «lhr  DO  raeistanco,  owing  to  the  opening  left  by  the  gumma,  more 
***ioC  tlia  parenciiyma  is  crowded  out  at  the  opening,  covered  by  the 
which  line  tlie  cavity.    This  condition  constitutes  tlie  benign 
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fungus  concerning  wliicli  so  much  has  been  written.  One  does  nut  »w 
this  state  of  affairs  verj  often  now^  at  least  in  parts  of  the  world  adjaofint 
to  medical  centers,  since  the  process  of  desti'uction  leading  up  to  thii 
result  is  so  well  recognized  that  the  sufferer  is  put  on  aypliilitic  trcifc' 
ment  promptlj,  thus  arresting  developments.  Of  course,  if  this  progr» 
goes  on  to  the  discharging  of  the  gumma,  the  testicle  is  destroyed,  Such 
also  is  the  result  even  if  the  gumma  does  not  develop  sufficiently  to  di*- 
cliarge,  as  atrophic  changes  set  in  much  as  occur  in  the  other  sclerotic 
process  which  has  just  been  described.  One  is  not,  however,  apt  to  see 
many  cases  of  late  syphilis  of  the  testicle  where  one  of  these  pathologfflU 
processes  exists  to  the  utter  seclusion  of  the  other,  since  commonly,  f^H 
given  case,  there  is  a  blending  to  a  greater  or  less  degree  of  both.  Tbeae 
late  lesions  of  the  tcBticles  are  quite  frequently  bilateral. 

Differential  DidLgnoBis.—Seeon/Iarf/  syphilk  of  the  epididymit 
might  be  confounded  with  the  induration  resulting  from  a  former  aeitla 
gonorrhoBal  epididymitis,  with  tuberculous  disease,  with  a  deep-6ealed  cjBtic 
formation,  and  possibly  with  a  commencing  malignant  disease.  A  former 
gonorrhoeal  epididymitis  leaves  a  small  induration  in  connection  with  thi 
tail  of  the  epididymis,  while  secondary  sypliilis  involves  the  hesd.  Tfcia 
the  remaining  gonorrhteal  induration  is  permanent,  dating  from  the  acute 
attack,  which  is  always  so  painful  that  it  is  never  forgotten  ;  while  on  dti 
other  hand  the  syphilitic  affection  under  consideration  is  only  a  temper 
rary  affair,  corresponding  to  the  surface  manifestations  of  tliat  stage.. 

Commencing  tuberculous  disease  of  the  epididymis  can  simubtte  •»• 
ondary  syphOis  of  the  part.  Tuberculous  induration  is  somewhat  teodcr; 
Bj^liilitic  is  not.  Tubercle  generally  involves  at  the  same  time  the 
prostatic  urethra  and  the  cord  to  the  some  extent^  though  it  can  be  pri- 
mary in  the  epididymis.  This  stage  of  syphilis  apparently  does  not  in- 
volve these  parts,  or,  if  it  docs,  it  gives  rise  to  no  symptoms.  Geuenl 
inspection  and  the  results  of  treatment  will  be  sufficient  to  make  th^ 
diagnosis  positive  in  the  event  of  doubt. 

A  little  cyst  of  the  epididymis  might  l)e  mistaken  for  syphilitic  iDelu 
ration.  Here,  however,  the  absence  of  general  secondary  symptoms  tnd 
the  permanence  of  the  cystic  ledon  under  treatment  would  rule  «rt 
syphilis.  The  same  reasoning  would  also  apply  to  oommencing  niilif' 
nant  disease. 

Late  ayphUU  of  the  epididi/mis  is  closely  simulated  by  toberdr; 
less  so  by  malignant  disease  and  the  effects  of  a  traumatism.  Many  ciM 
of  late  syphilis  of  this  part  are  probably  confounded  with  labeicie^ 
The  points  of  difference  are,  that  often  the  syphilitic  affection  occof»iB 
men  who  have  no  tuberculous  antecedents  or  apparent  tendenciea.  TbflT 
feel  perfectly  well  with  this  trouble  except  for  its  mechanical  ideao* 
venience.     The  vesical  neck  is  never  involved.     Often  a  preirious  kktofj 
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of  Bjpbilis  is  obtainable,  and  last  of  all  the  lesion  yields  to  antisypbilitic 
treatment. 

With  tubercle  the  observer  generally  finds  the  antecedents  of  that 
disease.  The  lesion  is  usuaMj  more  or  less  painful  and  tender  on  manipu- 
lation. The  newly  infiltrated  tissue  also  is  liable  to  break  do\m,  forming 
at  first  numerous  little  abscesses,  which  eventually  coalesce  into  larger 
ones.  When  tubercle  has  progressed  so  far  as  to  imitate  this  lesion  of 
syphilis,  the  cord  and  vesicid  wall,  aj>  well  as  the  neck  of  the  bladder  and 
prostate,  are  liable  to  be  involved  to  a  marked  degree.  Malignant  dis- 
ease of  this  part  when  so  extensive  would  probably  be  painful.  It  would 
involve  the  connecting  lymphatics.  It  would  extend  itself  more  sym- 
metrically, attacking  all  adjacent  structures.  When  one  aspirates  the 
hydrocele  associated  with  late  syphilis  and  finds  tlie  fluid  withdrawn  to 
be  bloody,  the  thought  of  a  haematocele  miglit  at  first  be  entertained. 
An  hsematocele,  however,  is  a  tumor^  which  appears  very  suddenly,  as 
the  direct  result  of  some  injury.  In  this  condition,  also,  when  the  fluid 
is  withdrawn  palpation  shows  no  dense  effusion  surrounding  the  epi- 
didymis. 

The  only  way  to  decide  between  late  eyphilis  in  connection  with  the 
cord  and  cystic  or  malignant  disease,  is  to  put  the  patient  on  treatment 
directed  toward  Byphilis. 

Late  syphilis,  however,  confined  to  tlie  cord,  is  so  rare  that  little  need 
be  said  with  reference  to  its  differential  diagnosis.  Late  eyphilis  of  the 
testicle  proper  should  be  distinguished  from  malignant  disease,  cystic  de- 
generation, tubercle,  and  traumatic  conditions.  Malignant  disease  is 
more  common  in  this  locality  dm'ing  young  life  than  afterward.  It  may 
also,  by  reason  of  destructive  processes,  form  a  fungus  in  much  tlie  same 
way  as  does  the  Byphilitic  condition.  The  disease,  which  may  be  quite 
painful,  is  liable  to  be  very  progressive,  especially  if  the  subject  is  young, 
involving  rapidly  the  connecting  lymphatiee,  the  cord,  and  adjoining 
structures  generally.  It  is  held  in  check  by  no  form  of  medication. 
Cases  have  been  noted  where  a  malignant  process  has  grafted  itself  on  to 
a  testicle  wliich  bad  previously  been  damaged  by  syphilis.  Cystic  de- 
generation can  rarely  give  a  cjireful  observer  much  trouble  in  making 
a  differential  diagnosis.  Still,  if  there  should  be  any  doubt,  a  fine  aspi- 
rating needle  would  settle  it. 

Tutiercle  with  reference  to  the  testicle  seems  always  to  have  reached 
that  part  by  a  process  of  extension  from  the  epididymis.  Even  in  the 
most  severe  instances  where  tlie  scrotum  is  riddled  by  sinusefl,  and  where 
there  is  almost  complete  disorganization  of  the  epididymis  and  the  cord, 
the  testicle  proper  will  still  be  found  quite  natural  to  the  feel  and  but 
little  involved.  Acting  on  this  pathological  immunity  of  the  testicle, 
Keyes  (see  Sarjous's  Annual,  1892,  article  on  Genito-Urinary  Surgery)  in 
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Buch  conditions  removes  the  epididymis,  together  with  a  section  of  tlie 
cord,  and  leaves  tlie  body  proper  of  the  testicle  with  so  far  uniformly 
good  results.  In  the  case  of  sypliiliti  the  teBticle  never  remains  soft  and 
natural  to  the  feel.  There  is  no  tendency  to  snitpii ration.  Tlie  testicle 
proper  is  primarily  involved,  except  in  the  rare  condition  I  have  consid- 
ered under  the  head  of  the  epididymis. 

The  results  of  a  severe  traumatism  might,  in  the  absence  of  all  liistory 
(a  state  of  affairs  which  wonld  hardly  be  presumable)^  somewhat  resenible 
late  syphilis.  Still,  even  then  some  remaining  ecchymosis  and  bruising 
could  be  seen  in  connection  with  tlie  scrotum. 

Occasionally,  in  the  ca*e  of  young  children  who  have  inherited 
syphilis^  the  testicle  proper  may  be  attacked  in  the  same  manner  as 
has  just  been  described  in  connection  with  the  lato  acquired  form  of 
the  disease. 

The  effects  of  syphilis  on  the  testicle  and  its  connections,  as  regards 
the  reproductive  power  of  the  individual,  is  deserving  of  a  brief  consider- 
ation. Secondary  syphilis,  as  has  been  proved  by  examinations  of  the 
semen  ejaculated  from  individuals  affected  at  the  time  with  characteristic 
lesions  of  both  sides,  does  not  interfere  with  the  passage  through  the  parts 
and  up  into  the  vesicles  of  spermatozoa.  Such,  as  is  well  known,  is  not  tb© 
case  with  reference  to  gonorrhoBal  involvement  of  these  organs.  Late 
syphilis,  of  course,  owing  to  the  sclerotic  changes  which  ensue,  eventually 
destroys  the  function  of  the  organ  attacked,  so  that  as  a  result  of  bilateral 
involvement  the  individual  becomes  sterile, 

Bryson,  of  St.  Louis  (St,  Louis  Courier  of  Medicine,  1882,  vii.,  p.  485), 
records  five  cases  where  men  who  had  had  syphilis  previous  to  marriage 
eventually  became  sterile  after  having  impregnated  their  wives  in  all  in- 
stances once  and  in  most  eases  several  times  during  the  period  shortly 
succeeding  marriage.  Finally,  no  more  impregnations  taking  place, 
though  potency  remained,  these  individuals  sought  medical  advice,  and  in 
each  instance  Bryson  found  sterility  to  exist.  Ts^othing  wrong  could  l)o 
detected  in  connection  with  the  testicles,  however,  except  that  they  were 
a  little  more  sensitive  to  the  touch  and  a  little  less  firm  in  consistency 
than  normal.  'No  treatment  benefited  these  cases.  Tlie  assumption  is 
made  in  the  article  that  this  state  of  affairs  was  due  to  the  preceding 
sypliilis.  Whether  the  lesions  causing  the  sterility  were  associated  with 
tlie  nervous  center  or  the  testicle  was  not  known.  In  fact,  there  is  no 
proof  offered  that  syphilis  had  anything  to  do  with  sterility  in  these  cases. 
Still,  one  has  a  right  to  assume  that  it  may  have,  owing  to  its  uniform 
association  with  the  previous  history.  Perhaps  farther  observation  will 
throw  more  light  on  this  point. 
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SYPHILIS  OF  THE  SCROTUM. 

There  is  little  that  need  be  said  here  on  syphilis  in  connection  with  the 
>ttim,  SL&  this  subject  has  been  considered  under  surface  syphilitic  aiuiii- 
fegtations.     I  will,  however,  make  a  few  general  statements.     In  most  in- 
stances secondary  lesions  in  this  locality  are  subject  to  the  action  of  so 
much  moisture,  the  source  of  which  is  chiefly  perspiration,  except  in  un- 
cleanly individuals  whose  urine  is  allowed  to  dribble  over  the  parts,  that 
in  the  place  of  being  dry  they  become  converted  largely  into  mucous 
patches.     Then  to  this  element  of  moisture  that  of  friction  is  added, 
whieb,  as  we  have  already  seen,  serves  greatly  to  inflame  the  plaques. 
The  bases  of  the  sores  tlierefore  become  infiltrated  and  raised.     In  aggra- 
vated cajsea  hypertrophic  changes  set  in  and  condylomata  result,  just  as  is 
th«  ease  under  like  conditions  in  connection  with  the  foreskin  and  glans 
in  the  male  and  the  external  genitals  in  the  female.     Late  gummata  con- 
fined to  the  scrotum  may  occur  very  rarely.     Commonly,  however,  when 
the  fiicrotmn  is  involve*!  with  late  syphilis  die  process  is  one  of  extension, 
Tm&Wj  from  the  testicle  proper ;  rarely  from  the  epididymis,  as  has  al- 
ready been  described. 

Gumma  primary  in  the  scrotum  might  be  confounded  with  phagedenic 
cliancroid,  chimney-sweep^s  cancer,  a  disease  almost  exclusively  confined 
to  Great  Britain,  and  ulcerative  conditions  in  connection  with  inflamed 
sebaceous  glands. 

THE  FEMALE  ORGANS,— THE  VULVA. 

The  Tnitial  Lesion, — In  the  case  of  the  female  the  study  and  ob- 
^fvntion  of  the  initial  lesion  are  accompanied  with  much  more  difficulty 
'' lu  is  experienced  in  t!ie  ca^  of  the  male.  This  is  largely  due  to  the 
"*  '  that  the  female,  unlike  the  male,  docs  not  as  a  rule  seek  medical  ad- 
^ '  "t^  nntil  secondary  symptoms  manifest  themselves.  The  physician  then 
'^^"LJIy  Tr lakes  his  positive  diagnosis  from  the  general  symptoms  pre- 
"" '''«!,  a  special  inspection  of  the  vulva  being  omitted,  not  only  because 
'  '  iittgijosifi  can  be  made  without  it,  but  also  because  the  patient  is  often 
*"^i  MmI,  in  fact,  in  many  cases  ignorant  of  the  origin  of  her  existing 
^^^W  The  reason  for  this  frequent  ignorance  on  the  part  of  the 
*^ntle  u  to  the  source  of  her  subsequent  trouljle  lies  in  the  fact  that  the 
7*"»1  Icdoti  with  her  is  often  small  and  but  slightly  indurated,  retaining, 
^^•ct,  through  all  its  phases  of  development  the  cliaraeteristics  simply  of 
^  ^njnnal  nbrasion.  There  is  also  no  accompanying  soreness  or  pain, 
T^^'^^lBcntly  the  vulva,  owing  to  its  unexposed  position,  unlike  the  penis, 

^oi  «pecially  inspected,  and  the  chancre  passes  unnoticed.  In  the  case 
jL^ Oiale,  tlic  medical  observer  can  in  most  instances,  by  watching  the 
^'•^^pttient  of  the  penile  lesion,  fairly  accurately  foretell  from  ita  char- 
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acteristdcs  tlie  approach  of  syphilis ;  but  with  the  female,  even  when  the 
progreBS  of  the  sore  is  careful! j  noted,  there  is  often  little  to  infer, 
owing  to  its  slight  development  heyond  the  stage  of  abrasion.  Fournier 
has  observed  a  sore  of  thiB  description  make  its  appearance,  undergo  de- 
velopment, and  disappear  untreated  in  fourteen  days,  leaving  behind 
no  trace  of  its  existence.  R.  W.  Taylor  has  seen  a  similar  instance  oc- 
cupying in  his  case  eighteen  days.  Oi  course,  the  same  pathological 
process  takes  place  in  these  apparently  insigniiieant  lesions  as  has  been 
described  elsewliere  with  reference  to  the  penile  chancre.  These  sHght 
initial  lesions  are  often  followed  by  very  severe  secondary  manifes- 
tations. 

The  reason  for  this  absence  of  noticeable  induration  in  many  caaes  ia 
probably  due  to  the  fact  that,  owing  to  the  stnicture  of  the  parts,  the  sur- 
rounding lymph  spaces  are  very  spacious,  hence  the  process  of  engorge- 
ment is  not  60  great  as  to  compress  the  walls  of  the  blood-vessels  and  thus 
interfere  with  tlie  circulation  through  the  part  infected.  It  must  not  be 
inferred,  however,  from  what  has  been  said,  that  with  the  female  the 
initial  sore  is  always  insigniticant,  for  it  may  take  on  all  the  extreme 
phases  of  development  which  we  have  studietl  with  reference  to  the  penis, 
even  to  sloughing  and  gangi'ene,  as  well  as  a  more  or  less  extensive  and 
persistent  cedema  of  the  surrounding  tissues.  This  last  feature  will,  how- 
ever, be  considered  by  itself  farther  on.  Then,  again,  these  sores  arc  not 
always  nonsensitive  and  painless,  as  they  sometimes  give  the  individual 
afflicted  nuich  chscomfort  in  botli  these  particulars,  as  well  as  a  persistent 
itching  sensation  which  leads  to  extensive  friction  or  scratching,  and 
much  consequent  inflammatory  infiltration  of  the  parts  involved. 

As  in  the  male,  the  site  of  tbe  chancre  is  determined  by  the  spot  where 
the  abrasion  takes  place.  This  is  usually  in  connection  witli  the  labia 
majora  or  minora,  together  with  the  sulcus  between  them.  Another  fre- 
quent site  is  at  the  fourchette.  T^ss  frequently  the  vestibule,  the  clitoris 
and  its  prepuce,  tlie  free  edge  represented  by  the  remains  of  the  hymen, 
and  rarely  tlie  mons  veneris,  serve  to  locate  the  lesion. 

Secondary  Syphilis,— These  manifestations  are  at  their  commence- 
ment mucous  patches,  excepting  rarely  when  squamous  lesions  appear  on 
the  labia  majora  and  the  labia  minora,  in  case  these  last  protrude  suffi- 
ciently to  be  kept  in  a  state  of  dryness.  Such,  however,  is  not  usual,  as  not 
only  the  vaginal  and  uterine  secretions  but  also  the  urine  serve  to  moisten 
them.  These  mucous  patches,  unless  subject  to  appropriate  treatment, 
are  liable  to  become  inflamed,  OAvinff  to  the  continuous  moisture  and  de- 
composition  of  the  secretions  together  with  the  important  element  of  frics- 
tion.  Gonsequetitly,  the  bases  of  these  lesions  become  inHltrated  and  ele- 
vated, and  then,  as  a  further  step  in  the  same  direction,  condylomatous 
masses  sprout  from  the  flat  elevations,  growing,  however^  more  luxuri- 
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antly,  owing,  as  Las  been  already  mentioned,  to  the  greater  amount  of 
friction  than  is  found  in  connection  with  the  penis.  Then,  again,  there  is 
the  element  of  general  (edema^  ofteutiinea  of  considerable  extent,  and 
much  the  same  &&  occasionally  accompanies  the  initial  lesion  in  this  region, 
wliich  may  be  associated  with  these  Bceondary  manifestations.  Ulceration 
may  take  place  in  the  infiltrated  and  inlianied  plaques  and  become  quite  a 
pronounced  feature.  This  process  can  also  attack  the  condylomatons 
growths  and  undermine  them  in  an  extensive  manner. 

Late  Syphilitic  Manifestations.— Before  attempting  to  consider 
late  mAnifestations  in  connection  with  the  vnlva,  it  is  well  to  emphasize 
the  fact  in  aa  clear  a  manner  as  possible,  that  until  very  recently,  and  to  a 
certain  extent  still,  the  pathology  of  and  confieqiiently  the  differential  diag- 
nosis between  chronic  di^ased  conditions  in  this  region  have  been  most 
fuilty.     This  field  for  study  has  been  largely  surrendered  to  gynaecolo- 
gisU,  who  have  followed  the  teachings  laid  down  in  1849  by  Huguier 
(M^moire  snr  I'Esthiomene,  ou  dartre  rongeaute  de  la  region  Vulvo-anale, 
Paria,  184i»),  and  reiterated  by  French  gymecologists  generally,  and  in 
England  by  men  able  in  their  hue,  such  as  West  (Lectures  on  Diseases  of 
^Mtnen,  fourth  edition)  and  Matthews  Duncan  (Edinburgh  Med.  Jour., 
July,  18S4  ;   Times  and  Gazette,   November  15,  1884;  Transactions  of 
^  Obstetrical  Society  of  London,  vol.  xxvii,  1886,  pp.  139,  230). 

Ilugujer  collected  a  number  of  cases,  chiefly  from  a  class  of  women 
<li«ohte  and  careless  as  regards  their  person,  in  which  Uie  vulva  was 
^^t^y  involved  by  a  brawny  general  inflammatory  infiltration  of  a  low 
gnde  aasociAted  with  ulceration,  sometimes  very  extensive.  This  condi- 
**oi»  wi6  called  esthiomene,  or  lupus.  I  well  remember  the  late  Sir  Mat- 
*^»  Duncan  calling  mj  attention  to  just  such  a  case  in  his  ward  at  St 
^rtholomew's,  which  he  said  was  one  of  lupus  of  the  vulva. 

J.  K.  Hyde,  of  Chicago  (Joun  Cut.  and  Genito-Urinai-y  Dis.,  April 
^^  May,  1889),  and  R.  W.  Taylor,  of  New  York  (New  York  Med. 
•'^^w.,  January  4,  1890,  and  American  Juur.  of  the  Med.  Sciences,  Feb- 
^^i  1890),  both  authorities  well  versed  in  syphilis  and  dermatology, 
'*^e,  however,  recently  appeared  in  forcible  articles  strongly  and  sue- 
^fully  attacking  the  old  and  prevalent  ideas  handed  down  by  lluguier. 
^^  the  fir^t  jihice,  lupus  vulgaris  is  considered  from  a  dermatological 
*^ftdpoint.  It  is  shown  tlmt  Hebra  and  all  dermatological  writers  of 
^^  wnce  his  time  either  fail  to  acknowledge  the  presence  or  deny  the 
titstcQr^  of  lupus  primarily  involving  the  vulva,  it  being  asserted  by 
^"'Wi  that  lupus  can  involve  the  vnlva  only  secondarily  by  a  process  of 
^tleofiOQ  from  tlie  adjoining  cutaneous  surfaces.  In  most  cases,  also, 
"pw  ml^^ariii  shows  itself  first  in  childhood,  a  coincidence  very  different 
^^  what  exists  in  tlie  cases  quoted  by  the  foUowers  of  lluguier,  as  iUus- 
^re  of  rulrar  lupus.    Then,  again,  tlie  individual  ulcers  in  true  lupus 
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are  small  and  superficial,  while  in  this  other  condition  they  are  often  very 
exteuBive,  frequently  involving  the  deep  structures  which  go  to  make  up 
the  very  foundation  of  the  parts.  Microscopical  invcBtigations  also  fail 
to  demonstrate  pathological  alteratiaiis  such  as  one  finds  aasociated  with 
lupus. 

Hyde,  in  hia  article,  after  successfully  excluding  lupus  as  an  agent  of 
disease  in  this  f[iiartcr,  practically  aljandons  tlie  entire  field  to  tiyphilis, 
giving  to  the  late  stiige  of  this  disease  the  credit — or,  j>erhaps  better,  the 
blame— for  all  the  api^earances  formerly  ascribed  to  lupus.  Taylor,  how- 
ever, as  a  result  of  great  labor,  extending  over  a  long  period  and  praise- 
worthy painstaking  in  a  field  generally  rather  unattractive,  as  most  of  his 
patients  were  dilapidated  old  prostitutes  consigned  to  the  wards  of  Charity 
Hospital,  has  not  only  eliminated  lupus  as  Hyde  did,  but  also  has  showTi 
that  several  causes  aside  from  syphilis  may  be  held  accountable  for  tliese 
chronic  vulvar  lesions.  He,  however,  admits  that  syphilis  is  the  agent  in 
many  of  them.  Taylor,  in  his  article,  arrives  at  tlie  folio  wing  conclusions, 
which  1  have  thought  well  to  reiterate  here  in  his  own  words:  '*(!)  Tliat 
a  Urge  and  perhaps  the  greater  number  of  chronic  deforming  vulvar  affec- 
tions are  due  to  simple  hyjierplasia  of  the  tissues  induced  by  irritating 
causes,  inflanimation,  and  tniuuiatism  ;  (2)  that  chronic  chancroid  is  a 
cause  in  a  certain  proportion  of  cases;  (3)  that  many  cases  are  due  to 
essential  and  specific  syphilitic  infiltrations ;  (4)  that  other  cases  are 
caused  by  the  hard  oedema  which  often  complicates  and  surrounds  the 
initial  sclerosis  and  perhaps  gummatous  infiltration ;  (5)  that  many  cases 
are  due  to  simple  hyperplasia  in  old  syphilitic  subjects  who  suffer  from 
chronic  ulcerations  of  the  vulva  long  after  all  sjiecifie  lesions  have  de- 
parted ;  (6)  that  some  cases  also  in  old  syphilitica  are  due  to  simple  hyper- 
plasia without  the  existence  of  any  concomitant  ulcerative  or  infiltrative 
process,  and  seem  to  be  caused  by  couditions  wliich  usually  in  healthy 
persons  only  result  in  vulvar  inflammation.'' 

After  this  digression  into  the  literature  of  chronic  lesions  of  the  vulva, 
in  order  to  bring  the  readers  mind  into  the  proper  groove,  a  description 
of  the  late  lesions  of  syphilis  in  this  locality  can  perhaps  be  the  better 
understood.  Sometimes  this  indnration  is  confined  to  one  or  both  labia 
on  one  side  only.  Then,  again,  both  sides  are  involved,  in  which  case  they 
come  together  like  buffers  and  serve  to  block  the  entrance  into  the 
vagina,  When  the  tissues  constituting  the  mons  veneris  are  also  infil- 
trated, the  parts  present  an  appearance  which  Hyde  has  likened  to  that  of 
a  horse-collar.  Sometimes  this  induration  asserts  itself  cliiefly  in  connec* 
tiou  with  the  perineal  tissues.  This  last  condition  is  more  usual,  however, 
in  those  cases  where  the  perinii?mn  has  licen  the  seat  of  injory  in  years 
gone  by,  generally  during  childbirth. 

When  induration  takes  place  in  the  perineal  region,  it  encroaches  on 
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the  rectal  walls  often  fully  as  much  as  on  t!ie  vulva,  and  frequently  inter- 
feres mtli  the  functions^  of  the  former  organ.  If,  now,  the  induration 
persists  during  a  coneiderable  interval  owing  to  a  neglect  of  proper  thera- 
peutic measures,  together  with  constant  irritation  due  to  friction  and  con- 
gestion of  the  parts  from  much  moving  about,  and  often  to  chronic  vaginal 
discharges  or  urinary  drihblings,  the  new  elements  of  chronic  oedema  and 
hyperplasia  are  added  to  that  of  induration.  As  a  result  of  this  complex 
condition  one  expects  hypertrophic  growths  or  ulcerations.  Often  both 
these  latter  processes  exist  in  a  given  instance.  The  hypertrophies  fre- 
quently manifest  themselves  as  thick,  fleshy,  tongtielike  projections  called 
by  tlie  French  liingueUes^  At  times,  however,  the  hypertrophy,  although 
extensive,  is  more  uniform,  producing  a  condition  which  has  been  mis- 
taken for  a  true  elephantiasis. 

Wlien  in  these  aggravated  conditions  the  element  of  hypertrophy  is 
not  prominent,  that  of  ulceration  usually  manifests  itself.  Tliis  ulcerative 
process  may  become  very  extensive.  It  can,  at  tunes  when  it  involves  the 
perinseum,  entirely  destroy  the  perineal  muscular  structurej  causing  fistu- 
lous communications  and  mrely  utter  destniction  of  tlie  tissues  between 
the  vulva  and  rectum.  Then,  again,  it  may  partially  or  wholly  destroy  the 
labia,  or  it  may  extend  upward,  invoking  the  vestibule  and  the  urinary 
meatus,  at  wliieh  times  the  act  of  urination  may  become  very  painful  and 
difficult.  I  was  once  called  to  relieve  a  woman  of  retention  of  urine. 
Investigation  showed  an  extensive  ulceration  of  this  nature  to  be  the 
cause  of  her  difficulty,  Hyde  speaks  of  ca,ses  of  this  nature  where  the 
ulceration  around  tlie  meatus  and  the  adjoining  uretfira  was  so  extensive 
and  destructive,  that  the  end  of  the  urethra,  freed  from  its  support,  fell 
down  over  the  vaginal  opening.  Tliis  destructive  process,  however  (and 
the  same  may  be  said  with  reference  to  all  late  sypliilis  of  the  vulva), 
rarely  encroaehes  upon  the  vaginal  walls,  alfliough  the  cicatrization  and 
contraction  subsetjuent  to  ulceration  may  effectually  block  up  the  approach 
to  the  vagina. 

It  is  well  to  mention  t\\2  firm  oedema  of  the  vulva  which  at  times  is 
caui^ed  hy  syphilis.  This  a^dema  may  be  assix'iated  with  the  primary 
sore  or  with  the  secondary  vulvar  lesions*  It  generally  involves  the  labia 
majora,  although  frcf|uently  the  labia  minora  are  implicated.  It  is  quite 
persistent,  lasting  for  some  time  after  the  associated  lesion  together  with 
its  immediate  induration  has  disappeared  as  the  result  of  treatment. 
Taylor  claims  that  in  the  first,  second,  and  even  third  years  of  syphilis 
occasionally  an  oedema  of  tliese  parts  occurs  as  the  result  of  irritation 
from  a  chronic  discharge,  or  from  some  traumatism,  although  no  eyphi- 
loma  is  present ;  also,  that  these  same  irritating  causes  would  not  have 
produced  oedema  in  these  cases  if  the  tissue  of  the  vulva  had  not  been 
affected  by  the  syphilitic  process.     Of  course,  in  the  late  syphilitic  pro- 
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cesses  which  have  already  been  conBidered  there  is  an  element  of  oedema 
associated  with  the  irtfiltratioTi  and  hyperplasia,  but  as  this  element  in 
these  CAses  is  subordinate  to  the  other  two,  it  lias  not  been  thought  neces- 
sary to  emphasize  it  in  that  connection. 

Differential  DiagTiosis. — After  what  has  lieen  «iid  regarding  tlie 
initial  lesion  when  associated  witli  the  vulva,  it  will  be  seen  that  often- 
times no  definite  conclusions  can  be  drawn  from  the  appearances  pre- 
sented, a  positive  diagnosis  only  Ix^ing  possible  after  the  development  of 
general  secondary  symptoms.  Otherwise  most  of  the  points  in  differential 
diagnosis  w*liic!i  have  already  been  detailed  in  considering  primary  and 
secondary  syphilis  of  the  prepuce  and  glans  penis  apply  in  great  measure 
to  like  conditions  in  connection  with  the  vulva,  tliough  one  must  bear  in 
mind  the  fact  that  syphilitic  condylomata  and  likewise  simple  vegetations 
grow  often  luxuriantly  when  grafted  on  the  vulva,  and  that  eventually 
ulcerative  changes,  sometimes  very  extensive,  may  follow.  Ulceration, 
however,  is  more  frerpient  in  connection  with  the  syphilitic  than  %vith  the 
simple  hypertrophic  condition.  Then  the  element  of  osdema,  often  quite 
prominent,  may  complicate  both  primary  and  secondary  lesions  in  this 
part.  Persisting  cedema  here,  however,  is  not  confined  to  syphilitic  con- 
ditions. It  may  be  developed  as  a  result  of  a  traumatism,  such  as  a  blow 
or  a  kick,  as  an  accompaniment  tu  chancroids ;  also  from  friction  and  irri- 
tation in  connection  with  any  lesion,  from  a  chronic  irritating  discharge, 
and  from  scratching  due  to  pniritus. 

Begarding  differential  diagnosis  in  connection  with  late  syphilis  in  this 
locality,  a  few  special  remarks  may  Ite  added  to  the  more  general  ones 
made  when  considering  late  syphilis  of  the  mucous  membranous  portion 
of  the  penis.  In  differentiating  between  tubercular  ulcerations  and  late 
syphilis,  it  is  well  to  bear  in  mind  the  fact  that  tubercular  processes  are 
very  rare  at  the  vulva,  and  when  they  do  occur,  which  is  usually  in  child- 
hood, they  are  almost  always  secondary  to  uterine  tuberculosis.  Uterine 
tuberculosis  generally  proves  fatal  before  the  disease  extends  to  the  vulva, 
even  in  the  few  cases  where  the  tendency  appears  to  be  in  that  direction. 
Taylor  (American  Jour,  of  the  Med.  Sciences,  February,  1890)  reports  two 
cases  of  extensive  and  progressive  ulceration  originating  at  the  vulva  and 
afterward  spreading  to  the  tissues  of  the  buttocks,  thighs,  and  pubes,  in 
subjects  broken  down  hy  dissipation.  Both  these  individuals  fimdly  died 
as  a  result  of  those  extensive  lesione.  Taylor  shows  that  these  ulcerations 
were  simple  in  chai-acter,  syphilis  and  malignancy  generally  being  excluded. 
It  would  l>e  impossible,  however,  in  such  cases  to  make  a  diagnosis  ex- 
cluding late  syphilis  without  a  pretty  intimate  acquaintance  with  tlie  ante- 
cedents of  tbc  patient  and  without  histological  examinations.  Nothing 
need  be  said  from  a  differential  point  of  view  regarding  lupus,  after  the 
strong  doubt  cast  on  its  existence  in  this  locality. 
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STPniLIS  OP  THE  VAGINA. 

Thia  locality  is  peculiarly  exempt  from  the  manifestations  of  any  stage 
of  syphilis.     Fournier  states  that  lie  never  saw  a  chancre  situated  beyond 
the  entrance  to  the  vagina.     Taylor  (New  York  Med.  Jour.,  January  2, 
1892),  reports  one  case  of  vaginal  chancre.     Occasionally^  where  the  oa 
ttteri  is  the  site  of  the  initial  lesion,  the  process  of  induration  may  be  so 
extensive  as  to  involve  the  adjacent  vaginal  tissueg,     Gardillon  (These  de 
Paris,  1881)  has  noted  at  the  Ix)urcine,  in  the  service  of  Martineau,  a 
Qomber  of  cases  which  seem  to  illustrate  this  condition.     Tlie  reason  for 
this  peculiar  exemption  from  the  initial  lesion  of  the  vaginal  structures  is 
probably  due  to  the  density  and  toughness  of  its  epithelial  layers.     The 
vagina   likewise  experiences  a  marked   immunity  from  secondary  and 
tertiary  lesions.     Secondary  lesions,  however,  which  are  fairly  common  in 
••onnection  with  the  os  uteri,  may  sometimes,  as  in  the  case  of  primary 
leaona  in  the  same  position,  involve  to  a  moderate  degree  the  adjoining 
^nal  structures  by  a  process  of  extension.     Spillman  (Mem.  Soc.  Med., 
N*ncy,  1881)  records  a  case  of  late  syphilis  which  involved  the  vagina. 
hi  this  instance  extensive  ulcerations  of  the  part  were  followed  by  cicatri- 
zation.    This  is  apparently  the  only  ease  of  its  kind  on  record.    Gummata 
may  occasionally,  when  involving  parts  near  by,  perforate  the  vaginal 
wftlls  in  discharging  themselves. 

STPHILIS  OF  THE  FEMALE   URETHIIA. 

The  initial  lesion  occasionally  involves  the  meatus,  in  which  position, 
tcearding  to  Jullien,  it  is  liable  to  be  associated  with  much  induration  and 
le  ulceration.  At  times  the  induration  extends  along  the  walls  of  the 
im  for  some  distance,  as  is  seen  from  time  to  time  in  cases  where  the 
meatus  is  attacked  in  like  manner.  A  chancre  in  this  poeition  may 
tome  functional  disturbance.  The  female  urethra  may  possibly  be 
ked  in  like  manner  as  the  male  urethra  during  secondary  syphilis, 
"It  if  CTjch  were  the  case,  no  subjective  symptoms  would  be  aroused  to 
ite  this  condition  and  thus  direct  special  attention  to  this  quarter.  It 
II  known,  however,  that  this  part  is  occasionally  attacked  by  an  ex- 
ion  of  late  vulvar  syphilis.  Mention  has  already  been  made  in  that 
ion  of  the  fact  that  occasionally  the  tissues  serving  to  support  the 
of  the  urethra  are  destroyed.  At  such  a  time  the  urethral  walls  are 
^^t^  tliickened  and  indurated.  There  can  also  bo  ulceration  at  the  mea- 
^  which  very  rarely  may  extend  along  the  canal.  Sometimes  in  these 
^i«i  the  hard  indurattHi  urethral  tissfues  can  be  felt  from  the  vagina.  The 
^iber  of  the  urethra  may  be  so  much  occluded  by  these  lesions  that  re- 
tBQtiotif  more  or  less  complete,  may  ensue. 
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SYPHIias  OP  THE  OS  UTERI. 

This  part  is  much  exposed  to  inoculation.  Naturally  the  epithelium 
covering  the  neck  of  the  womb  is  very  tough,  and  if  it  is  in  a  healthy  con- 
dition at  the  time  of  exposure  there  is  very  little  danger  to  be  feared.  It 
is  very  cotnmon,  however,  for  the  part  tu  be  eroded  and  granular,  espe- 
cially in  the  immediate  vicinity  of  the  uterine  canal,  as  a  result  of  endo- 
cervicitis,  misplacement,  former  traumatism,  etc.,  under  which  cireum- 
Btances  the  syphilitic  virus  may  ea&ily  get  a  foothold.  The  chancre  in 
this  position  passes,  as  a  rule,  unnoticed,  owing  not  only  to  its  own  indo- 
lence, but  also  to  the  marked  noui^ensibility  of  the  parts.  On  this  account 
the  number  of  instances  of  chancre  of  the  cervix  noted  in  medical  litera- 
ture is  far  below  what  it  should  be.  Schwartz  (Ann,  de  Derm,  et  de 
Syphil.,  tome  iv,  p.  51)  has  made  some  crediUible  observations  of  chancre 
in  this  position.  There  seems  to  be  nothing  sufficiently  characteristic  in 
these  initial  lesions  to  allow  in  many  instances  a  positive  diagnosis.  As 
the  sore  is  constantly  subjected  to  the  action  of  moisture,  it  has  a  very 
macerated  appearance.  The  surface  is  rarely  red  and  granular,  but  is 
usually  covered  by  a  thin  layer  of  exudative  material  which  can  with  more 
or  less  difficulty  be  scraped  off,  leaving  a  glazy,  denuded  surface.  Tliis 
film  of  exudative  material  is  of  a  gray  color,  though  it  may  incline  some- 
what to  yellow,  and  in  some  cases  where  the  surrounding  tissues  are  very 
much  engorged  there  may  be  some  surface  sloughing  in  connection  w^ith 
the  film,  in  which  instances  a  greenish  tinge  may  be  imparted  to  the  gen- 
eral gray  coloring.  The  film  also,  where  there  is  more  or  less  sloughing 
associated  witii  the  process  of  exudation,  no  longer  seems  thin,  nor  can  it 
be  scraped  off.  In  the  great  majority  of  instances  the  chancre  involves 
the  central  portion  of  tlie  os  about  the  opening  of  the  cervical  canal, 
though  rarely  it  may  be  eccentric.  The  amount  of  induration  associated 
with  the  sore  in  tliis  situation  is  very  variable.  Often  it  is  slight,  and  at 
the  same  time  difficult  to  estimate,  unless  the  organ  be  drawn  forward  by 
means  of  a  tenaculum  where  it  e-an  be  easily  felt  or  pinched  between  the 
forefinger  and  thumb.  Occasionally,  however,  the  induration  may  be  so 
extensive  and  dense  tJiat  the  whole  lower  portion  of  the  cervix  is  bard 
and  gristly,  and  at  the  same  time  very  pale.  It  is  in  such  cases  that  some 
surface  sloughing  Tuay  take  place. 

Secondary  syphilitic  manifestations  on  the  os  uteri  are  quite  common. 
There  is,  however,  nothing  in  tlieir  appearance  oftenthnes  to  differentiate 
them  from  the  ordinary  erosive  and  superficially  ulcerative  conditions  so 
common  there  as  the  result  of  chronic  diseased  conditions  of  the  womb, 

A.  Martin  (Ann.  Derm,  et  Syphil,  187T-'78,  p.  399)  has  described  a 
hypertrophic  ulcerative  condition  of  the  os  which  he  ascribes  to  secondary 
syphilis.     His  conclusions,  however,  lack  subsequent  confirmation,  and 
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therefore  at  present  be  fnllj  accepted.  Late  syphilis  in  con- 
nection  with  this  part  seems  to  he  very  rare,  as  hardly  any  mention  is 
made  of  it  in  the  literature  of  the  subject,  Jallien  relates  having  ob- 
eenred  a  gumma  the  size  of  a  walnut  invohiog  t!ie  cervix,  at  the  Lourcine 
Hospital  in  the  service  of  Fournior.  That  this  tumor  was  a  gumm»  was 
proved  by  its  disappearance  under  appropriate  treatraent. 

Differential  Diagnosis.— Little  need  be  said  on  the  subject  of  dif- 
ferential diagnosis  between  syphilitic  and  other  conditions  involving  this 
since  the  primary  and  secondary  manifestations  usually  are  so  lack- 
in  any  special  characteristics  that  a  positive  diagnosis  can  only  be 
le  in  the  first  instance  by  awaiting  general  developments,  and  in  the 
leeond  by  finding  other  contemporary  lesious  which  confirm  those  exist- 
ing  on  the  os.     Of  course,  where  any  suBpicious  growth  or  extensive 
idoojition  involves  the  cervix,  it  is  well,  in  the  absence  of  a  microscopical 
emntnatioD  of  a  section  of  the  tissue  under  observation,  to  make  a  trial 
of  treatment  directed  against  syphilis.  One  should  bear  in  mind,  also,  that 
ehftDcroids  can  involve  the  os.     They  might  be  mistaken  for  primary  or 
•eeondary  eyphihs.     The  soft  sore,  however^  extends  more   rapidly  and 
mm  deeply  than  is  usual  with  syphilis.     The  parts,  also,  are  actively  in- 
tUmed  and  considerably  swollen.    Besides,  the  element  of  auto -inoculation 
gioeiillj  aaserts  itself,  the  vulva  being  attacked.     Then,  too,  the  painful 
•CDttlioiis  aesociated  with  chancroid  when  at  all  extensive  are  in  strong 
contrast  to  the  negative  sensations  corresponding  to  syphilis. 


SYPHILIS  OF  THE  BODY  OP  THE   WOMB»  THE  TUBES,  AND 
THE  OVARIES. 

Syphilis  in  connection  with  tliese  jmrts  is  almost  unknown  in  litera- 
tort,  tffide  from  a  few  random  observations  which  mostly  lack  authen* 
tidty.  Gynaecologists  apparently  almost  entirely  leave  it  out  of  their  cal- 
Oiktiond  in  the  diagnosis  of  disease  in  this  connection,  and  pathologists 
•wm  to  have  failed  so  far  to  find  more  than  a  few  stray  traces  of  its  ex- 
^■••oca.  Perhaps  the  ovaries  are  affected  during  secondary  syphilis  in  a 
'"'^nner  corresponding  to  the  epididymis,  but  of  tbis  there  could  naturally 
^  ^ferj  little  proof.  Oftentimes  women  during  the  secondary  stage  of 
ibi  difloa^  suffer  from  functional  disturbances  in  menstruation  which 
^  (yrohably  largely  due  to  the  general  malaise  associated  with  the  early 
JWiMiI  isymptoms ;  still,  they  may  tKJ  in  some  measure  dependent  on  local 
"•oifettations.  Tbe  ovaries  and  tube^  are  rarely  the  seat  of  late  syphi- 
^  lemons  of  a  gummatous  nature.  It  has  been  questioned  whether 
•iWW  of  the  sclerotic  changes  which  are  observed  in  connection  with  tlie 
•triao  oonnective  ti&sues  may  not  at  times  l>e  due  to  syphilis,  tlie  same 
••in the  testicle.  This  question  has  not  as  yet  been  settled,  though  it  is 
^  probable  tliat  some  of  these  conditions  are  syphilitic  in  origin. 
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Richet  (Traitd  pratique  d' Anatom.  Chir.,  fifth  edition,  p.  701)  records  a 
well-autliciiticated  case  of  gumma  of  the  ovary.    Lancereaux  also  has  beeix^^l 
quoted  to  have  observed  a  well-defined  tninor  of  the  ovary  which  dieap-^^ 
peared  speedily  after  the  introduction  of  aotieyphilitic  treatment.  j 

A  case  of  gummatous  salpingitis  has  been  put  on  record  by  Bonchard 
and  Lepine  (Gomme  des  Trompes,  Gaz.  M^^d.  de  Paris,  No.  41,  1806),  In 
this  case  both  tubes  were  involved,  and  thickened  to  the  diameter  of  the 
finger.  On  exposing  them  by  means  of  an  incision  three  gummata  about 
the  size  of  a  hazelnut  were  found  connected  with  each  tube.  The  canal 
was  obliterated  in  each  instance.  Some  time  since  I  was  called  to  treat  a 
young  woman  of  doubtful  antecedents  who  announced  that  she  had  a  pel- 
vic inflammatory  t rouble,  which  was  gradually  getting  worse  in  spite  of 
the  treatment  she  had  received.  Bimanual  palpation  disclosed  in  the  re- 
gion of  the  left  broad  ligament  a  tumor  about  the  size  of  an  orange  mod 
erately  tender.  As  she  liad  already  been  under  the  treatment  of  a  goi 
gyniBcologist  without  favorable  results,  I  put  her  on  large  doses  of  iodid 
of  potash,  although  I  could  not  obtain,  notwithstanding  the  many  oppor 
timities  she  had  apparently  had  for  contracting  the  disease,  a  history  of 
syphilis.  The  patient  began  immediately  to  improve,  however,  and  after  ^^ 
a  time,  the  treatment  being  continued,  the  tumor  gradually  disappeared. ^H 
Although  this  case  does  not  absolutely  prove  syphilis  of  this  region,  still  ^^ 
it  justifies  one  in  strongly  suspecting  that  such  was  the  case. 

Stphilib  of  Tim  placenta  has  been  considered  under  another  heading. 

11.   SYPHILIS   OF  THE  BLADDER. 

This  is  another  organ  which  is  rarely  distin-bed  by  syphilitic  processes. 
It  may  be  tliat  the  vesical  raucous  membrane  is  at  times  superficially  at- 
tacked during  the  secondary  stage,  but,  whether  this  be  so  or  not,  there 
are  no  subjective  vesical  symptoms  associated  with  secondary  syphilis. 
Now  that  the  interior  of  the  bladder  can  he  so  easily  and  accurately  ex- 
plored by  means  of  the  cystoscope,  it  will  be  a  sample  matter  in  tlie  future 
to  definitely  settle  this  question. 

The  vesical  walls  are  apparently  rarely  the  seat  of  gummata.  Possi- 
bly a  considerable  percentage  of  the  so-called  perforating  ulcers  of  the 
bladder  walls  are  of  this  nature.  Tlien,  again,  gummatous  processes  ^H 
originating  in  neighboring  organs  may,  by  reason  of  extension,  become  at  ^^ 
first  adherent  to  the  vesical  wall,  and  then  later,  as  the  central  process  of 
liquefaction  and  disorganization  progressca,  break  through  the  walls  dis- 
charging intc  the  bladder.  Under  such  conditions  a  fistulous  passage  per- 
sists, connecting  the  center  of  the  gunimatous  cavity  with  the  bladder. 
Proksch  (Yierteljahresschr.  f,  Dermat.  u.  Syph.,  Wien,  1879,  vi,  p.  555) 
has  written  an  extensive  article  on  the  history  and  pathology  of  sypliilitic 
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Fnloemtion  of  the  bladder,  in  which  a  number  of  cases  apparently  illustra- 
i  of  giimmatoas  involvement  of  the  vesical  walls  are  recorded.  There 
idde  from  Proksch-s  article,  very  little  literature  of  moment  on  this 
ject 
III.    SYPHILIS  OF  THE  KIDNEY- 
Early  English  writers,  among  them  Gregory  and  Wells,  observed  re- 
nal disturbances  during  the  course  of  syphilis.     These  authors  ascribed 
these  disturbances  to  the  action  of  the  mercurials  administered  for  the 
ijphilis,  and  not  to  the  disease  itself.     Rayer,  howeverj  in  1840,  showed 
ihai  mercurials  did  not  cause  kidney  disturbances,  and  asserted  that  the 
ififiociated  renal  troubles  were  due  to  the  syphilis.     These  ideas  have 
tt»oe  that  time  prevailed.     Until  quite  recently  little  attention  has  been 
paid  to  syphilid  in  connection  with  the  kidney,  but  of  late  very  many 
cueliil  ubeervations  have  been  recorded,  so  that  at  the  present  time  one 
fodsmuch  valuable  literature  bearing  on  the  subject.     The  kidney  may 
l»  ittacked  by  syphilis  at  any  time  during  the  course  of  the  disease, 
(kmig}i  the  nature  of  the  resulting  lesions  varies  much,  according  as  they 
wregpond  with  the  early  secondary  or  late  stages.     It  seems  well,  there- 
fore, in  treating  this  subject,  to  subdivide  it  under  two  headings,  of  early 
•ecoudary  and  later  syphilis  of  the  kidney.     Then,  again,  inherited  syphi- 
Si  may  attack  the  kidney.     This  subject  of  kidney  involvement  from  in- 
^ted  syphilis  will  l»e  treated  later^on. 
Barly  Secondary  Syphilis  of  the  Kidney. — The  attention  of 
pfofesftion  was  first  called  to  this  s|>eeial  condition  by  Jaccoud  in  1864, 
in  hlfl  clinical  observations,  page  712,  records  two  cases,     Perroud, 
liowever  (Jour,  de  M^.  de  Lyou,  1867,  p.  115),  in  1867  gives  the  first 
<ii«fol  deecriptjve  history,  based  on  two  cases  which  had  come  under  his 
'>8*we.    Since  that  date  many  authorities,  chiefly  French,  have  recorded 
isSkr  ctses,  so  that  now  it  ii  a  well-settled  fact  that  the  kidneys  during 
^  nrly  general  invasion  of  syphilis  are  subject  to  attack  much  in  the 
•oeway,  for  instance,  as  during  scarlet  fever,  although  with  scarlet  fever 
^  kidney  compltcation  is  much  more  frequent  than  with  early  syphilis. 
^^^Uma  rBrit,  ^fed.  Jour.,  Octolier  3. 1891),  after  an  apparently  quite  ex- 
^^ild  investigation,  concludes  that  the  kidney  is  affected  during  the  860- 
^^  period  in  3*8  per  cent  of  cases. 

The  general  characteristics  of  this  form  of  nephritis  arc  ueually  ag 
Wknri :  It  first  manifests  itself  during  the  second  and  third  months  after 
'^^  development  of  the  chancre  in  the  great  majority  of  instances,  though 
'*'*lj  it  may  occur  somewhat  earlier  or  even  later  than  this  period.  The 
*^^fnt  itt  the  trouble  is  commonly  very  sudden,  there  being  no  prodro- 
^  •jmptoniSw  It  manifests  itself  by  an  cedema  usually  of  the  face, 
of  the  lega,  scrotum,  and  elsewhere.     This  cedema  oftentimes 
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extends  very  rapidly.  It  may  become  excessive  and  be  of  itself  tbe 
direct  cause  of  death,  as  in  cases  where  acute  cedema  of  the  hings  de- 
velops. Aside  from  the  oedema  and  its  reeultiug  inconveniences  there 
are  usually  no  subjective  symptomfl. 

Occasionally  the  patient* s  attention  is  directed  to  an  undue  frequency 
of  the  urinary  act,  sometimes  even  before  the  o?denia  manifests  ittelf, 
though  it  is  very  rare  for  any  pain  to  be  associated  with  this  frequency. 
Then,  again,  there  may  be  feelings  of  general  walaise^  but  as  these  symp- 
toms are  so  usually  associated  with  the  early  stages  of  syphilis  they  can 
hardly  be  ascribed  to  the  kidney  inflammation  even  %vhen  they  do  exist. 
Rarely,  however,  there  may  he  pain  in  the  kidney  region  on  one  or  both 
sides,  and  once  in  a  while  sharp,  darting  pains,  which  may  be  severe 
enough  to  cause  the  patient  to  take  to  his  bed.  Keadache  also  has  been 
known  to  be  a  feature,  at^  M^ell  as  disturbances  of  vision,  digestion,  etc., 
such  as  one  might  expect  to  accompany  an  ordinary  acute  nephritis. 
There  is  one  featurOj  however,  which  is  usually  absent  in  tliis  trouble, 
although  present  for  the  most  part  to  a  rather  marked  degree  in  ordinary 
acute  nepiiritis,  and  that  is  fever. 

From  this  description  it  will  be  seen  that  the  subjective  symptoms  of 
acute  syphilitic  nephritis,  aside  from  the  oedema,  are  as  a  rule  most  slug- 
gish and  dormant.  The  signs  furnished  by  careful  examinations  of  the 
urine  at  regular  intervals  are  important  in  this  as  well  as  other  forms  of 
nephritis.  In  fact,  it  is  well,  as  numerous  authorities  have  already  pointed 
out,  to  examine  the  urine  of  all  sypliilitics,  especially  dunng  t!ie  second- 
ary stage  of  the  disease.  The  urine  in  acute  syphilitic  nephritis,  when 
the  disease  is  on  the  increase,  is  small  in  amount,  usually  turbid  and  high- 
colored,  or  dark  in  ease  sufficient  blood  is  present.  There  is  also  consid- 
erable albumin,  especially  if  there  is  much  blood.  The  microscope  re- 
veals abundant  renal  epithelia,  blood-corpuscles,  granular  d^hris^  and 
casts,  which  are  far  the  most  part  granular,  though  some  of  them  may 
have  80  many  blood<*orpuscles  and  epithelial  cells  adhering  that  they  jiass 
respectively  for  blood  and  epithelial  casts. 

Negel  (These  de  Paris,  lsSi2)  also  has  called  attention  to  the  presence, 
in  a  case  which  he  carefully  examined,  of  numerous  micrococci.  This 
last  fact  will  be  considered  again,  later  on,  in  classifying  this  forra  of  ne- 
phritis. Then,  when  this  disease  is  on  the  decreai^e,  es[>ccially  in  cases 
where  the  cedcma  has  been  abundant,  the  urine  becomes  lighter  in  color 
and  specific  gravity  and  increased  in  volume.  The  sediment,  aa  seen  by 
the  microscope,  is  less,  and  somewhat  changed  in  character.  The  blood 
by  degrees  decreases  and  finally  disappears,  as  do  also,  though  more  slowly, 
the  epithelial  and  granular  elements. 

Hyaline  ca.sts  gradually,  and  at  last,  as  resolution  approaches,  wholly 
take  the  place  of  the  granular  ones.     This  process  of  resolution  is  not 


SYPHILIS  OF  THE  KIDNEY. 


467 


always  continuoufi,  but  maj  be  interrupted  bj  nomeroua  relaji^s,  Final- 
Ij,  however,  in  the  majority  of  ca^cs  wbere  proper  treatment  is  adopted, 
all  pathological  cTidences  di^ppear  from  the  urine,  though  a  faint  trace 
^^^  albtimin  often  lingers,  or  reappears  from  time  to  time  long  after  all 
^Hcdier  evidences  of  the  preceding  attack  have  disappeared.  Occasionally, 
^Hplso^  the  pathological  evidences  fail  to  diBappear  from  the  urine.  In  sucli 
^Hctaes  the  acute  trouble  u  the  forerunner  of  a  chronic  diseased  condition, 
^f  Thifi  mishap  occurs  frequently  in  cases  where  treatment  has  been  neglected 
or  not  tolerated.  In  ordinary  instances,  where  proper  treatment  is  ap- 
plied early  in  the  course  of  the  disease,  thorough  convalescence  is  estab- 
liahed  in  from  one  to  three  months. 

As  most  of  the  cases  illustrating  this  form  of  nephritis  recover,  it  is 
leMom  that  the  opportunity  to  make  pathological  investigations  presents 
itself.  Still,  enough  has  been  done  in  this  res{>ect  to  pretty  well  deter- 
miae  the  pathology.  Negel  (These  de  Paris,  1882),  in  his  excellent  the- 
t&f  thoroughly  considers  this  point  As  a  result  of  the  perusal  of  tJie 
ptthological  literature,  the  following  statement  can  be  made :  The  kid- 
neys are  generally  increased  in  size,  and  are  often  described  as  large,  white 
kidneys.  The  capsule  appears  normal,  and  is  not  more  adherent  than  it 
ooght  to  be*  On  exposing  the  kidney  substance  by  means  of  the  usual 
vtrtical  incision,  it  will  be  seen  that  the  thickness  of  the  cortical  area  is 
eoQfiiderably  increased.  It  also  presents  a  general  grayish  appearance, 
vilk  here  and  there  darker  spots,  suggesting  congestion,  together  with 
%ht-€olored  streaks.  The  medullary  portion  is  normal  in  appearance. 
Under  the  microscope  the  convoluted  tubes  seem  to  be  the  part  most 
iffeeted.  The  large,  straight  collecting  tubes  are  often  somewhat  catar- 
Aftl.  The  tubes  of  Henle  are  uormah  The  epitlielial  cells  of  the  convo- 
bted  tubes  are  much  swollen  and  granular.  Their  edges  are  often  ohlit* 
Qited^  numerous  cells  being  soldered  together  as  one  mass.  Then,  again, 
la  ^\acm  the  tubes  are  blocked  by  the  detached  masses  of  epithelia, 
topliier  with  colloid  material  and  blood-cells.  The  glomeruli  often  ap- 
p«r  normal,  though  they  may  be  filled  with  hlood  or  coUoid  material,  or 
l^oth.  There  may  also  be  considerable  redema  of  the  connective  tissue, 
^  to  pmsure  on  the  ciipillaries  resulting  from  the  changes  in  the  con- 
vohttd  tnbes.  Of  course,  if  the  condition  thus  described  persists  for  a 
kift  interral  in  any  marked  degree,  chronic  inflainmatory  changes  in 
Mtmection  with  the  renal  connective  tissue  would  naturally  follow. 

BoQcbard  (Medical  Congress,  London,  1S81),  in  18Sl,asserted  that  this 
fcw  of  nephritis  bore  the  same  I'elation  to  syphilis  that  scarlatinal 
Mfbhis  did  to  scarlet  fever ;  in  fact,  that  it  was  an  infectious  ne]>hritis 
^lt>  direct  rcniil  irritation  caused  by  the  elimination  of  the  bacteria  of 
VfUii*  Ift  1882  Negel  reiterated  in  his  thesis  this  idea,  lie  also  re- 
(bdlog  bacteria  in  the  urine  of  one  of  these  oases.    He  farther 
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stated  that  in  the  microscopical  study  of  sncli  esses  the  kidney  in  the 
fresh  etate  would  show  bacteria  in  the  connective-tissue  spaces  and  in  the 
canaliculi.  Lecorch^  and  Talamon  (La  Med.  Modcrne,  Paris,  September  10, 
1891)  also  adopt  this  theory,  that  syphilis  may  affect  the  kidneys  in  like 
manner  as  many  other  micro-organismal  diseases.  This  idea  now  seems  to 
be  fairly  well  established.  The  general  stndy  of  acute  bacillary  nephritis  is 
as  yet  yonng,  though  Mannaberg  (ZeitstOirift  f.  klin,  Med.,  Berlin,  Bd. 
xviiij  Heft  3,  4)  and  others,  by  their  investigations,  are  rapidly  making  a 
prominent  place  for  it  in  medicine. 

After  what  has  been  said,  the  question  of  dia-gnosis  in  cases  of  this 
kind  need  give  little  trouble.  The  sudden  cedcma  would  naturally  attract 
attention  to  the  kidneys,  and  the  examination  of  the  urine  would  verify 
the  previous  suspicions.  Then  the  presence  of  recent  syjjhilis  wonld 
cause  mercurial  treatment  to  be  prescribed,  which,  if  properly  adminis- 
tered, should  soon  check  the  disease  and  hasten  resolnlion.  An  acute 
nephritis  from  another  cause  would  not  he  favorably  influenced  by  mer- 
curials. There  is  a  point  in  connection  with  the  administration  of  mercn- 
rials  in  these  instances  which  it  seems  well  to  mention  here,  although  this 
article  properly  does  not  deal  with  the  question  of  treatment,  and  that  is, 
that  oftentimes  these  cases  are  very  quick  to  show  the  constitutional 
effects  of  mercury  in  the  mouth.  Several  authors  hsve  laid  stress  on  this 
point.  De&couet  (These  de  Paris,  1878)  and  Kegel  (Th6se  de  Paris,  18S2) 
both  record  cases  of  mercurial  stomatitis,  often  of  a  marked  degree,  fol- 
lowing the  first  administrations  of  the  drug.  Petersen  (Brit.  Med,  Jour,, 
October  3,  1891)  states  that  when  the  gums  of  syphllitics  are  readily 
affected  by  the  administration  of  mercurials  attention  should  always  be 
directed  to  the  kidneys,  with  the  expectation  of  finding  them  more  or  less 
involved  by  the  disease. 

The  protpwsi.8  should,  as  has  been  stated,  in  this  form  of  trouble  be 
favorable,  yet  occasionally,  even  under  the  most  approved  treatment, 
death  ensues,  and  such  a  result  is  not  unusual  when  treatment  is  neg- 
lected. "Wlien,  in  addition  to  this,  one  considers  that  every  now  and 
then  the  acute  condition  is  the  origin  of  a  chronic  nephritis,  it  would 
seem  to  be  the  part  of  wisdom  to  make  a  somewhat  guarded  ]>rogno6iB. 

liate  SsrpMlitic  Lesions  of  the  Kidney.—Latc  lesions  of  the 
kidneys  due  to  syphilis  are  not  very  rare.  They  are  more  common  than 
the  early  ones,  which  have  just  been  considered.  Petersen  (Brit.  Med. 
Jour.,  October  3,  1801)  states  that  5*8  per  cent  of  patients  with  late 
syphilitic  manifestations  have  associated  disease  of  the  kidney.  The  same 
author  found  kidney  lesions  34  times  out  of  788  autopsies  in  subjects 
where  a  previous  history  of  syphilis  existed  ;  and  in  30  ca^es  where  the 
results  of  syphilis  wei-e  the  cause  of  death,  7  yielded  to  chronic  nephritis. 
Mauriac  (Rev,  de  Therapeutic,  M6d.  Chir.,  February  15,  1689)  asserts 
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Htmt  gyphilitic  renal  changes  stand  in  tlie  fifth  or  sixth  place  in  the  order 
of  vkoeral  eyphilis. 

These  lesions  give  rise  to  symptoms  such  as  are  usually  associated 
wiA  chronic  renal  disease.  The  symptoms  vary  according  to  the  exact 
pathology  of  the  existing  lesion^  though  there  is  nothing  peculiar  to 
ejrphilifi  in  contradistinction  to  other  causes  by  which  to  distinguish  them. 

The  pathology  of  these  lesions  is  interesting.  It  does  not  consist  of 
ooe  prooew  prodncing  a  uniform  series  of  appearances,  but  of  three 
ieparate  ones,  namely,  amyloid  degeneration,  chronic  inflammation  of  the 
isterstidal  tissues,  and  gummatous  formatioi].  Fatty  parenchymatous 
diuiges  are  also  often  associated  especially  with  the  amyloid  degenera- 
tion ;  bat  as  these  fatty  parenchjTnatous  degenerations  are  subsequent  to 
lod  apjiarently  dependent  on  one  of  the  tlirec  processes  just  alluded  to, 
nther  than  the  syphilis,  it  has  hardly  seemed  correct  to  classify  them 
imuQg  die  changes  due  directly  to  syphilis.  It  is  not  customary  to  find 
oue  of  tliese  first  two  processes  existing  in  a  given  case  to  the  total  exclu- 
BOH  of  the  other,  as  they  seem  to  occur  in  most  instances  associated  some- 
limflB  quite  e<[uany,  while  at  other  times  one  or  tlie  other  of  them  pre- 
dominates in  varying  degrees.  Jaccoud  (Gaz.  des  Uopitaux,  October  23, 
188$)  fltates  that  amyloid  degeneration  is  more  frequent  than  interstitial 
inflammation  in  connection  with  the  kidneys  in  late  syphilis^  he  having 
found  it  in  thirty-five  out  of  forty-two  cases.  Bamberger  (Volkmann^s 
SimmL  klin.  Vortr.,  1879,  Ko.  173),  in  forty-nine  examinations,  found 
ttnyioid  degeneration  the  featui-e  in  twenty  nine  cAses  and  hiterstitial 
iaflaoimatioD  in  sixteen.  Mauriac  (Rev.  de  Therapeutic  Mcd.-Cliir., 
February  15,  1889),  however,  asserts  that  the  interstitial  infiammatiun  is 
the  more  common.  The  question  ia,  therefore,  not  satisfactorily  settled. 
5ome  pathologists  also  hold  that  a  kidney  wliich  at  first  was  amyloid 
evntoaUy  may  become  interstitially  contracted,  having  lost  most  of  its 
imytoid  elements,  or,  in  other  words,  that  the  interstitial  process  may  be 
a  itage  of  syphilitic  development  later  than  the  amyloid. 

Gammatoaa  dianges  in  this  connection  arc  much  rarer,  apparently, 
than  the  other  two.  They  represent  frequently  the  latest  stage  of  syphi- 
ik  They  are,  however,  always  associated  with  interstitial  inflammatory 
diioges,  and  the  site  of  a  previuus  gumnm  is  marked  by  a  firm  cicatrix 
farmed  by  the  associated  interstitial  infiammation. 

WTien  amyloid  degeneration  is  the  lesiun  involving  the  kidney,  that 
■ipo  ti  of  the  large  white  variety  often  called  lardaceous,  especially 
when  there  is  much  fatty  parenchymatous  degeneration  associated.  It 
kee  preriou&ly  been  stated  that  the  kidney,  when  affected  by  early  syphilis, 
iiinereased  in  td^e,  and  ia  frequently  described  as  a  large  white  kidney. 
la  thie  acute  condition,  however,  the  organ  is  not  lardaceous,  but  quite 
9fmAj  ioiiiiibtee  the  condition  of  cloudy  swelling,  with  which  we  are  all 
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80  familiar,  occurring  after  some  infectious  condition,  as,  for  in&tance, 
typhoid  fever. 

The  urine  in  cases  of  anijloid  degeneration  is  tisnally  but  little  in- 
creased in  volume  at  any  time,  and  it  is  often  quite  scant.  It  contains, 
lieeides,  considerable  albumin,  liyaline  and  waxy  casts,  with,  in  manj 
cases,  fatty  degenerated  cells  and  free  fat-globules.  When  chronic  inter- 
stitial inllammation  is  the  principal  lesion,  the  kidney  is  email,  hard,  and 
knobbed  ^vitb  a  dense  adherent  capsule.  The  volume  of  urine  is  increased, 
often  to  a  considerable  extent.  The  epecific  gravity  is  very  light.  There 
16  present  but  little  albumin,  at  times  only  a  small  trace.  The  sediment  is 
Blight,  and  consists  of  a  stray  hyaline  cast. 

Between  these  two  extreme  conditions  just  described  the  kidney  may 
present  many  varying  appearances  when  affected  in  unison  by  these  two 
chronic  sypliilitic  processes,  according  to  the  proportions  in  whicJi  thej 
exist  in  any  given  instance.  When  extensive  amyloid  degeneration  in- 
volves  one  kidney,  the  other  organ  is  affected  apparently  in  like  manner, 
though  it  may  be  to  a  less  degree.  This  same  statement,  however,  when 
applied  to  chronic  interstitial  syphilitic  nephritis,  though  true  for  the 
great  majority  of  eases,  still  has  exceptions.  In  other  words,  one  kidney 
may  be  rendered  valueless  by  tliis  atrophic  condition  whOe  the  other  is 
spared.  In  most  instances  of  the  kind  the  sound  kidney  undergoes  a 
compensatory  Iiypertropliic  change.  Wagner  (Morbus  Erightii,  1882) 
records  six  cases  apparently  illustrative  of  this  condition,  and  Weigert 
(Yolkm,  Sammb  kl  Vortr.,  1879,  Nos.  162,  163,  320)  two.  I  myself  have 
seen  one  ease  which  seemed  to  be  of  this  nature. 

James  Israel  (Deut.  med.  Woeh.,  January  7,  1892)  also  records  an  ex- 
tremely interesting  case  of  this  description,  where  t!ie  offending  kidney 
was  removed,  the  patient  making  a  good  recovery.  This  case  will  be 
considered  again  later  on.  In  Israers  case,  however,  the  affected  organ 
had  not  at  the  time  of  operation  reached  the  stage  of  atrophy  such  as  has 
usually  been  observed  at  autopsy.  In  some  of  these  cases,  where  a  uni- 
lateral atrophy  of  the  kidney  exists  the  early  patliological  process  is 
probably  partially  gummatous,  rather  than  a  pure  and  simple  clironic 
interstitial  inflammation. 

Frerichs  (Die  Bright'sche  Nierenkmnkh.  und  deren  Behandlung, 
Braunschweig,  1851)  and  some  others  have  Iield  that  the  amyloid  degen- 
erative change  found  in  connection  with  the  kidneys  of  individuals  who 
have  suffered  from  sj^^hilis  bear  no  direct  relation  to  the  syphilis  itself. 
They  declare  that  amyloid  degeneration  results  only  from  a  state  of  gen- 
eral cachexia,  and  that  when  syphilis  or  any  other  chronic  disease  so  re- 
duces the  system  as  to  bring  about  this  general  condition,  then  amyloid 
degeneration  will  result  This  theory,  however,  has  been  shown  not  to 
hold  good,  at  least  in  very  many  cases,  for  oftentimes  this  form  of  trouble 


SYPHILIS  OP  THE  KIDNEY. 


471 


foiind  in  sypbilitics  who  have  always  been  most  healthy  and  vigorous. 
In  each  cases  the  amyloid  degeneration  may  not  be  a  general  process  at- 
teekiDg  all  the  vlgcera,  but  localized  in  the  kidneys  or  some  other  organs. 

Gunima  of  the  kidney  is  somewhat  rare,  as  has  been  stated.  Jaccoud 
(Gaz.  des  Hopitaux,  October  23, 1SS8)  report^;  it  seven  times  out  of  forty- 
twa  cases  of  late  syphilitic  disease  of  the  kidney.  Most  authorities,  how- 
ever, consider  this  complication  much  less  frequent  than  the  figures  of 
Jaccoud  would  lead  one  to  suspect.  It  is  generally  localized  in  one  organ, 
thangh  it  is  not  usual  for  both  to  be  attacked.  In  most  instances  this 
form  of  trouble  had  not  been  suspected  during  life,  there  oftentimes 
bdng  no  subjective  symptoms  and  nothing  in  the  urine  to  attract  the  at- 
tention, at  least  of  the  ordinary  observer,  the  autopsy  first  of  all  revealing 
the  presence  of  the  legion.  On  account  of  this  dearth  of  symptoms,  it 
may  be  that  gumma  of  the  kidneys  is  more  common  than  it  is  at  present 
general ly  supposed  to  be.  In  cases,  however,  where  the  disease  is  exten- 
ire^  where  it  is  associated  with  much  interstitial  inflammation,  and  where 
it  bvolves  the  pyramidal  portion  of  the  kidney,  the  urine  does  not  re- 
main normal,  but  sliows  some  albumin  together  with  granular  detritus, 
liTaHne  and  gnmular  casta,  some  renal  ejiithelia  and  stray  pus-corpus- 
eki.  There  may  also  exist  localized  subjective  symptoms,  very  rarely 
marked  in  character,  as  occurred  in  the  case  recorded  by  Israel  (Deutsche 
med.  Woch.,  January  7,  1802),  where  an  extensive  gumma  of  the  kidney 
pointed  externally,  and  on  t>eing  incised  discharged  itself  tlirough  the 
flaak,  leaving  a  permanent  sinus.  Of  course,  where  the  kidney  structure 
ii  extensively  involved  bilaterally  by  this  pathological  process  there  would 
lemlt  general  disturbances,  such  as  one  ordinarily  sees  in  cases  where 
tlie  excretory  function  of  the  kidneys  is  at  fault. 

Aeeording  to  Comil,  gummata  occupy  commonly  either  the  cortical 
nhfituee  of  the  kidney  or  the  pyramids,  rarely  both  situations  in  a  given 
'Ytaftfr  They  appear  as  pale-yellow  nodules,  sometimes  no  larger  than 
Ihe  hmd  of  a  pin,  commonly  about  the  size  of  a  pea,  though  one  may 
h  large  enough,  as  in  IsraeFs  case,  to  he  felt  extenially  as  a  good-sized 
teor.  They  are  usually  multiple,  Comil  having  observed  as  many  as 
tnoty,  and  Axel  Key  eighty,  in  connection  with  a  single  kidney.  In 
■A  iiMlaoces  the  kidney  presents  a  mottled  appearance.  If  the  process 
WliiiiBi  VDchocked,  adjacent  gummata  tend  to  coalesce  by  involving  the 
hluiauing  titfoeSi  In  this  manner  considerable  areas  of  surface  be- 
<QQ«  desCrojed.  It  has  already  been  stated  that  interstitial  inflamma- 
tipii  if  aaioeiated  with  the  gumma.  This  inflammation,  however,  need 
ftOtbeln  this  instance  a  general  process  involving  the  whole  organ,  as  it 
wdiiarily  doe*,  but  it  usually  octnirs  lucalissed  about  the  periphery  of  the 
pmam^  Chie  does  not  ex|)ect  to  find  amyloid  degeneration  associated 
vitb  a  gnmmatooB  condition ;  still,  such  a  combination  may  occur,  Comil 
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ia  bis  thesis  of  1864  baying  recorded  it.  In  cases  where  a  giimmatoTis 
process  wliicb  has  been  extensive,  finally  ends  in  cicatrization,  there  may 
be  left  a  portion  of  the  kidney  which  remains  healthy  and  functionally 
active.  Key  (Uygiea  Forb.,  1877,  p.  85)  lias  observed  such  an  instance, 
the  lower  portions  of  both  kidneys  being  atrophied  ae  a  result  of  previous 
guramata,  there  being  at  the  time  of  death  an  active  process  in  connection 
with  the  wall  of  the  heart.  In  Israel's  case,  also,  already  referred  to,  the 
kidney  at  the  tune  of  removal  showed  a  gummatous  condition  of  tlie 
lower  part  only  in  which  atrophic  changes  were  commencing. 

Wagner  refers  to  an  acute  nephritis  which  sometimes  grafts  itself  on 
kidneys  already  affected  by  clironic  disease  due  to  previous  syphilis. 
Such  a  condition  of  affairs  be  considers  very  serious.  Out  of  eight  cases 
observed,  five  resulted  fatally.  In  the  fatal  cases,  where  an  examination 
of  the  kidneys  was  afterward  made,  an  acute  congestion  with  a  marked 
hfemorrhagic  tendency  was  found  complicating  the  chronic  condition. 
The  cases  in  which  recovery  occurred  gradually  reverted  to  their  former 
condition. 

It  has  not  seemed  necessary  in  this  article  to  describe  minutely  the 
chronic  pathological  processes  which  attack  the  kidney  as  the  result  of 
late  syphilis,  since  such  a  description  can  be  found  in  all  works  on  general 
pathology. 

Prognosis. ^ — As  regards  prognosis,  the  chronic  interstitial  inflammar 
tion  is  the  worst.  It  can  not  he  influenced  to  any  extent  by  treatment, 
and  in  all  cases  where  it  is  general,  involving  both  kidneys,  the  result  is 
eventually  fatal,  tbougli  the  period  taken  to  accomplish  this  may  be  con- 
siderable. The  prognosis  in  the  case  of  amyloid  degeneration  of  the  kid- 
neys, although  grave,  can  still  be  hopeful,  provided  the  amount  of  associ- 
ated interstitial  inflammation  is  slight,  for  under  judicious  antisyphilitic 
treatment  at  times  the  amyloid  material  seems  to  disappear,  leaving  little 
or  no  trace  of  its  former  existence.  This  process  of  resolution  from  an 
amyloid  condition  is»  however,  at  best  a  slow  one.  Tlie  gummatous  con- 
dition allows  of  a  better  prognosis  than  the  other  two,  since  it  is  in  most 
instances  a  localized  process,  and  nowadays  it  is  well  known  that  indi- 
viduals get  along  very  well  indeed  after  the  loss  of  half  their  urinary 
secreting  tissues.  Gummatous  deposits  in  the  kidney,  as  elsewhere,  gradu- 
ally melt  away  and  disappear  under  the  proper  medication,  the  only  dif- 
ficulty being  that  in  many  cases  they  do  not  give  enough  evidence  of 
their  existence  to  occasion  the  administration  of  the  required  treatment. 

I  think  Tvell  of  mentioning  here  somewhat  in  detail  the  article  of 
James  Israeh  several  references  to  which  have  already  been  made,  since  it 
offers  numerous  unique  features*  The  histories  of  two  cases  are  given*  in 
both  of  which  nephrectomy  was  resorted  to,  owing  to  subjective  symp- 
toms and  enlargement  in  connection  with  the  kidney.     Both  individuals 
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listory  of  previous  syphilis,  and  in  tlie  case  of  both  the  removed 
organs  it  was  found  that  chronic  syphilitic  processes  were  the  cause  of  all 
the  trouble,  and  consequently,  had  a  sufficiently  proloDged  and  thorough 
a&tisyphilitic  treatment,  as  the  author  acknowledges,  been  resox'ted  to, 
operative  measures  would  in  all  probability  not  have  Ijeen  required. 

In  the  first  case  a  large,  rather  nonsensitive  tumor  existed  on  one  side, 
eridently  connected  with  the  kidney,  since  the  urine  showed  infammatory 
dbturbances,  and  manipulation  of  the  mass  largely  increased  the  sediment 
in  the  urine  and  caused  some  blood  to  appear  there  also.  Deep,  firm 
jneesure  on  the  tumor  was  marked  by  a  corresponding  indentation,  which 
persisted  for  a  time.  Although  the  patient  was  improving  and  the  tumor 
getting  smaller  under  antisyphilitic  treatment,  still  nephrectomy  was  per- 
foruied  and  the  tumor  removed.  Tills  was  found  to  consist  externally  of 
t  hard,  chronically  inflamed  swollen  mass  of  pcrinepliritic  connective 
tiarae  lughly  CB<iematous.  The  capside  of  the  kidney  also  was  involved  in 
tkia  same  chronic  process.  It  was  this  perirenal  inflammation  which 
iDide  op  the  bulk  of  the  tumor,  for  the  kidney  itself  was  not  found  to  be 
enlarged,  but  rather  atrophied,  and  presenting  a  condition  of  chronic  in* 
terstiti&l  nephritis.  The  remaining  kidney  must  have  been  perfectly 
betlthy,  as  the  patient  was  entirely  cured  by  the  operation.  This  case  is 
not  only  clinically  interesting,  but  also  pathologically,  owing  to  the  fact 
that  the  syphilitic  process  attacked  the  perirenal  structures — a  new  fea- 
ture, and  one  which  lias  not  been  before  observed,  at  least  prominently, 
to  my  knowledge.  "WTiether  these  perirenal  structures  were  attacked 
primftrily  or  sabsequently  to  the  kidney  would  be  an  interesting  question. 

The  B&cond  case,  when  it  came  under  the  author's  notice,  presented  a 
irtnlotis  opening  in  the  left  flank,  which  evidently  connected  with  the 
bdoej.  There  had  previously  been  a  history  of  a  fluctuating  tumor  in 
tfcil  refpon  which  had  gradually  worked  its  way  toward  the  surface.  It 
lad  then  been  incised,  the  diagnosis  being  abscess  of  the  kidney.  Israel 
ftrlormed  neplirectomy,  and  discovered  the  remains  of  an  extensive  gnm- 
■i  wbieh  occupied  the  lower  portion  of  the  kidney.  The  patient  made 
ifood  recovery.  If  this  tumor  had  not  been  incised  it  would  eventually 
We  dieebarged  of  its  own  accord  through  an  opening  in  the  flank.  It  is 
^loiiiiigine  other  similar  extensive  gummata  of  the  kidney  which 
■^ty  like  extensive  abeceeses  of  the  part,  discharge  themselves  into  the 
ioiiil  or  the  thoracic  cavity,  though  no  one  has  yet,  to  my  knowledge,  re- 
itried  aoch  insUaoes. 


TTEREDITARY  RENAL  SYPHILTS. 

Sypbjliii^  when  at  all  active  in  one  or  both  of  tlie  parents,  is,  as  is  well 
hKnrn,  very  fatal  to  infanta,  a  large  percentage  of  those  which  are  born 
dying  about  the  time  of  birth  or  shortly  afterward  from  the  effects  of 
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the  disease  on  the  vital  organs.  Jul  lien  (Hev.  Mensuelle  des  Mai.  de  l*En- 
fance,  Paris,  July,  1891)  relates  the  histories  of  two  hundred  and  six  cases 
of  pregnancy  contaminated  by  syphilis  more  or  less  active,  and  calls  atten- 
tion to  the  great  mortality.  Many  pathologists,  among  them  Klebs,  Vir- 
chow,  and  Lancereaux,  have  fonntl,  on  post-mortem  examination  in  some 
of  these  casee,  disease  of  the  kidneys,  together,  generally,  with  disease  in 
connection  with  other  organs.  It  is  not  prolmblc,  therefore,  t!iat  syphilis 
in  such  instances  confines  itself  very  strictly  to  one  organ,  but  is  rather 
general  in  its  determiuatione. 

Pathologists  still  have  much  work  to  do  in  this  field,  as  most  of  the 
ideas  are  based  on  gross  pathology.  In  some  cases,  where,  from  the  symp- 
toms during  life,  there  was  reason  to  suspect  that  the  kidneys  would  be 
found  involved,  these  organs  to  the  naked  eye  have  presented  no  special 
lesion.  Then,  again,  when  abnormal  appearances  are  presented,  these  ap- 
pearances do  not  i>eem  to  be  very  uniform.  Klebs  states  that  it  is  com- 
mon under  such  conditions  to  find  the  kidneys  pale  and  firm,  presenting 
evidences  of  interstitial  inflammation.  Virchow  has  seen  such  kidneys 
enlarged,  friable,  light  yellow  in  color,  and  dotted  in  places  with  reddish 
and  brownish  spots,  indicative  of  former  hmmorrhages.  Such  a  descrip- 
tion would  lead  one  to  suspect  a  large  element  of  fatty  degeneration, 
Ijincereaux  ie  inclined  to  think  that  a  granular  degeneration  of  the  epithe- 
lial cells  of  the  convoluted  tnltes  is  an  important  feature. 

In  all  probability,  if  sufficiently  prolonged  investigations  were  made  in 
this  field,  all  the  pathological  evidences  which  we  have  already  considered 
in  reference  to  the  kidney  in  connection  with  the  acquired  form  of  the 
disease,  from  the  acute  bacillary  nephritis  to  the  gumma,  would  be  found 
in  these  infantile  cases.  If  the  kidneys,  in  cases  of  inherited  srjihilis,  are 
attacked  later  in  life,  it  is  usually  before  puberty.  In  such  instances  one 
expects  to  find  a  condition  of  amyloid  degeneration. 


SYPHILIS  OF  THE  OTSRYOUS  SYSTEif, 


Bt  B.  SACHS,  M.  D. 

Introductiozi, — Syphilitic  infection  is  a  most  potent  factor  in  tLe 
defelopment  of  many  acute  and  chronic  disorders  of  tbe  nervous  system. 
The  late  manifestations  of  sypLilis  are  exhibited  as  frequently  in  the 
nerroiis  svfetem  as  they  are  io  the  eye,  the  liver,  or  the  osseous  system. 
There  is  good  reason  to  believe  that  the  syphilitic  diseases  of  the  nervous 
fTftem  are  steadily  increasing.  This  is  due  not  to  an  actual  increase  of 
syphilis  in  general,  but  to  the  more  frequent  association  of  syphilis  with 
other  potent  factors  in  the  causation  of  nervous  disease^namely,  ex- 
eeeare  work,  worriment,  and  the  alcoholic  Imbit,  The  co-operation  of 
lerenl  causes  is  often  overlooked. 

It  is  quite  useless  to  enter  upon  a  discussion  as  to  the  secondary  or 
Urtiary  character  of  syphilis  of  the  ner%"0U8  system.  It  is  a  late  develop- 
nnii  of  constitutional  syphilis,  and  that  is  suthcient.  These  syphilitic 
ifaorders  of  the  brain,  the  spinal  cord,  and  the  peripheral  nerves  appear 
It  varying  int-ervals  after  the  initial  infection.  Heubner,  in  his  excellent 
irtiele  in  Ziemssen'g  Encyelopfedia,  tabulates  numerous  eases  in  which 
he  was  able  to  ascertain  the  interval  between  the  date  of  the  initial  infec- 
tioo  and  Ibe  appearance  of  sy]>hilitic  nerve  disease.  In  some  cases  nine 
BMiitlia  tufficed  for  the  development  of  brain  syphilis ;  in  the  majority  a 
period  of  more  than  three  years  intervened ;  and  in  some,  thirty  years 
hid  elapeed  since  the  time  of  the  initial  infection.  My  own  experience 
hi  iiDpreseed  several  points  upon  me :  first,  that  those  who  acquire 
•yphtlb  when  comparatively  young  (say  under  twenty-five)  are  more  apt 
to  defrelop  cerebro-spinal  8>7>hili8;  secondly,  that  in  such  subjects  syphi- 
litic oeiToiis  disease  is  apt  to  appear  witliiu  two  or  three  years  after  the 
Wiial  infection ;  and,  lastly,  I  have  been  convinced,  rather  against  my 
foraier  views  of  the  duality  of  the  syphilitic  lesion — that  syphilis  of  the 
iMnroQa  system  apj^ears  not  infre(iuently  after  soft  chancre  without  the 
eoMomarj  secondary  eruptions.  This  is  particularly  true  of  cases  of 
tebes  aad  of  ocular  palsies. 

Thm  question  arises,  whether  syphilis  of  the  nervous  system  is  due  to 
improper  treatment  during  the  initial  period.  This  can  be  answered  in 
die  aifinxiatiTe  for  the  majority  of  cases.     Some  of  the  worst  cases  of 
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syphilitic  dementia  and  of  general  paresis  in  young  subjecte  that  I  have 
Been  have  affected  persons  wlio,  for  reasons  of  shame  or  from  ignorance, 
sought  no  medieal  advice  in  the  earlier  periods  of  the  disease  ;  while,  on 
the  other  hand,  I  have  in  my  records  the  histories  of  young  men  who 
have  had  treatment  for  years,  have  made  annual  pilgrimages  to  Hot 
Springs  or  Aix-la-Chapelle,  and  who,  in  spite  of  all  treatment,  have  devel- 
oped tabes,  ocular  palsies,  or  even  general  paresis  at  the  end  of  a  few 
years.  Much  evidently  depends  upon  the  intensity  of  the  initial  infec- 
tion, though  I  wish  also  to  record  the  further  impression  that  nerve 
syphilis  frequently  enough  appears  after  a  very  slight  initial  infection, 
and  without  the  development  of  secondary  symptoms  in  any  other  organ 
or  system  of  the  body. 

How  can  we  diagnosticate  the  syphilitic  character  of  disorders  of  the 
nervous  system  ? 

1.  By  proving  the  existence  of  other  symptoms  of  constitutional 
syphilis ;  by  the  occurrence  of  such  accidents  in  the  history  of  the  patient 
as  are  kno^vn  to  be  due  to  syphilid,  (miscarriages,  stillbirths,  etc.).  This 
may  lead  to  error^  for  persons  with  constitutional  syphilis  may  suffer 
from  any  other  of  the  diseases  and  accidents  to  which  the  nervous  system 
is  liable,  or  persons  with  undoubted  syphilitic  nerve  disease  may  reveal  no 
other  symptoms  of  constitutional  syphilis* 

2.  By  exclusion  of  all  other  possible  causes.  Tlds  would  be  difficult 
indeed  to  establish,  were  it  not  for  the  fact  that  many  of  the  cerebral  and 
cerebro-spinal  lesions  not  due  to  sypliilis  oceur  only  at  detinite  periods  of 
life,  whereas  syphilitic  lesions  may  occur  at  any  period.  Thus  cerebral 
hfemorrbage  or  thromttosis  {with  the  resulting  hemiplegia),  if  it  occurs 
before  the  age  of  forty-five  and  if  it  is  not  of  traumatic  origin,  is  most 
apt  to  be  due  to  syphilis.  It  is  true  also  of  any  cai>e  of  apoplexy  or  of 
epilepsy  coming  on  in  young  persons  between  twenty-five  and  forty-five 
years,  that,  if  not  due  to  trauma  or  heart  disease,  it  is  probably  syphilitic. 

3.  By  showing  the  analogy  between  the  symptoms  presented  by  the 
patient  and  definite  clinical  pictures  which  ai-e  known  to  be  due  to  syphi- 
lis. This  furnishes  by  far  the  most  valuable  proof  to  be  obtained ;  it 
should  enable  us  to  make  the  diagnosis  of  syphilis  of  the  nervous  system 
without  even  inquiring  for  the  suspected  etiological  factor. 

4.  By  tlie  result  of  antisyphilitic  treatment.  This  is  of  value  in  some 
cases  in  which  the  response  to  treatment  is  unusually  prompt ;  but  the 
argument  is  often  fallacious,  inasmuch  as  undoubted  syphilitic  disorders 
often  do  not  yield  to  specific  treatment,  and,  as  I  shall  show  by  a  post- 
mortem examination  to  be  recorded  later  on,  diseases  which  are  not 
syphilitic  may  exhibit  remarkable  reuiissions  under  antisyphilitic  treat- 
ment. 

I  consider  it  to  be  my  chief  duty  iu  this  article  to  pay  special  atteo- 


* 


INTRODUCTION. 


m 


don  to  the  point  mentioned  in  the  preceding  paragraph  3,  wliich  will 
neoefisitAte  a  very  careful  study  of  the  symptomatology  of  Byphilitic  dis- 
eaee^  of  the  nervous  system. 

Such  studies  have  been  made  without  number  for  the  i)aBt  centuries, 
(The  older  literature  of  this  subject  can  he  found  in  the  article  by  Heub- 
uer  in  Zicmssen's  Cyclopaedia  and  in  Rumpf  s  Monograph.)  The  med- 
ical history  of  this  subject  goes  back  as  far  as  Ulrich  von  Ilutten, 
who  is  supposed  to  have  been  the  tirst  to  recognize  the  importance  of 
syphilis  in  the  development  of  paralysis  and  apoplexy.  Paracelsus, 
Astrue,  Van  Swieten,  and  otliers,  considered  syphilis  to  be  the  mysterious 
cause  of  any  and  many  disorders  of  the  nervous  system.  Ilunter  went  to 
the  opposite  extreme  of  declaring  that  neither  the  brain  nor  the  abdomi- 
nal viscera  is  ever  subject  to  syphilitic  disease.  Hunter's  views  ob- 
tained general  credence  and  were  practically  in  force  until  Virchow 
fihowed  that  a  certain  peculiar  infiltration  of  the  meninges,  and  the  de- 
velopment of  gumma  in  the  skull  and  in  t!ie  cortical  tissues  of  the  brain, 
were  due  to  sjrphilis, 

Virdjow  (in  Virchow's  Archives,  vol.  xv,  in  his  monograph  on  tu- 
fflops,  and  in  numerous  other  publications)  also  established  the  importance 
of  granuhition  tissue  in   all  morbid  proceeeea  due    to   specific   disease. 
Steeoberg  (Den  syph.  Hjiraelideloefs,  Copenhagen,  1860)  was  the  first 
to  hy  special  stress  upon  the  fact  that  the  disease  of  the  blood-vessels 
WW  of  greatest  importance  in  the  development  of  syphilitic  disease  of  tlie 
bfwn  and  spinal  cord,     Heubner,  to  whose  work  in  this  special  field  all 
kter  authors  are  greatly  indebted,  insisted  that  the  changes  in  tlie  arteries 
itarted  from  tlie  endothelimn,  and  since  the  publication  of  his  mono- 
graph specific  endarteritis  has  been  considered  the  most  frequent  condi- 
tion  ID  all  pjiecifie  diseases  of  the  brain.    K<'»ster  (Sitzungsber,  der  niederrh, 
Gfeaellsch.,  etc.,  1875)  and  Friedliinder  (Centralbh  f.  d.  mod.  Wissen&ch,, 
1876)  opposed  this  view  of  the  rMe  played  by  the  endothelium,  and 
Bumgarten  (Virchow's  Arch,,  vol,  Ixxiii)  insisted  that  the  morbid  pro- 
flM  began   in   the  connective   tissue  of   the  adventitia;   while  Kumpf 
(Honogmph,  Wiesbaden,   18S7),  who   has  written    the  most  extensive 
mooograph  within  recent  years  on  this  subject,  attriluites  the  most  ini- 
pcmant  ?v>/tf  to  tlie  muscular  coat  of  the  arteries,  from  which,  io   his 
opinioQ,  the  granulation  tissue  is  apt  to  emanate.     The  purely  pathologic- 
al diiCiiBfion  of  this  subject  was  for  a  time  superseded  by  the  excellent 
ciiakal  itodiei  of  Charcot  (Charcot  et  Gombault,  Journal  de  la  Physiol, 
*i,lSd3;  Arch,  de  Phyeiologie  nom.  et  path.,  1873),  Jackson  (Journal 
of  Mental  Sdences,  1874  and  1875),  Foumier  (La  Syphilis  du  Cerveau, 
iph,   PariA,  1883),  Greiff  (Arch,  f.   Psych.,  vol.  xii),  Westphal 
f.  Pfych.,  vol.  xi),  Schmausa  (Arch.  f.  kl.  Med.,  vol.  xxxiv,  1889), 
(Bcrl  kl.  Wochenachr.,  1888  ;  reprint  of  lecture,  Berlin,  1890), 
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Striimpell  (Deut&ch.  med.  Wochensclir.,  1889),  Erb  (Keurologifiches  Cen- 
tralblatt,  1892),  Sieraerling  (Arch.  f.  Psych.,  vols,  xix  and  xx),  Eben- 
lohr  (Neurologischea  Central bl.,  1884),  and  others  too  numerouB  to  men- 
tioiL 

The  question  of  the  relation  of  syphilis  to  tabes  has  led  to  researches 
which  have  thrown  much  light  upon  the  general  syphilitic  disorders  of 
the  nervous  system.  In  this  special  field  Fourmer  and  Erb  (see  Erb's  re- 
cent and  conclusive  papers  in  the  Berl.  kl.  Wochenschr.  for  1801  and 
1892)  have  insisted  on  the  causal  relation  between  syphilis  and  tabes,  as 
proved  by  the  extraordinary  percentage  of  syphilitic  cases  among  tabic 
patients,  while  Westphal  and  Lejden  (Charite,  Annalen,  1876,  and  Berl. 
kl.  Wochenschr.,  1892)  have  denied  that  tabes  was  due  to  syphilis. 

In  this  country  very  few  contributions  have  been  made  to  this  special 
subject.  In  recent  years,  Gray  (Med.  News,  1887),  Wood  (Transact,  of 
Coll.  of  Piiys.,  Phil.,  1884),  and  myself  (N.  Y,  Med.  Journal,  1891)  have 
contributed  clinical  and  pathological  articles. 


THE  PATHOLOGICAL  ANATOMY  OP  SYPHILIS  OP  THE  NERVOUS 

SYSTEM. 

General  ConsideratioiiB. — It  is  now  well  established  that  the  mor- 
bid processes  in  the  nervous  system  due  to  syphilitic  infection  may 
involve,  1,  the  bony  parts  inclosing  brain  and  spinal  cord ;  %  there  may 
be  syphilitic  neoplasm  of  tlie  nervous  system  and  its  coverings;  3,  we 
may  have  syphilitic  disease  of  the  larger  vessels* 

Very  little  need  be  said  about  the  specific  processes  beginning  in  the 
bony  parts  surrounding  the  central  nervous  system,  and  secondarily  in- 
volving the  nervous  tissue  itself.  Gumma  of  the  skull  or  of  the  spinal 
vertebroe  may  by  pressure  or  by  actual  encroachment  of  the  parts  under- 
neath the  bone  lead  to  serious  impairment  of  function,  the  symptoms 
naturally  varying  according  to  the  site  of  the  gummatous  deposit  iu  the 
bone  or  of  the  gummatous  infiltration  of  the  parts  underneath.  The  syphi- 
litic neoplasm  or  diHuse  syphilitic  infiltration  of  the  nervous  system  and 
its  coverings  is  a  most  frequent  cause  of  disorders  of  the  brain  and  spinal 
cord.  Tliis  occurs  most  frequently  in  the  dura  mater  or  in  the  subarach- 
noid  space.  From  the  subarachnoid  space  the  process  is  apt  to  invade  the 
piaj  and  in  this  way  has  easy  access  to  the  cortical  tissue  or  to  the  cranial 
nerves  ;  for  it  should  be  remembered  that,  like  the  tubercular  process,  the 
syphilitic  infiltration  is  very  apt  to  occur  at  the  base  of  tlie  brain,  and 
more  particularly  in  the  iuterpeduncular  space.  There  can  be  little  doubt 
but  that  the  specific  neoplasm  or  specific  infiltration  starts  frequently 
from  the  connective  tissue ;  in  rare  instances  it  starts  from  the  blood- 
vessels themselves.  The  diffuse  specific  infiltration  is  often  associated 
with  well-circumscribed  tumor  formation,  as  I  had  occasion  to  find  in  a 


PATHOLOGICAL  ANATOMY. 


479 


I 


IB  reported  by  me  some  time  ago,  in  which  there  waa  diffuse  specific 
oerehro-epinal  meningitis  with  a  special  gummatous  deposit  in  the  pons.* 
This  specific  infiltration  is  at  times  of  a  reddish,  at  times  of  a  grayish  hue, 
M  a  rule  of  a  more  or  less  gelatinous  character,  though  sometimes  it  as- 
SBmes  the  consistency  of  connective  tisfiue.  The  true  character  of  this 
infiltr&tioQ  is  at  times  obscured  by  all  sorts  of  retrogressive  cbanges,  pos- 
«hly  the  result  of  treatment,  but  more  often  due  to  a  practical  self- 
limitation  of  the  disease,  inasmuch  as  the  rapidly  proliferating  granulation 
tissue  supplied  by  diseased  blood-vessels  is  apt  to  be  checked  in  its  growth 
by  the  obliteration  of  these  blood-vessels  in  consequence  of  an  arteritis 
obliterans.  The  study  of  these  specific  morbid  processes  will  lead  every 
one  to  an  appreciation  of  the  very  im}K>rtant  part  played  by  the  blood- 
veaeela.  Rumpf  is  so  thoroughly  convinced  of  this,  that  he  is  inclined 
to  place  the  general  specific  infiltration  and  the  specific  endarteritis  in 
one  box,  and  claims  that  in  the  one  case  the  disease  starts  from  the  blood- 
Tefi&els  of  the  connective  tissue,  while  in  the  case  of  arterial  disease  the 
procesB  starts  from  the  vasa  nutrientia  of  the  blood-vessels  themselves. 
But  we  must  pay  a  little  more  attention  to  the  specific  disease  of  the 
blood-vessels. 

While  Yirchow,  as  long  ago  as  1847,  recorded  the  observation  of  the 
eaieous  infiltration  of  the  dura  mater  at  the  base  of  the  brain,  leading  to 
compression  of  the  carotid,  with  thickening  of  its  walls  and  subseqnent 
thrombosis,  the  credit  of  having  discovered  the  genuine  specific  disease 
of  the  arteries  themselves  is  due  to  Steenberg  and  Heubner.  Heubner 
cnaiiitained  tliat  the  syphilitic  process  took  its  start  between  the  elastic 
lamella  of  the  Lntima  and  the  endothelium ;  that  it  consisted  of  a  prolif- 
emdon  of  endothelial  cells  whicb  gradually  formed  into  connective  tissue 
eonaasting  of  spindle  and  star-shaped  cells.  Into  this  connective  tissue 
in  emigrution  of  round  cells  took  place  which  led  to  the  formation  of 
grmnulation  tissue,  very  much  like  the  tissue  of  syphiloma  found  else- 
where in  the  body.  Heubner  also  insisted  tliat  this  process  led  naturally 
to  ft  gradual  occlusion  of  the  artery,  but  that  it  also  spread  length wiise 
iloog  the  blood-vessels,  and  thus  soon  involved  a  very  extensive  area  of  a 
giteti  blood-vessel  within  its  clutches.  The  occlusion  of  the  arteries  leads 
to  a  ceaaation  in  the  proliferation  of  this  granulation  tissue,  and  idti- 
■lately  to  the  fonnation  of  a  cicatrix,  tlius  necessarily  bringing  about  an 
eottie  kwB  of  function  of  the  tissues  supplied  by  the  aflfected  blood-vessel, 

KMtTj  in  opposing  Heubner,  maintained  tliat  the  intima  did  not  play 
the  fani)ortant  ]>art  which  Heubner  claimed  for  it,  hut  that  the  vaaa  vaso- 
ram  were  the  actual  starting  point  of  disease.  He  endeavored  to  prove 
tlial  only  such  arteries  as  contained  these  smaller  blood-vessels  were 

*  Se«  plnie  ftt  end  of  thb  articltt. 
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over  the  seat  of  disease.  Friedltiiider  maintained  tliat  wbat  Heubner  de- 
scribed as  a  sijecific  endarteritis  was  nothing  but  a  tjpiciil  arteritis  oblit- 
erans ;  and  Heubner  liiniself,  in  a  later  article  (Virebow's  Arch.,  vol. 
Ixxxvi),  acknowledges  the  correctness  of  Friedliinder-s  criticism,  at  the 
same  time  denying  that  the  miiseular  or  the  adventitious  coat  is  neces- 
sarily the  starting  point  of  the  specitic  disease.  Ilenbner  says:  "  Ko  pro- 
liferation, no  tumor  caused  by  syphilis,  is  in  any  way  specific ;  the  etio- 
logical factor  stamps  it  as  a  specific  process'*  (Zierassen^s  Cyclop.,  Gemi. 
ed.,  p,  300,  foot-note.) 

The  status  of  our  pathological  knowledge  regarding  all  the  specific 
morbid  processes  underlying  nerve  syphilis  is  well  summarized  by 
Rumpf  in  his  nion(.^graj>li.  The  following  are  his  main  conclusions: 
First,  syphilitic  disease  of  t!ie  nervoiia  system  emanates  invariably*  from 
the  blood-vessels.  We  have  to  distinguish  between  a  syphilitic  infiltration 
of  the  capillaries  of  the  connective  tissue  and  the  syphilitic  infiltration  of 
the  capillaries  of  the  blood-vessels.  Both  processes  may  lead  in  rare  cases 
to  the  formation  of  circumscribed  tumors  which  in  a  certain  stage  of 
retrogressive  metamorphosis  may  be  termed  gumnmta;  but  these  processes 
more  frequently  lead  to  widespread  infiltrations.  The  retrogressive  meta- 
morphosis is  due  largely  to  the  insufficient  blood  supply  brought  about 
by  disease  of  the  blood-vessels.  Syphilitic  infiltration  of  the  capillaries 
of  the  blood-vessels  may  give  rise  to  loss  of  function  by  occlusion  of  the 
blood-vessels,  or  by  laceration  of  the  blood-vessels  leading  to  hieraorrhage. 
The  softening  and  haemorrhages  which  occur  in  specific  eases  are  second- 
ary phenomena. 

All  these  careful  researches  have,  after  all,  led  to  the  rather  disheart- 
ening conclusion  that  there  is  nothing  absolutely  characteristic  of  specific 
disease.  T!ie  very  same  dianges  which  we  find  in  undoubted  syphilitic 
cases  are  equally  characteristic  of  leprosy,  and  even  of  tubercular  deposits, 
with  the  exception  that  tubercular  de]wsit«  tend  rather  to  caseation,  while 
syphilitic  products  are  apt  to  undergo  retrogressive  metamorphosis.  It 
was  hoped  that  the  I>acteriologieal  researches  begun  by  Klebs  (Arch, 
f.  exp.  Pathol,  u.  Plmrm.,  1S79),  Disse  and  Taguclii  (Deutsch.  med. 
Wochenschr,,  1885),  Doutrelepont (Wiener  med,  Wochensehr.,  1884),  and 
LoBtgarten  (YerhandL  des  C'Oiigr.  f.  innere  Med.,  1885)  would  lead  to 
the  discovery  of  the  bacillus  of  syphiliB,  the  presence  of  which  would 
prove  the  syphilitic  character  of  any  morbid  process,  as  the  presence  of 
Koch's  bacillus  proves  the  tuberculous  character  of  a  given  lesion.  But 
these  investigators  have  failed  of  their  purpose,  and  to-day  we  are  not 
much  nearer  to  the  solution  of  this  prolilem  than  we  were  ten  years  ago. 

In  a  paper  published  in  1891  I  remarked  that  "  whether  or  not  the 
vast  diilerences  in  the  ultimate  fate  of  tubercular  or  gy}>hilitic  products, 
in  spite  of  their  histological  resemblances,  is  due  to  the  diJBEerences  in  the 
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life  history  of  the  bacilli  of  tuberculosis  and  of  syphilis,  is  a  c|uestion  for 
tlte  littcteriolugi^ts  to  decide  ** ;  but  we  must  wait  patiently  until  this  de- 
ci^ion  i«  rgiiched.  In  tlie  nieantinie  we  have  t<*  push  still  more  vigorously 
tluiii  before  the  purely  cliuieul  studies  in  reference  tu  eyphiliij  of  the  nerv- 
oiig»y*tem.  Tliia  part  of  the  snhjeet  can  he  pursued  satisfactorily  if  we 
make  the  nece^^feary  iiuhdivisi*iH.s  and  study  in  the  order  mentioned  here : 
L  Svphilis  of  the  brain  and  its  coverings.  2,  Syphilis  of  tlie  spinal  cord 
tod  (ti  coverings.     3.  Sypliilrs  of  the  peripheral  nerves. 


We 


I 


I.    SYPHILIS    OF   THE    BRAIN    AND    ITS    MENINGES. 

The  symptoms  of  syi>liili.s  of  the  bruin  and  of  its  nieiiiii'^csi  will  be  best 
Dwdersitood  if  we  revert  once  more  to  the  pathological  anatomy  of  tlie 
(vphiUtic  procee«e«  affecting  the  intmcranial  contents.  We  have  to 
between  the  syphilitic  neopla^ni  which  may  invade  the 
inges,  or  the  brain  proper;  the  diffuse  meningeal  intiltration  with 
i*jiecittl  gummatous  deposits ;  and^  lastly*  specific  disease  of  the  ar- 
^Itries  of  the  brain  proj>er.  Tlie  syphih'tic  neoplasm,  or  gumma,  occurs 
most  fre<piently  in  the  cortex  of  the  brain,  directly  or  indirectly  involving 
the  meninges;  luuch  more  rarely  in  the  vicinity  of  the  larger  ganglia. 
Xext  in  frequency  to  cortical  gummata  are  those  which  occur  in  tlie 
pons,  medulla,  or  crus.  The  symptoms  of  u  syphilitic  gumma  will  resem- 
ble very  closely  those  jiroduced  by  any  other  form  of  neoplasm,  with  such 
few  modilieatians  as  are  chamcleristic  of  syphilitic  disease  in  all  parts  of 
nervous  system. 

Tlie  diffuse  sjK*eific  meningitis,  or  meningeal  infiltration,  is  t!ie  prime 
Qiiise  of  a  very  large  proportion  of  cases  of  brain  syphilis.  From  its 
topographical  develoj)ment  this  specific  intiltration  naturally  leads  to  tlie 
lame  eet  of  symptoms  wliich  we  find  in  connection  with  other  cortical 
»ud  ttieningenl  proc^esses,  except  tliat  the  very  diffuseness  of  the  patho- 
lo^kiil  pn«'ess  and  the  diffun^tness  of  the  symptoms  are  characteristic  of 
syphilis  ratlier  than  of  any  otlter  disease,  with  the  possible  exception  uf 
tobercular  affections  of  the  brain  and  meninges.  Tliis  diffuse  specific  in- 
filtration  may  start  from  the  arachnoid,  or  pia,  soon  inva(k*s  the  cortex, 
hiding  to  an  adhesion  l»etween  the  cortex  and  the  pia.  Inasmuch  as  tlie 
entire  specific  process  corresponds  accurately  to  a  slow  form  of  chronic 
inflanuimtion,  we  may  well  descrilje  this  special  and  frctjuent  form  of 
bmin  gyphilis  as  a  s]^M.rific  leptomeningitis,  or  meningO'cnceplialitis.  This 
nmy  occur  over  any  portion  of  the  hemispheres;  it  may  cover  almost  an 
entire  hemispliere,  or  even  both  heTiiispheres»  while  in  some  cases  it  may 
ho  distioctly  circnmseril>ed.  But  intismuch  as  the  same  leptomeningitig 
miy  affect  the  bai^e  of  the  brain  ae  well  m  the  cortex,  we  find  a  ready  ex- 
pbnatlon  for  the  frcfjueut  occurrence  of  cranial  nerve  symptoms,  with  or 
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without  paralysis  in  some  cases,  while  in  other  cases  we  liave  monoplegia, 
or  hemiplegiH,  which  we  know  to  be  due  to  cortical  disease  only.  The 
very  variability  in  the  extent  and  in  tlie  inten^^ity  of  deveU>pu3ent  of 
syptiilitic  lesions  makes  the  caaes  uf  brain  ^yphilit;  the  very  beet  examples 
one  could  find  for  the  &tndy  of  the  functions  and  the  jjathology  of  tJie 
varions  parts  of  the  brain. 

Syphilitic  disease  affecting  the  arteries  of  the  brain,  whether  it  l>e  an 
endarteritis,  a  mesarteritis,  or  a  peri-arteritis,  ultimately  leads  to  the  oeclu- 
feiou  of  the  blood-vessel  by  tlironibosis,  and  thus  interferes  with  the  func- 
tion of  the  parts  supplied  by  the  diseased  vesseh  In  other  instances  the 
walls  of  the  diseased  bh>od-vesseis  may  cause  the  formation  of  small 
aneurisms,  and  may  lead  to  Inettiorrlmge,  just  as  the  well-known  mihary 
aneurisms  that  occur  in  advanced  life  are  the  cause  of  the  majority  of 
tbe  cases  of  apoplexy  after  the  age  of  forty'live.  Occasionally,  too,  a 
particle  dislodged  from  a  thrombus  formed  in  a  blood-vessel  whose  walls 
have  undergone  s|weitic  changes  may  give  rise  to  embolism  in  other  parts 
of  the  brain.  It  is  important  to  remember,  however,  as  a  ]>ract)cal  rule, 
that  thrombosis  ia  by  far  the  most  frequent  cause  of  apoplexy  in  syphilitic 
subjects,  and  that,  therefore,  in  any  case  in  which  the  onset  of  the  apoplexy 
suggests  thronibosis,  the  juxjbability  of  syphilitic  disease  is  very  great,  and 
if  tlie  symptoms  in  other  cases  point  to  the  probability  of  haemorrhage  as 
tiie  cause  of  apoplexy,  it  should  not  l>e  forgotten  that  this,  too,  occurs 
a  result  of  syphilitic  arterial  changes. 

It  is  not  only  of  importance  to  recognize  the  probalnlity  of  Bvphilis 
from   the  occurrence   of   thrumbosis,  or  bicmorrhage,  in   comparatively 
young  subjects,  but  also  to  note  that  while  arterial  disease,  due  tc>  syphilis,        ! 
affects  tlie  gfinglionic  region  most  frequently,  and  next  in  frequency  the        \ 
base  of  tlie  brain,  it  rarely  is  the  cause  of  syphilitic  disease  in  the  cortex 
or  in  the  meninges.     Syphilitic  disease  of  tbe  cortex  and  its  coverings  is, 
with  the  rarest  exceptions,  duo  to  the  specific  infiltration,  or  possibly  to       * 
the  deposit  of  one  or  more  sypliilitie  tumors.  •  ' 

Symptoinatology.^ — A  few  general  symptoms  may  be  mentioned  at        .1 
the  outset  which  are  common  to  all  syphilitic  diseases  of  the  bi*ain.     First       1] 
and  foremost,  persistent  headache  in  persons  who  have  not  inherited  such 
tendencies,  and   who  have  not  been  exposed  to  any  traumatic  injury,  ie        • 
very  suspicious  of  syphilitic  Itrain  disease.     This  headache  is  generally 
diffuse,  though  in  a  few  cases  it  may  be  most  marked  along  the  distri- 
bution of  one  or  the  other  of  the  ti'igeminal  branches.     This  headache 
is  the  expression  of  the  inflammatory  process  in  the  meninges,  and  inas- 
much as  it  frequently  precedes  apoplectic  attacks  which  are  caused  by 
disease  of  the  blood-vessels  in  the  interior  of  the  brain,  it  is  fair  to  sup-^^ 
pose  that  the  meninges  are  more   or  less  affected  even  in  such  cases  ;^H 
while  the  headaches  in  cases  of  specific  leptomeningitis,  or  of  specific 
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eseepii&IitiB,  arc  the  natural  result  of  tiie  peculiarity  of  distribution  of 
specific  diseese. 

AiiutliLT  evmptom  diaracteristie  of  all  sypliilitic  brain  diseases,  and 
for  tliAl  matter  even  of  spinal  sypbiLLs,  is  tbe  extreme  variability  of  tbe 
feTinptoms*  No  other  morbid  process  is  m  apt  as  syphilis  is  to  cause 
moat  alanning  symptoms — t^ay  coma,  convulsions,  panily^is — on  one  day, 
ail  of  wliicli  nmy  disappear  (at  times  within  a  few  hours),  and  often  enough 
williiii  a  perioil  of  a  few  days»  I  have  also  held  (in  a  paper  on  Syphilis 
of  the  Spinal  Cord  read  before  the  X.  Y.  Neurologieal  Society,  April, 
181*3,  hut  not  yet  published)  that  the  dispro]X)rtionate  relation  between 
ibe  extent  of  area  affected  by  s^yphilitic  di^eaife  and  the  eliglit  intensity 
af  tbe  disease  in  any  given  area  is  eharaeteriistic  of  the  specific  process. 
Ibave  seen  eases  of  fiyphilitiu  brain  disease  implying  by  their  i^ymptoms 
involvement  of  an  entire  motor  area  of  the  occipital  portion  of  the  cor- 
tex, aad  even  of  the  ba^e,  and  yet  proving  by  the  paresis  and  not  paralysis 
of  the  parts  affected,  by  the  very  traiis^itory  vijiual  defects,  by  the  rapidly 
rweding  ocular  palsies,  that  tlie  morbid  process,  although  extending  over 
a  very  large  portion  of  the  brain,  did  not  seem  to  be  developed  to  any 
niarked  degree  in  any  one  portion.  Other  morbid  proeesses,  like  multiple 
hi^morrhages,  or  multiple  malignant  tumors,  or  tubercular  deposits  here 
Juid  there  in  tlie  brain,  would  give  rise  to  such  grave  general  symptoms 
u  Are  out  apt  t«»  occur  in  cases  of  syphilis. 

Still  another  characteristic  of  syphilitic  disease  of  the  entire  central 
nervous  system  is  found  in  the  fact  that  in  cases  with  brain  symptoms  we 
pA  die  history  of  a  previous  affection  \vlneh  must  necessarily  have  been 
due  to  disease  of  the  spinal  cord  ;  and  vu-e  vermis  m  the  eases  of  typical 
*pinal  syphilis  we  find  evidence  of  former  syphilitic  brain  disease. 
&*riiig  tliese  general  symptoms  in  mind,  we  can  proceed  to  the  consider- 
•tion  of  tlie  special  synjptoms  due  to  the  localization  of  the  specific  pro- 
t*«in  the  different  }>artB  of  the  brain. 

DtMOse  of  the  Corkx  ajid  the  Mt'tthupf*. — Tliese  cases  will  surely  be 
Aimctcrized  by  persistent  headaches ;  but  while  similar  headaches  may 
Occur  ti>geTher  with  a  different  localization  of  disea^^e,  they  may,  if  deti- 
ttitely  eireumscribed,  leafl  to  the  conclusion  that  ]»atehes  of  sj>eciiic  mcn- 
lUgitiit  exist  under  those  ai-eas  of  the  skull  whirh  are  painful  to  touch  or 
in  which  the  patient  hjcalizes  tlie  headuches.  These  headaches  are  apt  to 
^ns  associated  witli  stupor  or  coma,  the  degree  of  each  de|x.'nding  upon  the 
int^^ity  of  the  process.  It  is  in  keeping  with  our  understai»ding  of  the 
pathological  character  of  the  sjwcific  meningo-encephalitis  that  these 
symptoms,  namely,  stupor  and  coma,  are  nirely  developed  suddenly,  l>ut 
l»a  mle  come  on  in  insinuating  fashion  and  are  gradually  increased.  Both 
llttpor  and  coma  may  be  absent  in  cases  in  which  the  headaches  are  assi^- 
daied  with  another  symptotn  of  the  very  greatest  import :  1  refer  to  local- 
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ized  convulsi  ve  seizures,  localized  epilepsy,  or  Jacksoiiian  epilepsy.  These 
convulsive  seizures,  ever  since  the  investigations  of  Jackson,  are  known 
to  be  the  result  of  irritation  of  tlte  cortical  centers;  and  ina.siuiieh  as  the 
motor  areas  whieh  show  a  reniarkable  prcdispot^itimi  to  every  form  of  in- 
tracranial disease  are  also  frequently  the  seat  of  sped  fie  disease,  it  is  nat- 
ural enougli  that  convulsive  seizures  of  an  arnu  of  a  leg,  of  the  face 
niuecles,  when  associated  with  headache,  with  stupor,  or  with  coma,  should 
pointj  in  the  absence  of  other  causes,  to  sjiecific  disease  of  the  cortex*  If 
the  general  symptums,  headaches,  8tui>or,  and  coma,  are  associated  with 
hemianopsia,  with  motor  aphasia,  with  bcnsory  aphasia,  with  iujpairment 
of  taste  and  smell,  or  with  epileptic  seizures,  preceded  by  di&tinct  olfac- 
tory, gustatory,  or  auditory  aunr,  tlie  inference  may  lie  made  tliat  tlie 
speeilic  process  is  chiefly  developed  over  the  centers  governing  these 
functions.  Diiigi'anis  illustrating  the  exact  position  of  these  various  cen- 
ters can  he  found  in  any  of  the  many  recent  text-books  ((TOwers,  Dana, 
Gray),  and  I  do  not  consider  it  necessary  to  enter  upon  the  explana- 
tion of  these  details,  which,  after  all,  have  l>eeome  common  proj> 
erty.  If  the  fipeeilic  disease  is  developed  over  the  frontal  (silent)  parts 
of  the  brain,  we  are  apt  to  have  general  symptoms  onl}^  with  possibly 
notliing  but  localized  frontal  headaches  pointing  to  the  prolMd)le  seat  of 
the  disciise.  From  a  practical  point  of  view  sfvecific  disease  ai!e<"ti!ig  the 
motor  areas  is  of  the  very  greatest  importance,  and  whether  this  be  due 
to  actual  gnninia  or  to  patches  of  sjittciHc  meningeal  disease*  the  symp- 
toms will  be  very  mucli  the  same,  with  the  exception  that^  in  eases  of 
tumor,  there  may  be  the  accompanying  syjnptoms  generally  reccjgnized 
to  be  the  result  of  neoplasm,  namely,  o]>tic  neuritis,  vertigo,  imusea,  etc. 
The  following  are  the  symptome  of  si>eeitic  disease  over  the  motor  areas. 
Keep  in  mind  again  the  general  symptoms,  and  you  will  expect  in  evt^ry 
case  to  ffbtain  the  historvof  headaches,  diffuse  or  cireumserilied  ;  vou  niav 
obtain  an  account  implying  exceeding  variability  of  this  and  of  other 
symptoms  ;  yon  may  have  stupor  or  coma,  and  in  addition  to  tliese  genend 
syniptoms  you  will  have  the  following  localizing  symptoms:  First,  epi- 
leptiform seizures,  with  or  witliout  loss  of  consciousness,  lieginning  in 
any  part  of  the  face,  the  uppiT  or  lower  extremities,  gra^lually  extending 
to  other  parts,  and  possilily  leading,  before  tlie  seizure  is  over,  to  general 
convulsions.  Such  epileptiform  seizures  may  have  existed  for  some  time 
before  paralysis  of  the  parts  first  convulsed  sets  in.  This  paralysis  de- 
notes that  tlie  irritation  ai  cortical  centers  lias  led  to  a  destruction  of 
a  part  or  of  the  whole  of  tlie  center.  Even  after  the  parts  have  become 
completely  paralyzed  epileptic  seizures  may  occur,  as  Kothnagel  pointed 
out,  in  which  the  paralyzed  parts  hecunie  convulsed.  Convulsions  may 
occur,  to  l>e  sui*e,  in  connection  witli  disease  in  the  interior  o1  the  brain, 
in  the  initial  stages,  for  instauce^  of  an  attack  of  apoplexy,  due  to  disease 
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of  one  of  the  branches  of  the  middle  cerebral  artery  leading  to  a  loss  of 
function  of  the  libers  passing  through  the  c^p&ula  interna.  But  what  I 
hold  to  he  extremely  elmraeteristic  of  eortical  ns  opposed  to  intracerebral 
disease  is  the  occurrence  of  repeated  ciminthions.  A  single  convulsion 
associated  with  such  general  gymptoms  as  I  have  mentioned  and  with  the 
onset  of  paralysis  is  therefore  not  chamcterii>tic  of  cortical  disease ;  hut 
if  we  have  a  paralvBis  liriidj  et^tiibJiislied  aud  repented  convulsions  of  tJie 
parts  paralyzed,  wc  may  be  certain  that  the  disease  is  in  the  cortex^  and 
not  in  tlje  region  of  tlie  larger  ganglia.  Inasmuch  as  the  leptomenin- 
gitis or  the  guminatoufi  neoplasm  maj  he  developed  over  cireuniscrihed 
areas  of  the  cortex,  it  is  natural  to  expect  that  monoplegia  will  be  a  fre- 
quent  form  of  syphilitic  disease  nf  the  cortex  and  the  meninges.  Such 
cases  undoubtedly  ilo  occur,  but  they  are  of  far  less  frefjuericy  than  one 
would  suppose,  aud  are  more  apt  to  be  due  to  the  sy|)hilitic  neophisni 
than  to  dilTuse  syphilitic  disease  of  the  cortex  or  meninges.  These  cases 
of  monoplegia  sometimes  terminatOy  from  the  mere  diffusion  of  the  pro- 
cess, in  eases  of  hemiplegia.  The  following  case  from  my  own  experience 
will  illustrate  the  puint,  and  will  show  the  extension  of  the  diseaise  from 
the  arm  center  to  the  leg  and  face  centers, 
salient  points  of  syphilitic  cortical  disease : 


It  will  also  bring  out  the 


Mr.  S.,  aged  fifty,  a  widower,  was  seen  by  mc  in  the  aiitLimo  of  1888.  By 
his  faiiJiiy  physician  I  was  told  tbat  be  had  contracted  syphilis  iif lor  the  death 
of  bis  wife,  having  passed  tbrfni^h  the  various  stages  «_:f  coustitutional  syphilis, 
preceded  by  the  development  of  hartl  oliaucro.  He  liiid  ix^ceivcd  the  must  cai-e- 
ful  treatment,  fii-st  by  mercury,  and  later  on  by  the  iotlides.  Abuui  six  months 
previous  to  the  time  of  my  first  visit  he  had  begun  to  complain  of  intense  head- 
aches. Three  months  previously'  he  had  had.  dunug  j^eriods  of  excitement,  ai 
tacks  of  transitory  motor  aphasia.  As  he  was  passing  through  a  ffreal  deal  of 
excitement  in  his  busines.s,  no  special  cause  was  suspected  as  an  explanation  of 
theiw  attacks.  Alx>ut  a  month  liefore  my  first  visit  the  patient  complained  of 
inviduntar}'  twltcbinj;^*  in  the  right  lialf  of  the  face,  and  the  twcasiou  of  my  see- 
ing him  was  the  first  rtceurrence  of  a  typieal  eoiivylsive  xeizm  e  of  the  right  up- 
per extremity  l>egiuning  in  tbe  wrist,  attende*!  by  a  sborl  ]ieri«d  of  uncimseioug- 
ness  aud  followed  by  a  weakness  of  the  right  hand.  A  thoroit^rh  examination 
of  the  iMitient  i^vealed  no  symptoms  referable  to  any  otlier  pail  of  tlie  body  ex- 
cept that  the  right  knee-jerk  was  much  increajsed,  but  at  this  ficriod  there  was  no 
ankle  clonus.  The  suljsefiueut  histoi-y  of  the  case  was  simply  this:  the  coiivub 
r,ive  seizures  increased  in  fn'queney ;  for  a  time  thev  wetc  slrietly  Itxalizod,  after  a 
^vbile  tbey  terminated  in  g-eneral  convnlsions.  Tlie  ^mralyKis  t»f  the  hand  in- 
creased graduaUy,  a  weakness  of  the  leg  Biii>ervened,  permanent  motor  aphasia 
was  established,  and  within  six  months  of  my  first  irisit  a  Rradual  development 
of  dementia  was  noticeable.  The  man  became  permanently  bedridden,  became 
absolutely  demented,  remained  completely  paralyzed  on  tlie  rig-ht  side  of  the 
l>ody,  and  finally  died  in  1890,  two  years  after  the  onset  of  tbe  tirst  symptoms. 
It  is  needless  to  say  that  he  was  g-iven  the  benefit  of  extreme  antisyphilitie  treat- 
ment, which  brought  about  slight  remissions  at  times,  but  did  not  suffice  to 
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clieck  the  downward  prog^ress  of  the  disease.     The  patient's  oilier  organs  were 

entirely  sound.     There  was  no  heart  disease,  there  were  no  ayraptoins  of  kidney 
trouble,  and  his  arteries  were  not  even  atheromatous. 

The  entire  development  of  the  case^  following  c^uicklj  upon  the  acqui- 
sition of  Bjphilis  late  in  life,  lends  support  to  the  view  that  this  was  a 
typical  case  of  «ii>eeitic  meniiigo-eiieepliaUtis,  chiefly  over  the  left  motor 
area. 

The  case  just  recited  constitutes  an  exception  in  j>oint  of  severity  to 
many  of  the  ciise»  of  syphilitic  di^easie  of  the  t'ortex  or  of  the  meninges. 
We  meet  with  eases  every  now  and  tlien  in  which  the  suspicion  of  syphi- 
litic disease  of  the  cortex  16  strengthened  hy  tlie  preponderance  of  the 
localizing  syniptouis  over  the  general  t^yniptoms.  Thus  we  may  have  a 
complete  hemiplegia  witli  oecabioual  localized  convulsions^  without  stupor, 
coma,  and  with  only  slight  lieadaches.  Jmitgine  such  a  seriee  of  symptoms 
due  to  htiirnorrhage  over  the  cortex,  and  it  wilt  at  once  be  seen  that  a 
htemorrhage  which  would  have  l>een  sutiicicut  to  britig  about  a  loss  of 
function  of  the  leg,  arm,  and  face  centers  would  surely  have  produced 
very  marked  gcueml  symptoms.  Tlie  initial  stages  of  such  a  case  would 
have  been  characterized  by  the  most  profound  coma,  which  would  have 
lasted  for  days,  if  not  fur  weeks;  whereiis  the  circumscribed  cJevclopnient 
of  the  syphilitic  pro{"es8,  botlt  in  the  cortex  and  in  the  meninges,  need  not 
cause  such  marked  general  disturbance^. 

iSt/philU  ajfecting  the  Lanjer  Gangl'ta. — In  the  interior  of  the  bmio 
gummatous  deposits  are  of  such  exceeding  rarity  tliat  we  can  practically 
disregard  theni.  If  tliey  do  occur,  they  will  be  followed  by  all  the  symp- 
toms due  to  neophism  in  this  region.  The  nuuiifestations  of  syphilitic 
disease  of  tlie  larger  ganglia  are  due  to  arterial  disease.  Tlie  specific 
arteritis  to  which  reference  has  so  fretjuently  been  made  is  prone  to 
attack  one  or  mure  of  the  branches  of  tlie  middle  cerebral  artery  which 
supplies  the  region  of  the  internal  capsule  througli  which  the  motor  tract 
supplying  the  o]*posite  half  of  the  body  passes.  A  small  lesion,  whether 
it  be  a  lu^morrhage  or  softening  as  the  result  of  the  arterial  occlusion,  may 
in  this  part  of  the  brain  give  rise  to  widespretid  symptoms,  for  the  fibers 
going  to  the  opposite  half  of  the  body  are  closely  packed  together  within 
an  area  not  nnich  greater  than  that  of  a  good-sized  pea.  Syphilitic  arte- 
rial disease  in  this  region  leads  to  apoplectic  attacks  closely  resembling  in 
most  resjiects  ordinary  adult  apoplexy.  Tnasmnch  as  tlirondiosis  is  by  far 
the  most  frei|uent  resiik  of  this  s|x?cial  form  of  arterial  disease,  a  slow 
onset  of  the  apoplectic  attack  so  cbaractcristic  of  a  gradual  oeelusion  is 
frequently  noticed.  It  is  not  an  apoplexy  in  tlie  good  old  sense  of  the 
word  ;  the  patient  is  not  stricken  down  as  by  a  bhjw,  but  he  first  notices  a 
peculiar  numbness,  say  in  the  hand,  the  face,  or  the  leg,  or  in  several  of 
these  parts  at  one  and  the  same  time.     Tins  numbness  gives  way  to  a 
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malroeii,  and  after  the  lapse  of  a  few  liours,  or  jiossiblj  even  a  longer 
p^'od  of  time,  the  hand  that  was  weak  becomes  paralyzed,  to  be  followed 
brtliesame  change  of  &vniptoin8  in  tlie  case  of  tlie  face  or  the  leg.  There 
iSf  Asa  rule,  no  lu&s  of  eonseiousness,  and  tlie  initial  convukions  which  are 
the  rule  in  cases  of  hemorrhage,  and  ako  in  cases  of  embolism,  are  absent 
to  iht  majority  of  these  syphilitic  apoplexies.  If  j^yphilitie  disease  of  the 
tiieriefi  leads  to  haemorrhage,  the  only  dilference  between  these  cases  and 
those  due  to  tlirorabosis  is  in  the  more  rapid  onset  of  the  paralysis,  and  in 
the  greater  likelihood  of  the  occurrence  of  coma  and  convulsions  at  the 
oiuiet  But  let  ine  state  once  more  that  in  apoplexies  doe  to  lesions  in 
lhi»  region  the  convulsions  are  not  likely  to  be  repeated. 

Paralysis  due  to  thrombosis  of  syphilitic  arteries  may  be  as  lasting  as 

thaeedue  to  other  diseased  conditions  of  tlie  arteries,  hut  in  some  instances 

recovery  is  remarka!>ly  rapid.     Whether  sueli  a  thrLtmluis  is  more  apt  to 

l»eeorae  canalized,  or  whether  the  collatemi  circulation  does  its  duty  more 

fully,  possibly  because  it  has  l>een  prepared  fur  the  emergency  for  a 

longer  period  of  time  prior  to  the  actual  accident,  it  is  dilticult  to  state. 

These  cased  are  characterized,  furthermore,  by  all  the  symptoms  so  well 

lown  in  connection  with  cases  of  adult  cercliral  palsies.     The  leg  is  most 

tirst  to  recover,  the  face  next,  t!ie  arm  last  of  all.     The  reflexes  are 

tncreaeed  in  tlie  paralyzed  extremities.     This  is  true  of  the  wrist  reflexes, 

the  elbow   reflex,   the  knee-jerk;^,   and    the    ankle  clonus.     Tlte   faradic 

response  remains  normal  throughout  the  entii-e  period  of  paralysis.     No 

lippreciable  amount  of  atrophy  takes  place,  but  contractures  arc  very  apt 

to  set  in.     Here,  again,  a  case  seen  in  private  practice  may  illustrate  the 

diief  points : 


I 


Mr.  J.,  a  lawyer,  thirty-two  years  of  apre,  has  l>ecri  fruilty  of  *>xeesses,  Kcx^ial 
ftod  iilcobolic.  Acquired  syphilis  five  yeai-s  ago  -,  received  active  treatment  and 
was  IB  good  health  until  the  summer  of  1892,  when  he  l>ecame  irritable,  devtb 
oped  diflictilti<?s  of  speech,  particylarly  it  he  aUempteil  to  address  a  jury,  begim 
t»^  fot^t  names,  and  coiiiplaiiied  nf  serious  headaches  which  troubled  liiiTi  bulh 
dayjiEid  night.  Tu  August.  isi»2,  had  had  a  first  aiKipleclic  attack,  in  winch  he 
lottipeech  completely  and  was  pftralyze4l  in  the  rifrbt  half  of  the  ImkIv.  When 
Itanunined  him  in  Septeml>er.  1R92.  his  sj>et»eh  vvtis  si  ill  a  little  deficient,  but  he 
hid  MJtirely  recovered  from  the  attack  of  herniph^jcria.  During  the  subsequent 
motlths  he  had  a  few  attacks  of  transitory  weakness  of  the  right  leg,  w>  tliat  he 
afipeared  to  be  in  danger  of  fulling  while  on  the  street,  and  for  fear  of  these 
attacks  he  never  walked  out  unaccompanied.  In  January,  1H9'^.  I  was  called  to 
h\s  hrmse^  and  found  him  afflicted  with  typicul  motor  aphasia.  He  wa.*?  not 
ftble  tci  ulter  a  wonl,  but  could  mnke  himsi'lf  undersl<wMl  by  signs,  and  evidently 
ttncicnrtood  every  word  that  was  siiid  to  him,  answering  all  my  questions  eor- 
nctlj  as  lar  as  he  could  hy  .sign  language.  His  right  arm  was  weak.  While 
dlting  At  his  bedside  1  noticed  that  he  endeavc*red  to  move  the  right  leg,  and  at 
hni  smcoeeded  in  doing  iki  a  little;  but  presently  the  strength  in  the  arm  seemed 
to  diminiAli  and  the  leg  became  absolutely  paralyzed.     For  a  week  arm  and  Ic^ 
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remainetl  completely  paralyzed.  Speech  was  entirely  absent,  but  there  was 
tiever^  from  tbe  very  beg-inniii^  of  this  trtmble,  even  a  monienlary  loss  of  con- 
sciousness.    Convulsions  also  were  entii*ely  absent. 

At  the  end  of  a  week  he  began  to  utter  a  few  words,  the  leg  began  to 
recover,  the  arm  also  quickly  recovered,  and  now,  after  the  lapse  of  a  little 
less  than  three  months,  be  is  entirely  well.  There  is  not  a  sinp^le  trace  of 
the  old  heiiiiiile«^ifi,  burring  a  lively  knee-jerk  on  the  right  side,  and  his 
epeech  shows  only  a  \'ery  tjligbt  tremor.  The  headaclies  have  entirelj 
ceased,  and  Iil^  is  now  ready  to  return  to  his  work^tlmnk8,  as  I  think,  to 
the  enonnons  doses  of  iodide  and  mercury  that  he  had  received,  and  to 
the  general  tonic  treatment  that  he  was  subjected  to.  Were  it  not  for  tbe 
fear  that  other  attacks  may  at  any  time  occur,  be  could  lie  pronounced 
entirely  cured. 

I^moji^  ttf  the  Cm  ft. — Syphilitic  lesions  caudad  of  the  internal  capsule 
are  apt  to  he  due  either  to  arterial  disease  or  to  disease  of  tiie  l>a*;ihir 
meniniireis.  The  general  symptoms  of  syphilitic  disease  will  be  tbe  &anie 
as  tJiose  noted  in  the  case  of  disea&e  of  the  cortex  and  of  the  intjemal 
ganglia,  except  that  i^yphilitic  disease  at  the  Imse  of  the  brain  is  distin- 
guished from  disease  in  or  over  the  cortex  by  tbe  absence  of  re]ieated  con- 
vulsions and  by  the  lesser  likelihood  of  development  of  stupor  and  coma. 
Tbe  localizing  symptoms,  on  tbe  other  band,  are  of  a  very  definite  char- 
acter, inasmuch  as  the  hemiplegic  form  of  paralysis  is  associated  with  ]>a- 
ralysis  of  various  cranial  nerves.  Thus  in  cases  of  criis  lesions  we  have 
paralysis  of  some  or  all  of  the  muscles  supplied  hy  the  third  nerve  of  one 
side,  with  liemiplegia  of  the  ojjposite  side  of  tbe  body.  The  clinical  pic- 
ture consists,  as  a  rule,  of  a  ptosis  of  one  eye,  complete  paralysis  of  all  but 
the  rectiis  extermis  muscle,  associated  with  an  alternate  hemiplegia. 

Ltmims  in  (he  Pons. — These  are  characterized  by  an  alternate  form 
of  paralysis  implying  paralysis  of  the  facial  nerve  in  all  its  branches, 
together  with  paralysis  of  tbe  arm  and  leg  of  the  opposite  side  of  the 
body.  In  these  cases  the  trigeminal  nerve  may  be  involved,  tbe  auditory 
as  well,  possibly  the  sixth  nerve.  Thus  we  may  liave  all  tbe  complicated 
symptoms  which  are  so  characteristic  of  jions  lesions,  due  to  whatever 
cause. 

Lmioiis  of  the  medulla  are  not  infrequent  in  syphilitic  patients.  The 
cranial  nerves  whose  nuclei  are  situated  in  the  medulla,  the  hypoglossal, 
the  glossopbaryngeus,  tbe  accessorius,  the  vagus,  any  or  all  of  these 
nerves  may  be  involved,  and  associated  with  these  there  may  be  a  paraly* 
sis  of  the  upper  and  hnver  extremities  of  tlie  opposite  side  of  the  body. 
The  pyramidal  tracts  containing  tbe  motor  fibers  are  in  this  region  so 
close  to  the  median  line  that  a  small  patch  of  meningeal  infiltration  may 
involve  both  of  them,  and  thus  we  may  have  a  paralysis  of  all  four  ex- 
tremities, together  witli  paralysis  of  the  nuclei  of  the  nerves  emanating 
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from  this  part  of  the  brain,  A  most  iuterestinj^  case  of  this  character  I 
had  occasion  to  defrcrihu  a  few  years  ago  in  my  paper  on  Multiple  Cere- 
bro-spiiial  Syphilis.  The  case,  which  was  iniiqoe  in  many  respects,  de- 
serves to  be  recorded  here. 


W.  K.,  a  saloon-keeper,  sing^le,  a  heavy-set  man  of  forty  odd  years,  came  to 
the  Polyclinic  in  the  autumn  of  ISSR.  He  confeissed  to  syphilitic  infection,  with 
Fecondary  skin  and  throat  symptoms,  a  few  years  previously.  About  «  year 
before  his  first  visit  be  bad  noticed  a  heaviness  in  the  tongue  and  a  numbness 
of  the  left  bund;  soon  tlie  left  Imnd  grew  weaker,  speech  became  more  and 
njore  difficult,  deglutition  was  interfered  with,  and  by  depi-ees  the  left  leg-  grew 
weaker.  It  was  only  by  the  greatest  etfort  that  lie  was  able  to  drajr  his  heavy 
body  to  tbe  clinic.  On  examination,  bis  symptoms  wei'e  a  very  marked  utro- 
pbv  of  left  half  of  tongue,  and,  to  a  slighter  degree,  of  right  half;  fibrillary 
twitcliings  about  equal  in  both  halves;  complete  i-eaction  of  degeneration,  with 
altered  galvanic  resp<jnse  in  left  half  of  tongue;  in  right  half  faradic  res|M.mse 
was  extremely  weak,  but  galvanic  response  wim  not  :iltered.  Tliero  was  ni» 
symptom  indicating  involvement  of  any  other  cranial  nerve,  as  deterniiued  by 
careful  testing.  Jaw  clonus  was  present;  we  also  noted  ttie  exaggeration  of 
both  wrist  reflexes,  triceps  reflexes,  and  Ijotb  knee-jerks,  reficlion  of  degenera- 
tion, and  also  double  ankle  clonus.  No  sensory  inipairment.  At  this  time  the 
greater  invf)lvement  of  the  hypoglossal  nerve  on  the  stinie  side  aa  the  greater 
hemipaj*esis  was  a  little  puzzling.  The  diagnosis  was  made  of  sy|dnlitic  disease 
in  the  i-egion  of  the  medulla,  and  the  patient  was  placed  on  large  doses  of  the 
iodides.  The  symptoms  soon  grew  worse^  the  I'ighi  arm  and  right  leg  becom- 
ing as  jmretic  as  those  of  the  left  side.  The  patient's  lielpless  condition  necessi- 
tated his  being  put  into  the  Polyclinic  Ilospitai.  Here  the  mercurial  and 
iodide  treatment  was  pushed  to  the  extreme,  the  patient  receiving  fully  four 
hundred  and  fifty  grains  of  the  iodides  and  a  drachm  of  mercurial  ointment 
per  diem.  After  two  weeks  the  symptoms  began  to  recedes  tlie  riglit  arm  and 
leg  impi*oved  to  such  an  extent  that  the  palient  a(»f>careii  to  have  a  left  hemi- 
plegia with  bulbar  symptoms;  hut  in  the  coui-se  of  another  year  the  liemiplegia 
was  practically  reducetl  to  a  paretic  condition  of  tlie  left  arra,  and  even  the 
bulbar  symptoms  disappeared  in  an  astonishing  fashion.  One  day,  intending 
to  demimstrate  the  reaction  of  degeneration  befoi^e  the  students  on  the  tongue 
of  this  patient,  I  was  surprised  to  find  the  faradic  resiionse  present,  and  at  later 
examinations  there  was  nothing  but  a  slight  sluggishness  of  galvanic  contrac- 
tility tt>  remind  me  of  the  former  reaction  of  degeneration ;  the  atro[*hj  was 
also  less  marked.  The  patient  remaineil  in  about  this  same  condition ;  .slight 
relapses  would  occur  every  now  and  then,  which  were  counteracted  or  checked 
by  an  increa.se  in  the  admini.stration  of  the  iodides.  He  was  doing  extremely 
well,  for  months  visited  the  clinics  regularly,  by  rtNiuest  exhibited  himself  at 
other  institutions,  and  nothing  but  the  paretic  condition  of  the  left  arm  and  a 
limp  with  the  left  leg  reminded  one  of  his  olil  and  serious  trouble.  In  March 
of  this  year  he  was  seized  with  pneumonia^  which  ended  fatally  after  a  few 
days. 

Basilar  specific  |>rocesi>es  lead  go  fre*|nently  to  an  iiivolvemcnt  of  the 
cranial  nerves  without  involvement  of  the  pyramidal  tracts  underneath 
that  we  must  devote  a  special  section  to  the  considemtion  of  these  forms 
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of  disease ;  aud  as  the  affection  of  the  oculomotor  ner^^es  is  of  practically 
the  irreatest  importance  and  is  typical  of  the  other  specific  cranial  nerve 
affections,  let  ue  exatniiie  more  [>articii]arly  into  the  cliaraetcr  of 

OCULOMUTOR   PALSIES. 

In  not  a  few  instances  these  ocular  palsies  are  the  first  and  sometimes 
the  only  symptoms  of  nerve  syphili;?.  The  tliinl  and  the  sixth  nerves  are 
those  most  frequently  affected.  The  fourth  nerve  may  he  diseased,  but 
since  it  is  rarely  affected  without  the  simultaneous  involvement  of  the 
third  nerve,  the  resulting  paralysis  of  the  superiitr  (>l»liipie  muscle  is  of 
very  Httle  practical  importance.  If  the  third  nerve  is  the  one  chietiy 
affected*  we  are  bound  to  have  either  ptosis  or  a  nmre  or  less  complete 
paralysis  of  all  the  oculomotor'  muscles  except  the  suj)erii>r  oliliipie  and 
the  rectus  externus,  the  former  being  innervated  by  the  fourth  nerve,  tlie 
latter  by  tlie  sixth.  In  ad<lith>n  to  the  paralysis  of  the  external  innseles 
of  the  eye  there  is  also  a  paralysis  of  the  internal  muscles,  causing  a  loss  of 
light-reflex  aud  a  failure  of  pupillary  contraction  during"  accommodation. 
Wlienever  we  find  some  but  not  all  of  tlie  muscles  supplied  by  a  cranial 
nerve  paralyzctl,  w^e  fire  ]ustiti*'d  in  drawing  the  conclusion  that  the  si^at 
of  the  trouble  is  in  the  nuclei  of  the  nerve,  and  not  in  the  nerve  tract 
after  it  issues  from  the  brain.  The  nucleus  of  the  third  nerve  stretches 
along  the  tioor  of  the  third  ventricle,  and  is  of  such  considerable  extent 
that  the  various  subdivisions  can  be  distinctly  recognized,  and  one  or 
more  of  these  sulxHvisions  in  which  the  function  of  individual  or  of 
closely  related  muscles  is  represented  may  be  diseased,  while  other  groups 
may  entirely  escape.  This  nuclear  ophthahno]>legia,  as  it  is  called,  is 
sometimes  due  to  specific  disease,  as  cases  (juoted  by  Tvunipf  amply 
prove;  but  it  is  wrong  to  suppose,  as  I  pointed  out  in  a  farmer  article 
(Am.  J.  of  Med.  Sc,  Sept.,  1889),  that  partial  wnlar  palsies  in  syphilitic 
subjects  are  alwa^^s  the  result  of  mudear  disease.  Some  years  ago 
Thomsen  (Arch.  f.  Psych,,  vol.  xviii)  reported  an  interesting  case  in 
which  a  nuclear  paralysis  waa  simulated  by  a  gummatous  infiltration 
of  the  root  fibers  of  the  tlnrd  nerve,  and  in  tlie  paper  above  referred  to 
I  came  to  the  conclusion  that  '*"  paralysis  of  one  or  more  muscles,  and  not 
of  all  muscles  supplied  by  the  oculomotor  neri'cs,  does  not  necessarily 
imply  a  nuclear  lesion,  .  .  .  for  in  syphilitic  cases  an  affection  of  the 
nerve  rootlets  may  give  rise  to  symptoms  exactly  like  those  of  nuclear 
disease.*' 

Next  in  frequency  to  palsies  of  the  third  nerve  are  those  of  the  sixth. 
As  the  result  of  disease  of  this  nerve  the  rt^ctus  externus  is  paralyzed. 
Double  vision  is  the  most  common  symptom  com[daiued  of  by  patients 
suffering  from  any  form  of  specific  ocular  palsy. 

A  special  value  attaclies  to  these  ocular  palsies  from  the  fact  that  not 
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a  few  cases  of  tabes  lK?giii  with  paralysis  of  one  or  tlae  other  muscles  of 
the  eve ;  and  since  syphilis  plays  euch  an  important  ?v>/^  in  the  etiology  of 
tabeii,  there  is  alvvavB  a  stroncp  siifipiciim  tliat  an  (jeular  ])aky  may  not  be 
merely  a  transitory  and  isolated  alfeetion,  hut  that  it  may  represent  the 
beginning  of  grave  spinal -eord  disease.  At  all  events,  it  will  be  well  in 
every  ease  of  ocular  palsy  t(»  examine  the  knee-jerks,  to  inquire  into  tlie 
subjective  symptonis  of  the  patient,  to  examine  ft>r  the  Romberg  symp- 
tom (that  is,  wiiether  tlie  patient  can  6tand  without  swaying  with  eyes 
closed),  in  order  to  exclude  the  possibility  of  tabes.     These  syphilitic 


oeular  palsieis  are  tlioroughly  amenable  to  treatment,  though  in  some 
instances  the  paralysis  is  permanently  established,  and  tenotomies  of 
opposing  ninseles  yield  the  only  possible  relief.  Of  the  many  eases  of 
such  palsies  that  I  have  seen  I  will  cite  but  two :  the  one,  stiowing  the 
vast  improvement  made  under  speeiiic  treatment ;  the  other,  the  utter 
uselessness  of  all  thera[>eutic  efforts. 

The  first  cuse  is  tliat  of  a  young  girl  who  was  sent  to  me  from  Con- 
necticut in  the  e^rly  autumn  of  1S92.  The  history  she  gave  was  to  the 
effect  that  on  the  4th  of  July,  1892,  she  suddenly  found  that  she  was  not 
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able  to  raise  the  left  eyelid^  and  when  lifting  it  with  lier  finger  noticed 
that  the  eye  stood  in  the  extreme  ontward  position.  No  other  symptoms 
were  recorded  excejit  a  slight  dizziness  and  headaches,  whieli  had  preceded 
tlie  onset  of  tiie  ocular  palsy  and  cotitiniied  for  several  days  thereafter. 
She  was  under  treatment  by  her  home  physician,  hot  had  not  improved 
at  all  at  the  time  when  she  first  consulted  me,  ahoot  three  niuijths  after 
the  onset  of  the  trouble. 

At  the  first  examination  I  noted  complete  ptosis  and  complete  jmi'alysis 
of  all  external  muscles  excepHn<2:  the  rectus  e,\ternus.  an<i  also  pandysis  of 
the  spltiiicter  iridis.  There  was  no  involvement  of  any  other  part  uf  the 
body,  no  hemiplegia,  and  no  ^mralyeis  of  any  cranial  nerve.     I  came  to 
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the  eonchieion  at  once  that  this  ninst  necessarily  he  a  specific  palsy,  al- 
thongh  I  conld  not,  within  tlie  limits  of  a  first  examination,  get  any  facts 
pointing  to  syphilitic  infection  ;  nor  have  T  been  able  positively  to  prove 
this,  although  theitJ  is  a  strong  suspicion  of  syphilis  in  tlie  mother  uf  the 
patient.  I  placed  her  upon  large  doses  of  the  iodides,  prescribed  mercu- 
rial inunctions,  and  was  gratitied  to  find  an  improvement  within  two 
weeks  of  the  first  inunction.     This  improvement  has  been  steadily  in- 
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until  now  she  is  able  to  rai.se  the  eyelida  at  will,  and  can  move 
tJi^eje  inwartl,  so  that  the  pupil  passes  tlie  mecJian  axis  of  the  palpebral 
fi-viure.  The  accompanying  phutographs  will  ^how  the  appearance  of  the 
eje  when  at  rest,  and  of  the  poi^sition  of  the  eye  upon  extrenje  volitional 
effort  There  is  no  doubt  in  my  mind  but  that  the  ocular  palsy  will  be 
<ti]|  further  diminished,  and  that  it  may  possibly  disappear  alt(jgether. 
If  tlie  therapeutic  test  is  ever  tu  aid  us  in  diagnosis,  it  may  do  so  in  a 
ca§e  like  this,  in  which  tlie  improvenient  set  in  very  promptly  after  the 
pfoj)er  administration  of  ?^jK*citic  tre^itment. 

The  second  case  is  that  of  a  young  man,  aged  thirty,  who  had  acquired 
srpliilis  abont  five  years  previously.  There  Iiad  been  some  few  constitu- 
tional syniptoms;  he  had  suffered  mueh  from  headaches  and  from  dizxiness. 
In  the  autumn  of  188J^  be  tirst  consulted  me  on.  aceonnt  of  double  vision, 
fwving  l)een  referred  to  me  by  Dr.  (Truening.  There  was  paralysis  of  the 
rectus  ext<?rrms  muscle  and  slight  linntatiun  of  the  njnvanl  and  downward 
movement  of  tiie  eye.  Under  prompt  antisyidiilitic  treatment  the  condt- 
tion  seemed  to  Ix*  slightly  improved  ;  but  the  improvement  was  soon  lost, 
and  in  spite  of  all  further  treatment  no  real  progress  was  made.  The 
pfoc^fi  bad  evidently  become  sfationary,  and  retrogression  ditl  iiut  seem 
po^ible.  After  much  temporizing  the  oi'ulist  determined  to  cut  the  mus- 
cles of  the  eye,  and  since  that  time  the  ]Kjsition  of  the  eye  has  been 
Corrected  and  the  patient  considers  himself  cured.  The  possibility  of  a 
relapse  roust,  of  course,  be  borne  in  mind. 


2.  SYPHIUS  OF  THE   SPINAL  CORD   AND  ITS  COVERINGS. 

Until  a  few  years  ago  syphilis  of  the  spinal  cord  was  supposed  to  be  a 
comparatively  rare  affection,  but  the  researches  of  Kumpf,  of  Oppenheim, 
of  Siemerling,  and  possibly  my  own  of  a  few  years  ago,  but^abuve  all,  the 
ftoeni  investigations  of  Erb,  have  proved  that  cases  of  spinal  syphilis  are 
llmost  as  numerous  as  those  of  syphilis  of  the  brain.  Many  of  the  cases 
which  we  now  recognize  to  be  cases  of  syphilitic  disease  of  the  spinal 
cord  were  diagnosticated  formerly  as  cases  of  chronic  myelitis,  of  pri- 
mary lateral  sclerosis,  and  as  ca^es  of  secondary  degeneration  following  an 
iicate  myelitis. 

Pathological  Anatomy.— The  pathological  anatomy  of  spinal  syphi- 
lis is  umpiestionably  very  similar  to  that  of  cerebral  syphilis.  The  disease 
ly  in  rare  instances  start  from  invulvenient  of  the  Ixme,  as  in  an  inter- 

ing  case  reported  not  long  ago  by  lA^yden  ( Herl.  kl.  Wuch.,  ISSH) ; 
faiti  It  M  tnnch  more  frequently  due  to  the  diffuse  infiltration  of  the 
memnget^  which  leads  to  adhesions  between  the  pia  and  the  substance  of 
tlie  cord,  antl  which  may  invade  at  times  tlie  substance  of  the  cord,  giving 
riiBe  to  varying  degrees  of  specific  myelitis.     If  we  examine  the  spinal 
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cord  in  cases  of  luoa  spiualis  we  can  detect  easily  the  cbaracteristic  chaiifjes 
of  syphilis  in  the  blood-vessels  of  the  pia  and  in  thoiw  of  the  ^^pinal  cordJ 
But  arterial  disea^^e  does  not,  so  far  as  we  at  present  know,  play  the  im^ 
portant  ro/r  tliat  it  does  in  eerchnil  syjiliilis.  Jf  spinal  syphilis  is  ev( 
due  to  softening  as  a  reeuk  of  thrombosis  of  spinal  arteries,  or  to  destru< 
tion  of  spinal  tit^siie  by  the  oozing''  of  blood  from  Rpliilitic  arteries,  the^ 
post-mortem  evidence  of  such  conditions  has  yet  to  be  furnished. f  We 
are  Bafe,  therefore,  in  asserting  that  spinal  syphilis  is  largely  the  result  of 
specific  infiltration  of  tlie  spinal  tneninges,  or  possibly  of  a  gpecilic 
nieningo-tnyelitis.  The  specific  process  may  attack  any  l>art  of  the  cord. 
It  may  he  strictly  localized  eitlier  in  the  cervical,  in  the  dorsal,  or  in  the 
himbjir  regions,  and  it  may  involve  all  of  tliese  parts  at  one  and  the  sjinie 
time.  It  is  sometimes  most  pronounced  over  the  dursal  surface  of  the^_ 
cord  ;  in  other  cases,  again,  it  is  cin'efly  developed  along  the  ventral  ^unH 
face.  For  some  reasons,  wliieh  we  can  ;iot  satisfactorily  explain  at  the 
present  time,  the  invasion  into  the  cord  takes  place  most  fre<|uently  along 
the  lateral  columns.  In  some  cases  the  posterior  columns  become  alfectet 
and  in  still  other  though  by  far  smaller  iinmber  of  cases,  the  disease  at 
tacks  the  anterior  horns.  According  to  the  eliosen  area  of  invasion,  the' 
symptoms  will  vary ;  lience,  spastic  paraplegia  is  a  very  frequent  condi- 
tion in  spinal  syphilis.  In  some  few  cases  the  sensory  symptoms  due  to 
lesion  of  the  posterior  coliinms  of  the  spinal  cord,  will  be  present,  and 
these  cases  may  chisely  simulate  tabes  dtirsalis,  Iti  otliers,  again,  the 
flaccid  form  of  atrophy  associated  with  jmralysis  an<l  with  tlie  reactioi 
of  degeneration,  will  pohit  to  an  itivolvcment  of  the  anterior  horns. 

Symptomatology.— Spinal  syphilis,  like  cerebral  syjihilis,  asid< 
from  the  localizing  symptoms,  wliich  have  a  t?imple  topographical  value,] 
is  characterized  by  the  variability  of  symptoms,  by  remissions,  an<l,  as  I 
have  shown  in  a  jmper  on  s])inal  syphilis  not  yet  published,  by  the  dispro- 
portionate relation  l>etween  the  widespread  area  of  the  disease  and  tliMH 
very  slight  intensity  of  the  process  at  any  given  area.  It  seen^B  to  me*" 
that  by  tliese  general  symptoms  we  shall  be  able  to  recognize  the  sypiiilitic 
character  of  spinal  paralysis  very  much  more  readily  than  by  other  symp- 
toms which  simply  indicate  the  anatomical  extension  of  disease.  A  few 
t^'pical  eases  of  spinal  syphilis,  wliicli  I  shall  now  recite,  will  enable  us 
to  study  the  symptoms  very  much  better  than  we  can  by  means  of  word; 
descriiJtions: 

Cask  I.— Mr.  C,  aged  fifty,  referred  to  me  by  Dr.  Gibney  in  September,  1891, 
and  has  been  under  treatment  ever  since.  Thei*e  was  a  dislinct  historj'  of  syphi- 
lis nearly  thirty  years  ago,  followed  by  constitutional  s>'raptoms.     Patient  has 
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•  See  platp  iiwomfmiu  iiig  this  article. 

f  Since  wriling  iiV>nvi.?  somp  rpsearchca  benring  upon  this  point  havo  been  reported 
the  Medical  Week  fnr  April,  1803. 
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been  married  tweuty-three  yeiirs;  wift='  liiis  liad  no  t'liHdreii;  has  been  a.n  active 
brain-worker  for  inany  years,  Imt  tniRleraie  In  liis  inoile  cif  life.  In  Novenitjer, 
1890,  lie  bad  an  attack  of  illness,  during  wbieh  liis  ri^ht  eyelid  dnxijicd  and  bis 
left  leg:  was  paralyzed.  In  the  course  of  a  few  weeks  be  recovered  sufficiently 
to  g^l  about  Bjorain.  He  also  had  ef^zenia  ani  shortly  after  this,  anil  was  treated 
by  varimis  physicians  for  the  tcHiary  symptoms  of  syphilis.  In  the  early  piartof 
1891  he  had  a  severe  attack  of  iiifluen/^.  A  few^  months  later,  in  May,  1801,  he 
develojH'd  paresis  of  the  rij^bt  lej^  and  a  paresis  of  bladder  and  rectnm.  He  re- 
covcreil  in  two  months  and  was  once  more  active  in  business.  Two  weeks  he- 
fore  I  fii-st  saw  him  he  was  compelled  to  |^o  to  bed  agrain,  bis  Icfrs  having'  g-mwn 
weak,  and  his  Idadder  and  bcnvels  not  acting  voluntarily.  The  condition  I  found 
him  in  was  a  rather  critical  one.  In  addition  to  the  complete  spastic  paralysis 
of  both  lower  extremities  there  was  also  complete  paralysis  of  Ixitb  arms  and 
hands.  There  was  no  increase  of  the  wrist-el  how  reflexes^  hut  a  decided  tend- 
ency tci  atixJiihy  of  the  interossei,  pai-ticiihirly  in  fbe  left  hand.  The  knee-jerks 
were  enormously  exaggei'ated.  Thei-e  were  extreme  contracture^^  of  the  adduc- 
tors and  flexoi'sof  the  lesrs,  the  extreme  coiulition  of  contranture  of  the  jiosterior 
leg  muscles  inbibitinfr  the  ankle  clonus.  The  pupils  were  normal,  speci'li  was 
norniaL  sensation  in  bt>th  lower  and  upper  exti-euiities  was  norma!  at  the  tii-st 
examination.  Electrical  reactions  of  all  nerves  and  muscles  was  entiivly  satis- 
factory. There  was  retention  of  urine  and  inability  to  evacuate  the  bowels. 
Tliis  t^rotip  of  symptoms  has  been  materially  modified  from  tinif  to  tiute.  The 
involvement  of  the  up]>er  and  lower  extremities,  with  symptoms  pointing:  to  a 
very  iiTegulor  invasion  of  the  various  systems  of  the  spinal  cord,  left  no  doubt 
in  my  mind  a,s  to  the  nature  of  the  trouble,  and  in  spile  t»f  uiauy  discouraging 
circumstances  I  adhen^d  to,  and  pushed,  the  mercurial  and  iodide  ti^eatnu'ut  to  the 
extreme.  At  lii-st  the  symptoms  increased  in  severity,  the  paral^'sis  became  ab- 
solute, and  anaesthesias  were  soon  associated  with  the  paralysis.  The  anaesthe- 
sia was  evident  only  in  both  feet  and  }fgs  up  to  ibe  middle  of  the  leg,  and  over 
the  sacrum  and  lower  dor-sal  spine.  There  was  no  antesthesia  in  the  upjier  ex- 
tremities, but  very  decided  paresthesia  of  all  sorts. 

Within  two  months  of  the  tjegiuning-  of  li'ealment,  while  the  condition 
of  tlie  lower  exti-emities  remained  uncban^'-e<l,  the  upjier  extremities  recovered 
completely  and  have  l>eeu  entirely  normal  ever  since.  Scarcely  had  these 
symptoms  lieen  recovered  from  when  the  intensity  of  the  process  in  the  lower 
cord  seemed  to  increase.  A  bedsore  hcfran  to  form,  which,  in  spite  of  the  most 
caiTful  nursing-,  increased  in  size  until  it  was  large  enough  to  put  one's  fist  in. 
For  fully  eight  months  it  was  a  threatening  feature  of  the  case,  but  finally 
healed  completely  under  tbe  surgical  skill  of  Dr.  Gersler.  There  has  l>een 
gradual  improveuTcnt  in  the  paiiilysis,  so  that  now,  after  much  piitient  treat- 
ment, be  is  able  to  walk  about  with  tbe  assistance  of  bis  crutch  and  an  attend- 
ant, with  every  prospect  of  regaining  the  normal  use  of  his  legs  unless  a  sudden 
relapse  should  set  in.  x\!l  tfie  anaesthesias  have  completely  disap{)eared,  the 
contractures  are  relaxed,  the  ankle  clonus  is  now  ajipai-ent,  but  s|)asmodic 
tvvilchings  of  the  legs  still  occur  frequently  enough,  while  the  bowels  and  blad- 
der do  not  to  this  day  act  vohmtarily.  several  attacks  of  cystitis  and  rectal  dis- 
ease have  l>een  added  to  the  difilcultios  of  tbe  case,  but  at  this  writing  the  pa- 
tient is  doing  well. 

Case  II  reseiiil>led  tbe  first  in  tnaiij  particulars,  and  still  has  run  a 
very  different  course : 
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Mm.  C.^  a  lady,  flfty-three  years  of  age,  having  five  children^  all  healthy  and 
married,  was  first  seen  in  June,  1891.  She  was  in  good  health  until  two  years 
previously,  and  extjreniely  active  in  spite  of  her  weight— neurly  two  hundred 
and  fifty  pounds.  After  the  blizzard  she  had  a  troublesomi?  eough,  and  for  a 
long  time  did  not  feel  well.  In  the  spring  of  1889  !>egan  to  notice  a  heaviness  in 
the  left  leg.  which  would  remit,  at  times,  and  then  would  grow  woi'se  again,  so 
that  she  was  accused  of  having  an  liyBterical  affection.  The  trouble  was  re- 
stricted to  the  left  leg  for  nearly  two  years  before  the  right  leg  became  sitni- 
larly  affected.  A  few  weeks  before  I  siiw  her  she  was  sent  to  Atlantic  City,  as 
the  eliange  of  air  might  have  a  fnvnnible  influence  upon  her  supposed  func- 
tional i»aralysis.  The  first  examination  revealed  a  very  different  order  of 
Ihiugj^:  First,  extr-eme  and  absohite  spa^stic  paraplegia;  not  a  muscle  of  a  toe 
or  of  the  legs  could  l>e  moved.  Second,  extreme  contractui-es,  w>  that  tlie  kn^-es 
woidd  be  firmly  clasped  together,  uult^s  forcibly  separaletl  Ijy  a  pillow.  Third, 
violent  spasmotlic  twitcldTjgs,  whicti  gave  rise  to  excessive  pain.  Fourtlu  there 
was  complete  iuia\stliesia  of  both  legs  and  as  high  up  as  a  line  pasjsing  two 
inches  alx>ve  the  symphysis.  Fifth,  loss  of  faradic  I'esponse  w itiioot  alteration 
of  galvanic  formula  in  alt  leg  nniscles  and  nerves.  Sixth,  no  tendency  to  bed- 
sores, Seventh,  ahsolutely  no  trouble  with  bladder  or  rectum.  The  upper 
extremities  were  not  affected.  No  history  of  traumatism  or  t>f  unusual  expos- 
ure, and,  furthermore,  no  history  of  acute  infectious  disease. 

In  the  absence  of  these  predisposing  conditions,  and  more  particularly 
on  account  of  the  extreme  spastic  syinplotns  associated  with  disturbances 
of  eeiisaticm  and  with  chunges  in  the  electrical  reactions  latrophy  could 
not  be  made  out  on  account  of  adipose  tissue),  without,  however,  any 
interference  with  vesical  and  rectal  reflexes  and  no  tendency  to  forma- 
tion of  bedsores,  I  made  the  diagnosis  of  a  s|>ecitic  myelitis,  No  otlier 
pathological  process  is  as  selective  as  si>ecilie  disease,  for  the  symptoms 
pointed  to  involvement  of  the  latenil  cttlunins,  of  the  jwsterior  roots  or 
gra}^  matter,  and  also  to  the  anterior  columns  or  roots  on  both  sides,  and 
yet  the  column  of  Clark  and  the  more  central  gray  matter  were  not 
affected.  I  inaugurated  and  have  persisted  in  s]>c»citic  treatment  up  to 
the  present  day,  with  gratifying  results,  although  the  proof  of  any  sj>e- 
cific  illness  was  a  long  time  fortlicoming.  8orae  nine  months  after  the 
iMjginning  of  treatment  the  lady^s  husband  consulted  me  for  very  persist- 
ent headadies.  Sus}>ecting  the  nature  of  the  trouble,  I  discovered  not 
only  that  ho  hail  acquireii  speeitic  disease  many  years  ago,  but  that  he 
had  l>©en  under  a  distinguished  surgeon's  care  for  bone  syphilis  only  a 
year  ago.  The  further  jirogress  of  the  wife*s.  case  has  been  marked  by 
a  gradual  restoration  of  the  electrical  reactions^  by  total  disapjiea ranee  of 
the  anaesthesias,  by  the  cessation  of  all  contractures  and  of  the  spasmodic 
twitchings,  as  well  a*  by  the  slow  and  steady  diroination  of  the  spastic 
^>aralysis.  She  has  regained  moderate  use  of  all  the  muscles  of  tlie  lower 
extremitie$s  but  is  still  confined  to  her  chair,  as  her  legs  will  not  yet  bear 
her  tremendous  weight ;  but  I  expect  her  in  a  few^  montlis  more  to  learn 
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to  walk,  since  single  efforts  at  standing  have  been  successful.  1  may  here 
quote  what  1  have  said  on  another  oceasion,  that  I  have  not  seen  any  but 
specific  cases  of  spinal -cord  disease  nmning  such  a  chronic  course  and 
yet  showing  a  tendency  to  improve  after  tlic  lapse  of  one  or  two  years 
and  even  lunger.  1  hold  that  in  this  case,  next  to  the  very  remarkable 
improvement,  tlie  unequal  development  of  bladder  ami  trophic  symptoms 
as  compared  with  the  intent^ity  of  the  other  symptoms  is  the  most  cliarac- 
teristic  diagnostic  feature. 

Case  II I^  which  I  shall  now  refer  to,  shows  liow  the  symptoms  may 
,     vary  according  to  the  anatomical  distribution  of  disease  ; 

I  I  saw  a  young  man,  aged  twenty-sLx,  in  consultation  witli  Dr.  Lustp:arten, 

of  this  city»  October  14,  1892.  The  |Mitient  conies  of  very  markedly  neuroiic  stock, 
with  a  hlntory  of  insanity  in  his  family,  having^  also  one  sister  who  is  deaf  ancJ 
dumb.     Four  years  ago  he  hail  acquired  undoubted  syphilis;  since  last  spring- 
has  experienced  diiliculty  in  walking  and  iu  the  use  of  his  hands.     There  was 
also  the  history  and  evidence  of  paralysis  of  the  right  suj>erior  oblique.     The 
'      pupils  failed  to  react  to  light  and  during  accommodation.    At  the  first  exaniina- 
tiou  the  young  man  was  quite  unable  to  lift  himself  up  in  bed.     There  was 
distinct  atrophic  paralysis  of  trapezii,  infra-  and  supra-spinati,  deltoid,  and 
j)octorals;  also  a  paresis  of  the  entire  ai-ms  and  hands,   g^rasp  being  almast 
nil.     All    forms    of    sensation,    particularly    tactile    and    temperature    se^se, 
were  very  deficient,  while  pain  and  muscular  seuse  were  normal.     This  was 
I      true  of  the  upper  and  lower  extremities,  extending  upward  as  far  as  the  lower 
I      margin  of  the  ribs.     The  wrist  and  elbow  reflexes  could  not  be  elicited.     The 
I      lower  extremities  were  much  emaciated,  more  &o  on  the  right  side  thau  on  the 
left.     Great  weaknesH  was  apparent,  the  patient  being  scarcely  able  to  lift  the 
leg  an  inch  from  the  bed,  and  yet  if  put  on  his  legs  he  could  stand  a  httle, 

*  There  was  no  ataxia.  The  right  knee-jerk  was  lost,  the  left  knee-jerk  very 
>  feeble.  All  f«ui»erficial  reflexes  lost.  There  was  no  disturbance  of  vesical  and 
^  rectal  reflexes,  no  bedsores,  but  a  severe  burn  over  an  anaesthetic  ai-ea  of  the 
^     right  leg.     The  diagnosis  of  widespread  syphilis  was  clear  to  me,  although 

the  paralysis   tended  to  the  atrophic  rather  than  to  the  spastic  type.     The 
I     good  re.«5u]ts  of  treatment  were  very  evident.     At  my  next  examination — about 

*  two  months  later;  December  6th^I  found  the  patient  able  to  sit  up  in  bed  and 
I     to  walk  about  freely.     The  pupils  now  reacted  to  light,  though  sluggishly,  and 

the  muscles  about  the  shoulder  joints  had  recovertnl  sti*ength  from  the 
atrophic  condition.  Normal  sensation  had  returned,  leaving  hut  a  relatively 
SDiall  area  of  anaesthesia  on  the  tnmk;  and  it  is  worth  noting  that  at  a  still 
later  examinutiun  the  area  of  ansBBthesia  had  again  increasett  while  all  other 
symptoms  had  re<-*e<led.  The  grasp  of  hands  was  nearly  normal,  and  all  mus- 
clefl  with  the  exception  of  the  extensor  groups  in  both  foi*earms  had  lieen  re- 
stored to  their  normal  volume.  Faradic  response  diminished  but  present  in  all 
muscles,  even  in  the  extensors,  with  the  exception  of  the  anterior  tibial  grnop 
of  right  side.  Both  knee-jerks  can  now  be  elicited  by  re-enforcement,  and  the 
LMpental  condition  has  been  much  improved. 

^H  Four  montlis  after  first  examination  patient  was  able  to  call  upon  me  at  my 
^Bfiee,  improved  in  every  respect,  walking  without  assistance,  and  simply  using 
^ 
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a  walkings-stick  to  get  about  with.     He  was  still  affected  with  double  vision  in 
ct>nsJM:jUt'iiee  of  jjaralysis  of  the  right  superior  oblique. 

Barring  the  slight  ocular  trouble,  this  was  a  spinal  case  clearly  enough, 
though  of  the  atrophic  and  not  of  the  spastic  order.  The  involvement  of  ihe 
upper  and  lower  extremities,  the  unequal  development  of  symptoms,  paralysis 
and  ancesthf^sia,  are  very  marked.  Electrical  conditions,  the  nutrition  and  the 
reflexes,  aud  trophic  disturbances  are  less  diBtinctly  present.  Thei'e  is  no  in- 
volvement of  the  bladder.  I  made  the  diaguosiB  of  spinal  syphilis  with  slight 
cerebral  symptoms. 

It  will  be  seen  from  the  preceding  cases  that  spinal  syphilis  is  charac- 
terized by  a  paraplegia  which  may  be  spastic  or  llaccid ;  that  it  may  at 
times  involve  both  tiie  upper  and  the  lower  extremities ;  tliat  the  symp- 
toms may  vary  ill  intensity;  tliat  the  duration  of  time  before  recovery 
may  differ  very  much  in  given  eases  ;  but  tliat  the  rcaliz^ation  uf  recovery, 
or  rather  the  hopes  of  recovery,  distinguish  these  cases  Diaterially  from 
other  cases  of  spinal-etjrd  disease.  Within  the  last  year  a  short  report  of 
many  cases  l)y  Prof.  Erb,  of  Ileidelberg,  has  created  great  interest  in 
the  study  of  spinal  syphilis,  since  Erb  claims  to  have  found  a  special  tyj>e 
of  symptoms  of  disease  which  is  invariably  due  to  syphilis.  Let  us,  there- 
fore, stop  for  a  niouient  to  consider  the  symptoms  of 

ERB'S  TYPE  OP  SPINAL  SYPHILIS. 

This  type  is  to  be  recognized  by  tlie  following  characteristics:  1.  Tlie 
usual  symptoms  of  spastic  paraplegia  with  its  peculiar  gait,  carriage,  and 
movements.  2,  The  reflexes  are  very  much  exaggerated.  3.  Muscular 
contractures  slight  as  compared  with  the  exaggeration  of  the  reflexes. 
4.  Involvement  of  the  bladder.  5.  A  slight  but  yet  distinct  disturbance 
of  sensation,  6.  Gradual  onset  of  the  disease.  7.  A  decided  tendency 
to  improvement.  The  following  ease  from  my  own  practice  will  illus- 
trate this  special  form  of  spinal  sypliilis: 

Dr.  X.,  now  practicing  in  Hot  Springs,  Ark. ,  consulted  me  in  the  autumn  of 
1802.  He  is  thirty-six  years  of  age,  married,  lja.s  no  children.  He  was  formerly 
in  good  heallh.  The  first  symptoms  of  fatigue  came  on  after  slight  exertion  in 
1880.  He  began  to  look  pale  and  was  run  down.  He  was  living  in  Ottawa, 
Canada,  for  a  time,  aud  went  to  sea  for  a  couple  of  years,  but  did  not  improve, 
and  began  to  have  rheumatic  pains  about  the  joints.  He  sufferetl  some  from 
dizziness,  and  after  his  return  developed  a  v^ry  marked  sx>a,stic  gait,  which  has 
slowly  increase*!  up  to  the  pre^'ut  time.  A  slight  irritability  of  the  bladder  and 
loss  of  sexuid  power  were  the  ontj'  symploms  fn)m  whidi  he  suffered  at  various 
times,  but  btjth  these  conditions  are  now  uurmaL  Heatlaches  are  his  constant 
affliction.  On  further  questioning-  I  learned  that  one  year  after  the  onset  of 
spastic  symptoms  he  had  some  difficulty  in  speaking-,  associated  with  a  numbness 
of  the  left  side  of  the  b^idy.  Once  he  had  an  attack  of  aphasia  lasting?  twenty*four 
hours,  and  remembers  a  teniporant'  we4ikness  of  the  left  hand.  As  a  result  of 
my  examination  I  noted  inequality  of  pupils;  no  other  head  or  ocular  symp- 
toms.    Grasp  excellent  in  both  bands,  but  very  exaggerated  wrist  and  elbow  re- 
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Bexes,  Spastic  gait  with  considerable  rigidity,  so  that  in  walking  the  knees  aro 
pressed  quite  closely  together.  No  aiiiiestheKia  anywhere,  no  trt>phic  symptoms, 
no  tremors,  no  scanning'  speech.  I  made  the  diagnosis  of  spinal  syphilis,  and 
then  learned  from  the  doctor  that  years  ago  he  had  inoculated  himself  with 
syphilis  in  the  middle  finger  of  the  left  hand.  I  urged  repeated  mercurial  and 
iodide  treatment^  but  these  dmgs  have  not  relieved  the  spastic  symptoms. 

In  this  ease  we  therefore  have  extreme  spastic  symptoms  witli  contrac- 
tures, sliglit  involvement  of  hladder,  no  sensory  symptoms,  and  no  atro- 
phic symptoms,  proving  much  more  the  selective  cliarflcter  of  the  i?pecifie 
process,  the  case  resembling  in  most  respects  one  of  secondary  degener- 
ation after  an  acute  and  transitory  traumatic  dorsal  myelitis. 

We  must  concede  that  Erb*s  keen  clinical  insight  has  led  him  to  the 
correct  recognition  of  a  frequent  farm  of  spinal  syphihs;  but  I  wish  to 
caution  the  general  practitioner  as  well  as  the  neurologist  against  suppos- 
ing that  this  type  is  the  most  frequent  representative  of  spinal  syphilis,  or 
that  the  diagnosis  of  spinal  syphilis  may  be  iuc(>rrect  in  ease  the  patient 
dc^es  not  exhibit  the  symptoms  which  Erb  formulates  for  his  special  type 
of  disease.  Erb's  patients  probably  represent  that  Terj  large  class  of 
cases  of  spinal  eyphilig  in  which  the  meningeal  iniiltration  first  invades 
the  region  of  the  lateral  columns  and  passes  but  very  little  if  at  all  beyond 
these  white  tracts.  But  of  course  it  does  not  in  any  way  include  those 
numerous  caries  in  which  there  is  more  or  less  widespread  syphilitic  mye- 
litis, or  in  which  the  gray  matter  of  tlie  anterior  horns,  the  central  gray 
matter,  or  tlie  posterior  gray  and  white  matter  are  invaded  by  the  syphi- 
litic process.  It  seems  necessary  to  insist  on  this  point,  because  indica- 
tions are  already  rife  that  Erb's  type  is  to  be  made  f/te  type  of  spinal 
syphilis,  to  which  conclusion  Erb  himself  has  contributed  by  speaking  of 
his  type  as  "syphilitic  spinal  paralysis."  Let  us  not  forget  that  there  are 
many  cases  of  spinal  paralysis  which  do  not  conform  to  Erb's  type. 


TABES  AND   SYPHILIS. 

The  question  of  t!ie  relation  between  syphilis  and  tabes  dorsalis  has 
given  rise  to  many  heated  discussions,  to  iniich  argumentation  pro  and 
co^n.  On  the  one  side  we  have  Westphal,  I^eyden,  and  others,  claim- 
ing that  there  is  no  more  relation  between  syphilis  and  tabes  than  be- 
tween syphilis  and  many  other  spinal-cord  affections.  On  the  other  hand, 
we  have  Fournier,  Erb,  and  more  recently  Pierre  Marie  in  his  brilliant 
book  on  the  Diseases  of  the  Spinal  Cord  (Ix»8  Maladies  de  la  Moelle, 
Paris^  1802),  maintaining  that  sypliilis  is  by  far  the  most  powerful  factor 
in  the  causation  of  tabes  dorsalis.  The  view  expressed  by  Erb  many 
years  ago,  that  '*  he  who  has  not  had  eypbilis  is  scarcely  ever  apt  to  have 
tal>es,"  is  borne  out  by  the  statistics  of  Erb  and  others  published  within 
recent   years.     According   to   Fournier's    first   statistics,   ninetj^-one    to 
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ninety-eight  in  every  one  hundred  cases  of  tabes  gave  a  history  of  pre* 
ceding  syphilis;  in  Erb's  first  statistics  the  proportion  of  syphilis  was 
eighty-eight  in  every  one  hundred ;  Rumpf,  eiglity  to  eighty-five  in  one 
hundred ;  Althaus,  ninety  in  one  hundred ;  wliile  Segnin,  taking  his 
cases  from  private  practice,  gave  the  Btatistics  of  only  fifty-three  in  one 
hundred.  It  is  interesting  to  put  in  juxtaposition  with  these  numbers 
the  statistics  of  Westphal,  which  amounted  to  but  fourteen  in  one  hun- 
dred. In  view  of  the  ]>er6onal  experience  of  every  neurok^gist  of  the 
present  day,  the  conclusion  is  inevitable  that  Westphal  did  not  care  to 
see  the  truth  in  this  matter. 

In  order  to  drive  the  nail  still  noore  firmly^  Erb,  in  the  Berliner  klin- 
ische  AVoehenschrift,  No.  29,  1891,  gave  an  account  of  three  hundred  and 
sixty -nine  cases  of  tabes  which  he  had  observed  since  1883;  three  hun- 
dred of  these  cases  were  of  j>atients  fn>ni  the  better  classes  of  society, 
while  fifty  were  of  the  class  that  go  to  make  up  clinical  patients  ;  nineteen 
of  the  cases  were  in  women.  Of  the  three  hundred  cases  from  the  better 
classes  proof  of  syphilitic  infection  was  wanting  in  eleven  per  cent  of  all 
cases;  the  eighty-nine  per  cent  of  cases  with  distinct  specific  infection 
were  further  subdivided,  and  it  was  sho\\ai  that  symptoms  of  secondary 
syphilis  were  p^ct^ent  in  t*3'3  per  cent  of  all  eases,  whereas  chancre  only 
without  secondary  symptoms  was  present  in  25*7  per  cent.  Among  the 
lower  classes  examined  by  Erb  the  j>erceutage  of  cases  in  which  no 
evidence  of  sypliilitie  infection  could  be  found  wiis  very  niuch  higher, 
namely,  twenty-four  per  cent ;  symptoms  of  secondary  syphilis  were  pres- 
ent in  fifty-two  jiercent ;  cases  in  which  the  chancre  was  present  without 
secondary  syphilis  amounted  to  twentj^-four  per  cent.  The  only  differ-_^ 
ence  between  these  two  classes  of  patients  is  practically  in  the  number  otfH 
those  in  which  syphilitic  infection  could  be  positively  establi.shed,  which 
is  equivalent  to  saying  that  the  well-to-do  classes  observe  their  own  con- 
dition very  much  more  ciirefully  than  do  the  poorer  classes.  In  view  of 
such  statistics  as  tliese,  one  emi  nr>t  possibly  escape  the  conclusion  that 
fully  nine  tenths  of  ail  cams  of  tabes  are  due  to  syphili.s,  and  my  own  ex- 
perience leads  me  to  think  that  this  percentage  might  well  hv  ]ilaccd  even 
higher.  In  private  practice  I  do  not  see  one  case  in  fifteen  of  tabeaH 
which  does  not  give  tlie  full  history  of  syphilis.  ^^ 

Tal>es  is  relatively  rare  in  women,  but  in  women  who  have  tabes  the 
percentage  of  antecedent  sy]>hilis  is  even  greater  than  in  the  case  of  men.    ' 
Of  all  the  cfLses  of  tabes  in  wcimeu  that  I  have  seen  I  have  yet  to  come 
across  t!ie  first  one  in  which  tliere  was  not  distinct  history  of  syphilis. 
Erb  has  also  studied  this  question  with  reference  to  the  profession  and 
occupations  of  tabic  patients,  and  he  finds*  as  every  one  wonld  expect,^™ 
that  tlie  percentage  is  particularly  low  among  the  clergy,  hut  the  casea^ 
that  he  does  report  among  the  clergy  have  invariably  been  preceded  by 
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syphilis.  In  order  to  prove  that  the  proportion  of  syphilis  in  taliic  pa- 
tients is  far  greater  than  could  he  accounted  for  on  the  supposition  of  the 
general  prevalence  of  gyjihilis,  Erh  has  collected  five  thousand  live  luin- 
dred  patients  who  were  not  suspected  either  of  tal)es  or  of  the  acute  mani- 
fe!^tation8  of  svpliilis,  and  among  these  he  has  found  that  only  22'5  per 
cent  had  had  syphilis,  bo  that  we  can  compare  this  22*5  per  cent  witli  the 
89  per  cent  of  syphilis  in  cases  of  tabic  patients,  and  we  have  tlie  irrefu- 
tahle  evidence  of  the  preponderating  influence  of  syphilis  in  the  etiology 
of  ttil)e8» 

This  mooted  question  may  well  be  laid  at  rest  for  all  time.  It  will 
lie  of  some  interest,  however,  to  inquire  in  what  way  syphilis  produces 
tahes,  and  whether  tabes  is  a  true  sequel  of  sypliilitic  infection,  as  Striim- 
pell  (Neurolog,  Central!)!,,  1S80)  has  recently  insisted,  or  whether  syphi- 
litic disease  simply  predisposes  to  the  development  of  sclerosis  in  the 
posterior  columns  of  the  cord.  This  question  has  reached  a  still  more 
acute  stage  since  Hoffmann  and  Kuh  (Arch.  f.  Peych.,  vol.  xxii),  Iloppe 
(BerL  kL  Wochenschr.,  lSi)3),  aiid  others  have  reported  eases  in  whicli 
a  specific  infiltmtion  limited  to  the  posterior  columns  of  the  cord  has 
given  rise  to  symptoms  during  life  which  could  not  he  distinguished 
from  tyjiical  tabes  dorsalis.  I  have  now  in  my  possession  the  spinal  cord 
of  a  man  (case  not  yet  published)  whom  I  had  presented  to  my  clashes  as 
a  typical  case  of  locomotor  ataxia,  not  a  single  symptom  having  been 
found  which  would  have  made  one  suspicious  of  any  other  condition,  yet 
at  the  autopsy  we  found,  instead  of  a  typical  posterior  spinal  sclerosis,  a 
widespread  specific  infiltration  up  and  down  the  cord,  with  special  inva- 
sion of  the  posterior  columns. 

In  a  former  paper  I  expressed  the  belief  that  those  cases  of  locomotor 
ataxia  which  began  with  ocular  palsies  might  possil>Iy  represent  cases  of 
spinal  syphilis.  While  I  have  not  yet  obtained  actual  anatomical  proof 
of  this,  I  believe  it  to  be  well  to  keep  this  possibility  in  mind,  and  am 
certain  that  as  our  studies  of  tabes  are  continued  we  shall  be  alile  to  make 
out  a  very  definite  set  of  cases,  in  which,  although  tlie  clinical  symptoms 
of  locomotor  ataxia  are  apparent,  the  diagnosis  of  spinal  syphilis  would 
be  the  more  plausible  one.  This  possilulfty  should  be  specially  considered 
in  the  cases  just  referred  to,  as  well  as  in  all  causes  of  tabes  that  develop 
either  in  very  young  persons  or  very  soon  after  specific  infection.  I  quote 
from  my  article  on  Cerebro -spinal  Syphilis:  "I  have  recently  seen  in 
private  practice  three  cases  in  which  the  s3^mptoms  pointed  to  tabes;  in 
the  one  ca^  the  knee-jerks  returned  after  having  been  absent  for  some 
months,  girdle  sensations  disapyjeared,  and  the  man  is  well  and  has  had  no 
return  of  the  symptoms  for  live  years.  In  the  second  case  all  the  symp- 
toms of  tal)es  wei-e  present^  except  that  the  knee-jerks  were  unetjual  for  a 
time,  then  became  eqnal,  but  have  remained  weak.     In  a  third  case,  in 


503 


SYPHILIS  OF  THE  NEUVOUS  SYSTEM. 


37 

fb 

24-7 

a 

U-2 

a 

4-8 

ki 

1'9 

a 

wliieli  tlie  clinical  diagnosis  of  tabes  was  fully  waiTanted,  the  one  knee- 
jerk  returned  and  the  ocular  paralvBis  (ptosiB  and  abducens  paralysis)  dis- 
a[>]Teared  as  ftoon  as  the  iodide  treatment  had  been  pushed  to  an  exti*eme. 
A  relapse  of  the  8yniptunjs  was  relieved  in  the  stune  wa}'/' 

In  all  these  cases  syphilitic  infection  had  been  established  beyond  the 
shadow  of  a  doubt,  and  I  repeat  my  conviction  that  these  and  similar  cases 
are  probably  caries  of  spinal  sy])hiiis  rather  than  of  typical  pusterior  scle* 
rosis. 

Another  point  of  interest  in  connection  with  this  matter  is  the  length 
of  time  that  had  elapsed  between  the  syphilitic  infection  and  the  beginning 
of  tabes  (Erb's  statistics) : 

12"3  per  cent  api>eared  within    I  to    5  years  after  infection. 

IJ  to  10     '' 

Utol5     "         "  ** 

l(i  to  20     ''         "  ** 

21  to  25     ^*         **  " 

26  to  30     *'         "  ** 

'7        ''  '^  '*       31  to  33     '' 

It  will  thus  be  seen  that  a  very  large  percentage  aji[>eared  within  tlie 
first  six  and  the  nmjority  of  the  cases  within  the  tirst  fifteen  years  after 
the  initial  infection. 

These  figures  could  be  materially  altered,  and  the  period  of  time  would 
be  &hown  to  be  still  shorter,  if  those  ciises  were  taken  into  account  which 
begin  with  loss  of  pupillary  reflex  after  syphilitic  infection,  and  which  do 
not  develop  any  otlier  symptoms  of  taljes  f<jr  some  years  to  come  ;  yet  the 
appearance  of  the  pupillary  disturbance  may  well  he  considered  to  have 
been  the  beginning  of  tabes. 

III.    MULTIPLE  CEREBRO-SPINAL  SYPHILIS. 

I  wish  in  this  connection  tu  call  attentlun  to  this  fre(|ncnt  form  of 
syphiliric  trouble,  upon  which  I  dilated  at  some  length  in  a  paper  pub- 
lished two  years  ago  (N.  Y.  Med,  Journal^  Sept.,  1891),  While  we 
may  endeavor  to  localize  cerebral  or  spinal  syphilis,  we  shall  find  in  a 
very  fair  proportion  of  cases  symptoms  pointing  to  an  involvement  of 
both  the  brain  and  the  spinal  cord.  In  a  case  reported  with  autopey  the 
special  features  were:  first,  a  spastic  paralysis  of  the  cerebro-spinal  type  ; 
second,  recovery  from  tliis  attack  ;  third,  a  second  attack  of  spastic 
jiaralysis  of  uj^per  juid  lower  extremities  with  cranial-nerve  involvement. 
The  history  uf  this  case  is  of  sufficient  importance  to  warrant  its  i*epro- 
duction  liere. 

R.  K.,  a  Lithuanian,  aged  tliirty-seven  years,  married  ei|fhteen  years,  was  an 
inmate  of  the  Monteflore  Home  when  I  took  charge  of  the  service,  in  November, 
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1R90.  From  a  careful  history  taken  for  me  by  the  house  physician,  Dr.  Roeen- 
tbal,  I  leiiriied  tliat  her  fatlxer  had  died  of  phthisis  fifteen  jauvs  ago  ;  her 
mother,  five  sisters,  and  one  broth<?r  were  all  alive  and  well  ;  her  husband  i:; 
also  alive  and  said  to  be  in  ^oo<l  health.  The  patient  has  had  two  children — a 
girl,  lx>rn  seventeen  years  a^o,  who  had  some  eruption  when  one  year  old^  which 
lasted  six  months  ;  this  child  died  at  the  age  of  two  years,  of  croup  ;  a  b^jq,  aged 
fifteen  years,  m  livinor  and  healthy. 

As  a  child  our  patient  enjoyeil  g»XHi  health.     At  the  age  of  sixteen  years  she 
had  an  eruption  over  her  chest  and  abdomen,  together  with  ulcers  on  her  legs  ; 
no  history  of  other  specijio  syniptotns  could  he  obtaim?d.     Her  first  child  was 
born  in  Hie  second  year  after  marriage  ;  there  were  no  miscarriages  or  stdl- 
I       births  at  any  time.     Patient  has  been  in  this  country  six  years.     Her  husband 
came  to  this  country  eight  years  jn-e^'iously— say,  five  years  after  their  marriage. 
During  the  term  of  separation  Uxym  her  husband  she  was  living  in  Moscow, 
where  she  passed  through  an  acute  febrile  aJfection,  probably  typhoid.     After 
coming  to  this  country,  six  years  ago,  she  began  to  complain  of  pains  in  differ- 
^1  ent  parts  of  the  body,  more  particularly  in  clavicle  and  shoulder,  also  over  the 
^P liver.    There  was  no  swelhng  as  far  as  she  remembers,  but  she  recollects  having 
ulcers  on  both  legs  at  that  time  ;  as  soon  as  one  healed  mnother  would  develop, 
and  so  on  for  four  or  Bve  months.    She  had  some  atl'ection  of  the  throat,  lasting 
about  two  months.     During  the  summer  of  1889  she  suffered  from  headaches 
and  vertigo,  fell  frequently  in  the  street,  but  claims  never  to  have  h>st  coost'ious- 
j       ness.     Her  mental  condition  was  normal,  hut  she  was  much  distracted  by  pains 
and  increa.sir.g  wcjaknesa  in  her  legs.     In  February  and  March,  1890,  she  had 
true  projectile  vomiting.     In  April,  1890,  she  became  bedridden,  and  was  sent  to 
Mount  Sinai  Hospital,  where  she  remained  seven  weeks  and  was  subjected  to 
antisyphilitic  treatment.     Her  symptoms  at  that  time  consisted  of  headache, 
dgo,  absolute  paraplegia  of  lower  extremities,  marked  hiccough,  obstinate 
tnstipation,  and  retention  of  urine  ;  catheter  was  used.     In  addition,  she  had 
[photophohia  and  difficulty  of  speech  ;  mental  condition  was  normal,    Sight  and 
rh  disturbances  disap|>eared  after  fourteen  days,     Wlien  dismissed  from 
jital  (after  seven  weeks}  was  much  improved.     For  three  weeks  remained 
[comparatively  well  ;  then  the  headaches  returned,  and  she  fell  repeatedly,  prob- 
ihly  in  consequence  of  w^eakness  of  legs,  became  coustipatetl,  hut  bladder  r©- 
Laine<l  normaL     In  i5<?ptember  developed  ptosis  of  the  left  eye  and  severe  pain 
)ver  left  half  of  head.     In  October  develofjed  a  paralysis  of  left  arm  and  hand, 
kuil,  after  a  few^  days,  paralysis  of  both  lower  extremities  \  became  confused  in 
lind  and  almost  demeutetl  ;  mental  condition  was  characterized  also  by  severe 
lepression  ;  developed  incontinence  of  urine  and  fajces.     In  this  condition  was 
Hight  to  the  Montefiore  Home  late  in  October,  18&0,     The  house  physician 
sports  that  he  found  left  ptosis,  spastic  paraplegia,  atrophy  of  both  halves  of 
►ngne,  and  exaggerated  reflexes.     I  first  saw  her  November  4th,  three  days  be- 
Fore  death  ;  she  was  semi -con  latijse,  but  I  eould  make  out  left  ptosis  and  com- 
dete  ophthalmoplegia  e.Yterna  and  interna  of  left  side,  partial  on  right  side; 
ipastic  ^mruplegia  of  up]>er  and  lower  extremities,  with  contractures  and  in- 
cased rellexes,  moi'e  marked  on  left  side  than  on  right.    Tongue  was  atiHsphied. 
ms*>rj'  examination  could  not  be  made,  owing  to  semi-comato«e  condition,  nor 
foould  facial  paralysis  be  accurately  made  out ;  there  was.  however,  no  distortion 
[Of  face.     The  coma  deepeneil,  respiration  became  irregular,  and  patient  died 
[ovember  7,  1890. 
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I  made  the  cjiagnosis  of  sypliilitic  disease  of  the  central  nervous  sys- 
tem (meningeal  mtiltration),  with  special  deposits  at  the  base  of  the  hraLn. 

The  autopsy  wtis  done  late  at  night,  wit!iin  twelve  hours  after  death. 
The  tikall  and  spinal  canal  only  were  opened.  The  eiilvariuui  wa*  thin, 
and  in  one  or  two  places  almost  transparent.  Thednm  was  not  adherent 
to  the  brain  ;  the  pia  over  the  cunvexity  was  congested,  hut  not  adherent 
to  any  part  of  the  cortex,  nor  were  any  gross  changes  noticeable  until 
the  brain  had  been  removed.  At  tlie  base  the  great  thickening,  ahnoet 
leatherlike,  of  the  pia  in  the  interpeduncular  space  was  very  evident;  the 
optic  nerves  were  yhvj  much  swollen,  while  all  the  other  nerves  appeared 
thinner  tlian  normal  and  tiglitly  constricted  l>y  the  thickened  pia ;  the 
pia  eonld  not  be  removed  from  any  part  of  the  crura,  pons,  or  medulla 
without  injuring  these  parts.  Through  the  pia  the  gamuiatous  lesion  in 
the  right  half  of  the  pons  could  be  detected  ;  tliis  had  evidently  extended 
also  into  the  left  half.  On  sections  througli  the  jkuib  tliese  changes  can 
be  best  studied.  The  spinal  dura  was  found  very  much  thickened ; 
otherwise  the  gross  appearances  were  norn^al,  except  tliat  at  various 
points  the  areas  of  degeneration  were  most  distinctly  marked,  and  it  was 
also  plain  to  the  naked  eye  that  the  ordinary  limits  of  degeneration  were 
not  respected.  In  Plate  XX,  Fig.  4,  it  will  he  seen  that  a  very  large 
area  is  diseased.  MicroscopieaJly,  it  was  evident  that  the  syphilitic  in- 
iiltration  had  insinuated  itself  as  far  as  the  area  of  secondary  degenera- 
tion. The  brain  and  cord  were  hardened  in  toia  in  bichromate-of-po- 
tassium  solution  of  increasing  strength,  and  hiter  on  in  alcohoL  Sections 
have  been  made  through  the  cortex,  the  ganglia,  the  p^ms,  the  me<lulla,  and 
at  various  levels  of  the  cord,  A  very  careful  examination  was  also  made 
of  tlie  vertebral  and  basilar  arteries. 


MicroBcopical  Examination. — The  vertebral  and  basilar  arteries  showed 
typical  syphilitic  arteritis.  In  all  Kpocimetis  the  lumen  was  very  much  nar- 
rowed by  a  small-celled  pn>Mft!riitioTi  of  the  walLs;  in  some  the  intinia  was  the 
part  most  atfeeted/but  in  other  specimens,  and  often  in  different  parts  of  the 
sjiine  sectiou,  the  intinia  had  been  but  Httle  encroached  njKm,  while  the  metu- 
brana  elastica  was  lost  in  the  mass  of  granulation  tissue  and  the  adventitia  was 
much  thickened,  showing  cellular  proliferation.  Sections  thiTtugli  the  coitex, 
gang^lia,  and  quadrigeminal  region  did  not  present  any  morbid  changes  in  the 
braiu  substance. 

Ill  ttie  pons,  on  sertions  stained  with  picrocarniin  and  according  to  Wei gert*s 
ha^nmtoxyliii  method,  the  lesion  destiM^yiug  the  right  pyramidal  tracts  and  in- 
vading the  left,  was  made  evident  (Fig.  1). 

This  area  is  marked  by  a  typical  infiltration  which  has  led  to  disintegfration 
of  the  fillers  and  of  the  neuroglial  on  several  sections  much  of  this  detritus  has 
fallen  out,  leaving-  gaps  in  the  section;  the  pontine  pia  is  everywhere  adherent 
and  infiltrated;  the  blood-vessels  show  specific  alteration  of  their  muscular 
coats,  the  intima  being  very  much  increased  and  the  lumina  of  the  vessels 
being  partially  or  wholly  occluded  by  clots.     In  the  medulla  and  throughout 
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neurotic  Iiistorj  is  absent,  the  hypodiondriaeis  is  apt  to  disappear  even  in 
the  face  of  actual  syphilitic  manifestations.  Tims  ouly  a  few  months 
a^o  a  young  man  was  referred  to  me  by  Ids  pliyi^iciaii  in  Iliinibnrti:,  for 
observation  on  account  of  the  ponsilde  devekn-iment  of  i*econdury  syplnlis 
and  the  miieli  more  probable  development  of  a  marked  hypochondriasis. 
The  young  man  had  lieeorae  extremely  observant  of  himself,  had  all  the 
aches  and  pains  to  which  textbooks  and  doctors  had  ever  referred,  and 
was  in  mortal  dread  that  the  world  would  soon  be  able  to  know  tliat  lie 
had  acquired  sypbiHs;  when,  lo  and  behold!  a  very  distinct  mucous 
patch  a[)pearcd  upon  the  tongue,  then  in  the  corner  of  the  mouth,  and 
the  syphihs  could  have  been  apiiarent  to  every  one*  But  tlie  young  man's 
good  neurotic  history  helped  him  to  ''  face  the  music,"  and  in  a  very  short 
time  he  determined  to  set  to  work  to  have  his  syphilis  cured  and  to  dis- 
regard every  other  sentiment  in  the  matter,  I  have  no  doubt,  if  he  Iiad 
been  predisposed  to  mental  disease,  that  opon  the  appearance  of  second- 
ary symptoms  his  hypochondriacal  tendency  would  have  been  markedly 
iucrcai^ed- 

Maniacal  excitement  occasionally  follows  upon  sypliilitic  infection.  I 
have  seen  this  in  a  young  man,  twenty-one  years  of  age,  who  had  acquired 
syphilis  six  months  before  my  first  ac(pniintance  with  him,  wlieu  he  was 
in  an  attack  of  acute  mania.  No  special  cause  coold  be  found ;  alcoholic 
and  sexual  indulgence  were  not  excessive,  and  there  was  no  otiier  ex- 
planation for  this  state,  except  that  his  general  con<litifin  had  deteriorateii 
a  little  in  consequence  of  the  rather  severe  treatment  lie  had  l>een  sub- 
jected to  for  the  cure  of  syphilis,  his  stomach  having  been  thoroughly 
uj)set  by  the  constant  use  of  mercurials  and  iodides,  and  in  tliis  way  his 
general  nutrition  had  sutlercd  very  much.  As  I  concluded  tliat  he  had 
liad  etmugh  specific  treatment  for  a  time,  1  had  him  carefully  fed  and 
w^atcbed,  and  within  a  period  of  three  weeks  ©very  symptom  of  mania 
hatl  disappeared,  and  the  man  made  a  full  recovery.  This  can  hardly  be 
called  a  case  of  true  syphilitic  mania,  for  I  have  in  the  history  insinuated 
tinit  the  general  depreciation  of  nutrition  was  more  apt  to  have  been  the 
cause  of  this  mania  than  the  sypliilitic  virus  itself. 

Temporary  or  Transitory  Dementia  is  a  much  more  fretjuent 
manifestation  of  syphilis.  I  do  not  tind  this  form  distinctly  recorded  in 
any  of  the  ordinary  works  on  syphilis,  and  yet  I  have  seen  at  least  three 
examples  of  it  within  the  past  year  in  private  practice,  and  titereforc  wisli 
to  make  a  short  record  of  this  form  in  this  connection^ 

The  patients  have  been  men,  under  thirty -five,  each  one  of  whom  had 
acquired  syphilis  a  few  years  previously.  In  two  of  them  there  had  been 
some  alcoholic  indulgence  and  also  some  sexual  excesses.  Tlie  patients 
were  suddenly  seized  whh  visual  and  auditory  hanucinations,  with  very 
slight  fever,  which  lasted  for  a  few  days,  followed  by  a  condition  of  men- 
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t&l  confusion  which  deepened  into  semi-stupor,  in  which  the  patient  re- 
nuiioiMl  for  some  weeks,  and  then  made  a  coraplete  recovery,  barring  a 
verr  slij^lit  mental  weakness  in  one  ease — to  be  sure,  the  case  of  a  man 
who,  k'fore  he  had  acquired  gyphiliti,  and  before  the^e  mental  symptoms 
h*i  appeared,  had  not  showed  any  marks  of  mental  brilliancy.     In  all 
tbeie  case*  there  was  absohite  slngiri.shness  of  the  pupils,  both  to  light 
ind  during  accommodation,  during  the  period  of  confusion  and  semi- 
lltupor.    In  one  of  these  eases  tlic  knee-jerks  which  were  absent  have  now 
ffetumed;  in  the  other  two  the  knee-jerks  were  ahsent  from  tlie  very 
start  and  have  remained  so  to  this  day,  although  the  mental  condition  has 
^ue  on  to  complete  recovery.     In  addition  to  this  transitory  dementia 
wiotlier  fonn  occurs,  also  due  to  syphilis,  which  may  well  l>e  spoken  of  as 
the  terminal  dementia  following  all  sorts  of  cerebral   accidents  due  to 
lilis-    Thus  j^>atients  wlio  have  had  ocular  palsies,  persistent  headaches, 
several  attacks  of  hemiplegia,  possibly  a  cerebro-spinul  paralysis,  consist- 
k^  of  paraplegia  of  upt>er  and  lower  extremities,  together  with  cranial 
n*rve  involvement,  and  double  optic  atrophy  leading  to  complete  blind- 
ness, pass  into  a  condition  of  gradually  dee|)ening  dementia— a  dementia 
whicli  seems  to  be  distinjjuifihed  from  all  other  forms  by  tlie  very  re- 
Diarkable  remissions  that  occur.    Thus  lu  one  case  now  under  observition 
llie  dementia  had  become  so  extreme  that  the  patient  was   practically 
nothing  but  a  vegetating  organism  ;  his  mind  was  a  complete  blank,  yet 
when  it  was  least  ex[»ected  he  rullied  and  reeov^ered  to  such  an  extent  tliat 
he  w»s  Again  able  to  read  his  newspaper,  to  converse  fairly  intelligently 
with  his  surroundings;  hut  remained  in   this  fortunate  condition  only  a 
very  short  spac^e  of  time,  wlien  he  again  sank  into  a  condition  of  complete 
domentia,  io  which  he  now  is,  and  prol»ably  will  remain  to  the  end  of  hia 
days.     It  may  be  claimed  by  some  that  these  cases  are  simply  modifica- 
tJon*  of  dementia  paralytica ;  but  theiv  are  so  many  points  of  dilference, 
and  they  depart  so  widely  from  the  ordinarily  received  type  of  dementia 
paralytica^  that  *we  may  well  consider  tliem  worthy  of  a  special  classifi- 
ettion. 

Dementia  Paralytica. — This  is  by  far  the  most  frequent  form  of 
mentHJ  disturbance  due  to  sy]>hilis,  and  gives  rise  to  very  much  tlie  same 
qaestions  as  were  discussed  with  regard  to  taljcs.  The  clinical  symp- 
tom«  of  dementia  paralytica  are  familiar  to  every  one;  they  consist,  in 
brief,  of  a  gradual  deterioration  of  all  the  mental  faculties,  of  a  change 
in  the  person's  character  and  habits  ;  delusions  of  grandeur,  often  of  the 
mo*t  extravagant  siirt,  are  apt  to  Ik?  present,  but  absent  also  in  not  a  few 
imtances.  Apoplectic  and  epileptiform  attacks  are  apt  to  occur,  readily 
iDcrea&ing  the  dementia  which  has  been  gnulually  coming  on.  Together 
witJi  thetm  mental  symptoms  weain^apt  to  have  unequal  pupils,  the  Argyll- 
Bobertfion  pupil,  or  possibly  complete  immobility  of  the  pupils ;  tremor 
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of  Bpeech  and  of  toEgiie ;  exaggerated  reflexes  in  many  of  the  cAses; 
diminished  or  abolished  reflexes  in  others,  particiilarly  in  those  tending 
to  the  development  of  tabe?.  Tills  complex  of  symptoms  is  unmi^stak- 
able,  and  jet  eases  occur  in  which  the  diagnosis,  particularly  in  the  ear- 
lier stages,  oan  not  be  readily  made,  and  the  question  very  often  arises 
whether  in  a  given  eovsc  the  diagnosis  sliall  he  of  dementia  paralytica 
(general  paresis  of  the  insane)  or  syphilitic  dementia.  This  alone  points 
to  the  acknowledged  close  rosembhinee  l>etween  the  two  forms  of  disease, 
and  it  would  be  better  to  regard  dementia  paralytica  rather  as  a  conven- 
ient cliiuea!  term  for  a  large  number  of  ea^es  than  as  a  disease  wliich  has 
rigid  pathological  limitations.  The  typiciil  dementia  paralytica  is  dne  to 
a  chronic  form  of  meningitis  of  the  convexity,  llnally  leading  to  atropliy 
of  the  brain.  If  we  rememher  that  syphilis  of  the  convexity  is  very  apt 
to  resnlt  in  a  cortical  encephalitis  or  in  a  meningo-encephalitis,  we  have 
good  reason  to  expect  that  the  syinptoms  of  cortical  brain  syphilis  and  of 
dementia  ]>aralytiea  sliould  be  very  much  the  same.  Mendel  (Progressive 
Paralyse  der  Irren,  Berlin,  1880)  has  shown  by  his  experiment's  on  dogs 
by  the  use  of  centrifugal  fiu'ce,  that  persistent  liy|K>nemia  within  the 
cranial  cavity,  and  jmrticnlarly  of  the  cortex,  %Till  linally  result  in  a 
conditif>n  which  strongly  resendjles  progressive  paralysis  in  man  ;  and  if 
we*  keep  in  Tuind  that  sypliilitic  disease  leads  to  marked  distnrbances  of 
eircidation  through  its  effect  upon  the  arterial  walls,  we  have  a  hint 
given  us  how  syphilis  may  lead  to  the  development  uf  deujentia  paralytit^a. 
But  aside  from  these  reasons  derived  from  a  study  of  the  pathological 
anatomy  of  these  two  conditions,  there  are  sufficient  clinical  stndies  Avhieh 
go  to  prove  that  there  is  a  strong  causal  relationship  between  syphilis 
and  paralytic  dementia.  First  of  all,  the  very  frequent  development  of 
tabes  after  dementia  paralytica  and  of  dementia  pamlytica  after  tabes, 
proves  the  close  relationship  Vietween  these  two  diseases;  and  since  tabes 
is  beyond  a  doubt  a  form  of  syphilitic  disease,  tliei-e  is  sufficient  ground 
for  thinking  that  dementia  paralytica  !)oars  the  same  etirilogirfll  imprint. 
While  no  one  has  as  yet  given  such  careful  Btatistics  of  dementia  para- 
lytica as  Erb  has  of  tubes,  the  percentage  of  syphilis  in  cases  of  dementia 
paralytica  has  been  stated  to  be  high  enough  by  a  number  of  diiferent 
ol (servers.  Fuerstner,''^  who  is  opposed  to  the  relation  of  S3'philis  to  de- 
mentia paralytica,  claims  but  tliirty-two  per  cent  of  sY}>hilitic  infection  in 
cases  of  dementia  paralytica,  while  Snell  claims  seventy-five  per  cent  of 
sypliihtic  infection  in  his  crises,  and  Hohuiell,  77  2  jier  cent.  Ohersteiner 
made  a  good  point  by  proving  that  syphilis  was  present  in  21  ^B  per  cent 
of  cases  of  general  paresis,  but  present  in  only  4*1  per  cent  of  other 
psychoses ;  and  the  statistics  of  other  observers,  Lange,  Nasse,  etc.,  have 


*  Cf.  Ruruprs  Monograph,  p.  283-286 
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fully  borne  out  these  statistics.  Riimpf  has  analyzed  very  carefully  fif- 
teen cases  ;  in  three  of  these  syphilitic  hifection  was  iinprohal>le ;  in  ten 
cases^  however,  there  was  positive  prof  if  of  specific  infection^ 

Mj  own  experience  also  is  iu  entire  agreement  with  those  who  con- 
sider syphilis  to  be  of  quite  as  nnich  importance  in  the  etiology  of  de- 
mentia paralytica  as  it  is  in  that  of  tal>e8.  The  same  is  true  of  dementia 
paralytica  as  might  have  been  said  of  tabes,  that  in  cases  occurring  par- 
ticularly early  in  life  syphilis  is  invariably  present.*  Thus  1  Iiave  the 
records  of  a  case  of  a  young  man  of  twenty'fi>ur,  who  piissetl  into  a  very 
typical  general  paresis  three  years  after  the  initial  infection ;  and  of 
another  patient  of  only  twenty-three,  who  had  acquired  syphilis  at  the 
age  of  twenty-one,  within  six  months  thereafter  developing  symptoms  of 
irritaijility  of  temper,  uimsual  extravagance,  loss  of  memory,  and  soon 
went  into  a  rapid  decline,  in  which  not  a  single  symptom  of  ty]ncal 
dementia  paralytica  was  wanting ;  the  patient  tinally  dying  in  Blooming- 
dale  Asyhnu  within  two  years  of  the  tii-st  onset  of  mental  symptoms.  In 
both  these  cases  the  neurotic  element  was  marked,  as  both  young  men 
came  from  families  in  which  mental  disease  is  a  very  frequent  occurrence. 
Although  it  is  generally  l>elieved  that  hereditary  predispofeition  lias  very 
little  to  do  with  the  causation  of  general  paresis—a  view  to  which  I  am 
willing  to  subscribe — it  is  still  evident  enough  that  hereditary  predispo- 
sition, when  added  to  syphilitic  infection,  proves  fertile  schI  for  the  de- 
velopment of  general  paresis. 

The  above  remarks  ^\ill  justify  ns  in  having  considered  dementia 
paralytica  in  a  special  eliaj^ter  on  syphilis  of  the  central  nervous  system. 
The  hnjMjrtant  point  will  be  to  decide  in  a  given  case  whether  the  diag- 
nosis of  genuine  dementia  ]>aralytica  is  the  more  prolmble  one,  or  whether 
the  Ciise  may  not  be  one  of  brain  sypliilis,  or,  better  said,  syphilitic  de- 
mentia. The  only  points  of  diilerential  diagnosis  that  are  at  all  reliable 
would  be  these :  First,  the  very  early  development  of  the  symptoms  after 
the  initial  infection  ;  next,  the  prolonged  remissions,  whieli,  after  all,  are 
never  quite  as  marked  in  typical  general  paralysis  as  they  are  in  typical 
cases  of  syphilitic  brain  disease ;  and^  lastly,  the  association  of  symptoms 
known  to  be  due  to  syphilis  rather  than  as  a  part  of  general  paralysis 
wouhi  clear  up  the  diagn*>sis.  Let  me  add  the  following  case,  which  was 
instructive  because  the  young  man  was  supposed  by  the  experienced 
physicians  at  Bloomingdale  to  he  a  typical  case  of  dementia  paralytica, 
and  yet  recovered  liis  mental  faculties  completely,  and  for  several  yeaj's 
afterward  presented  the  typical  symptoms  of  multiple  cerebro-spinal 
Bj'philis : 


*  StHlmpell  reported  a  few  years  &go  the  nccurrence  of  dementia  panilytictt  and  tabes 
in  a  girl  of  thirteen  (Neurol.  Ceiitralljl,  1888). 


510 


SYPHILIS  OF  THE  NERVOUS  SYSTEM, 


In  April,  1890, 1  was  asked  to  see  I>,  S.,  a  young  man  thirty-one  years  of  ag^e, 
single,  who  had  led  a  very  eventful  life;  had  lj4>en  a  heavy  drinker,  and  had 
acquired  syphilifi.  for  wliich  he  had  l>een  treated.  Three  years  before  he  became 
acutely  demented,  and  was  taken  to  Blooniingdale  Asylum,  where  he  was  en- 
tered as  a  case  of  general  paresis.  After  a  stay  of  eighteen  months  he  had  miffi- 
cicntly  improved  to  he  allowed  ti>  leave  the  asylum.  I  saw  the  young-  man  ahout 
nine  mouths  later,  wheu  he  lold  me  that  while  in  the  asylum  he  began  to  notice 
a  great  difficulty  in  walkinja-.  On  examination,  I  found  spastic  parapleg-ia  of 
lower  extremitieH,  no  marked  involvement  of  upper  extremities,  great  increjise 
of  reflexes  in  all  four  extremities,  very  marked  and  constant  tremor  of  the  handa 
(not  merely  intention  tremor),  marked  facial  tremor,  and  a  peculiar  speech  dis- 
turbance, which  reminded  one  in  part  of  general  paresis,  and  was  something- 
akin  to  the  scanning  speech  of  multiple  cei^ebro-spinal  sclei-osis,  yet  diJFerent 
from  both. 

I  was  willing  at  one  time  to  consider  the  ease  a  multiple  cerebro-Hpinal 
eclerosifi  (nystagmus,  liowever,  was  abfcient),  until  a  very  marked  renVis^iou 
oceurred,  during  which  the  mental  i>yui|itonis  cleared  up  entirely,  and  the 
patient  began  to  read  and  write,  as  of  old,  with  absolute  correctness.  He 
epoke  intelligently  of  all  tilings,  and  his  spastic  paraplegia  made  consider- 
able improvement  under  antisypliilitic  treatment.  Tins  remission  wa«  not 
destined  to  last  very  long,  for  after  a  few  months  the  old  symptoms  re- 
turned in  fidl  force,  speech  beeunie  very  heavy  again,  the  spastic  condi- 
tion increased,  the  hands  became  trenmlous,  and  marked  hypochondriasis 
developed,  which  disappeared  again. 


IV.  SYPHILIS  OF  THE  PERIPHERAL  NERVOUS  SYSTEM. 

From  a  practical  point  of  view  this  section  is  the  least  important  of 
tliose  we  have  to  deal  with,  since  the  cases  of  syphilis  of  the  brain  and 
spinal  cord  are  at  least  ten  times  more  frequent  than  tliose  in  wldch  the 
manifestations  of  syphilis  are  exhibited,  chiefly  in  the  peripheral  nerves, 
A  ^pecilic  primary  pj'ocess  in  tlje  i>erii>benil  nerves  is  a  still  greater  raritv  ; 
sucli  cases  as  we  do  see  are  the  res^uU  of  a  gunnna,  (»r  of  infiltrated  glands 
pressing  upon  part  of  a  nerve  plexus.  In  keeping  with  the  general  etriic- 
ture  of  the  periidierat  nerves  we  nmy  have  disturbances  of  sensation,  sul> 
jective  and  objective ;  and  we  may  have  paralysis  or  disturbances  of  some 
one  of  the  special  senses  as  a  result  of  syphilis. 

Sypliilitic  neuralgia  is  a  diagnot^is  not  infrequently  made,  but  I  have 
very  grave  doul>ts  as  to  the  frequency  of  this  condition,  and  believe 
that  the  accidental  co-operation  of  other  causes  is  often  overlooked. 
We  may  and  often  do  find  marked  alct>holic  tendencies  in  persons 
who  have  had  syphilis;  a  neuritis  developing  in  such  a  person  need 
not,  therefore,  be  of  specific  origin,  and  is  much  more  probably  a  simple 
alcoholic  neuritis.     It  is  well  to  remember,  however,  that  the  co-operation 


of  two  distinct  etiological  factors,  like  alcohol  and  sjpliilis,  leads  to 
more  disastrous  results  than  if  one  alone  were  in  qnestion.  Nor  is  it  fair, 
on  the  other  hand,  to  infer  to*j  mneh  from  the  tlierapeutic  test,  and  to 
claim  that  every  trigeminal  neurnlgia,  for  instance,  whicli  has  retjisted 
other  forma  of  treatment  and  then  yields  to  the  iodide  or  mixed  treat- 
ment, is  an  instance  of  a  syphilitic  nenralgia. 

The  headaches  that  are  so  cliaracteristic  of  syphilitic  disease  may  be 
considered  the  clearest  proof  of  the  occurrence  of  neuralgic  affections  iti 
the  wake  of  sy]»liilis,  for  the  headaches  are  due  to  the  disease  of  the 
meninges,  and  the  meninges  are  supplied  !>y  tlie  ramitieations  of  the 
trigeminal  nerve.  It  is  not  always  easy  to  distinguish  the  frequent  form 
of  syphilitic  headache  fn>m  those  that  are  more  distinctly  of  a  neuralgic 
character ;  but  it  is  reasuuahle  to  believe  that  the  diffuse  headaches  of 
syphilis  are  due  to  a  general  infiltration  of  the  meninges  of  the  convexity, 
whereas  the  typical  trigeuiiiml  neuralgia  tliat  someHnies  occurs  in  syphi- 
litic subjects  may  be  caused  by  patches  of  meningeal  infiltration  at  the 
base  around  tlie  tifth  nerv/j,  at  it.s  point  of  emergence  fmni  the  base  of 
the  brain.  The  occurrence  of  some  sliglit  motor  disturbance  in  connec- 
tion with  sensory  symptoms  might  be  expected  in  sucli  eases.  Aneurisms 
of  the  internal  caroti^l,  which  might  he  considered  an  expression  of  syphi- 
litic disease,  have  been  known  to  be  the  direct  cause  of  trigeminal  neural- 
gia. Komberg  lias  re]>orted  one  sucli  case  that  is  of  unnsnal  interest,  I 
myself  Iiave  recently  had  an  opportunity  of  seeing  an  uncommonly  inter- 
esting case  of  this  description,  in  which  the  diagnosis  of  aneurism  was 
made  by  exclusion,  and  the  possibility  of  syphilis  as  the  cause  of  aneurifim 
had  to  1m?  conceded.  Although  the  diiignosis  is  not  a  positive  one  in  this 
ease,  I  will  give  the  clinical  history,  in  view  of  the  rarity  of  this  special 
form  of  disease : 

Mr.  A.  K.,  sixty  years  of  age;  umrried ;  four  chiklrcii ;  sixteen  years  ago  had 
perityphlitis ;  no  second  attick.  Has  been  a  moderate  smoker,  nuHienite  drinker, 
and  denies  ever  having  had  syphilis;  had  gouorrhcea  twice.  Last  February  had 
intense  pain  over  the  ri^ht  eye,  and  in  the  coui-se  of  one  week  front  the  onset  of 
this  paiii  deveio()*'d  an  anjpstbesia  in  the  entire  right  half  of  the  face,  first  over 
forehead  and  then  over  cheek*  and  finally  over  the  right  half  of  the  tongue. 
Sofm  after  this  began  to  exi>erience  difficulty  in  mastication.  In  May  went  to 
Europe  and  consulted  Professor  Erb.  At  times  he  had  spasms  of  masseter  muscles, 
so  that  he  could  not  separate  the  jaws.  Noticed  no  weakness  of  npper  or  lower 
extremities,  no  ditliculty  in  micturition.  The  man  is  active  and  unusually  vig- 
orous for  his  agpe.  The  examination  revealed  absolute  anEPstliesia  over  right 
froutal  region,  riirht  cornea  and  conjunctiva,  middle  of  right  half  of  tongue,  and 
middle  of  right  half  of  mouth.  The  right  pupil  very  sluggish  to  light  and  ac- 
commrrtlation,  left  pupil  less  so.  All  ocular  movements  perfect.  Ceiitrtd  defects 
of  vision  and  limited  vision.  No  facial  pamlysis.  Grasp  of  l>oth  hands  good. 
Kne«- jerks  normal.  All  electrical  reactions  gfood  except  in  the  rip-ht  temjjoral 
ajid  masseter  muscles,  which  are  largely  atrophied.    The  central  defect  of  vision 
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ia  this  case  was  accounted  for  by  the  existence  of  retinitis  pigmentosa,  which 
Dr,  Knapp  asserts  is  auiiicieni  to  account  for  the  peculiar  defects  of  vision. 

From  the  slow  course  that  the  case  had  taken,  from  the  entire  ab- 
sence of  all  signs  which  would  lead  to  the  inferunce  that  thtre  wa^  malig- 
nant disease,  and  in  view  of  the  fact  that  all  the  symptoms  pointed  to  a 
compression  of  the  entire  trigeminal  nerve  at  the  base,  I  concluded  that 
an  aneurism  of  the  internal  carotid  was  the  most  probable  diagnosis,  with 
the  probability  also  of  latent  fiyphilin  as  the  cause  of  this  rare  associatiou 
of  symptoms. 

Riinipf  reports  an  unqaestionable  case  of  syphilitic  neuralgia  of  the 
trigeminiil  nerve  in  whicli  the  microscopical  diagnosis  was  made  dnring 
life  bv  an  exiuniuation  of  a  portion  of  tlie  resected  nerve.  In  thh  case 
there  was  a  distinct  diminution  of  sensation  in  the  distribution  of  the 
second  branch  of  the  trigetninus.  The  pain  was  persistent,  and  resisted 
every  form  of  medical  treatment.  The  history  of  the  patient  brought 
out  tlie  fact  tltat  some  twenty  years  previouslj^  he  had  acquired  syphilis. 
He  was  thereupon  placed  upon  very  large  doses  of  the  iodide  of  potaa* 
siiini  which,  however,  were  of  no  avail,  and  finally  the  oiwmtioTi  was  under- 
taken by  Prof.  Trendelenburg.  The  operation  was  not  entirely  success- 
ful, for  a  proliferating  mass  starting  from  the  hone  had  encircled  the 
nerve  and  could  not  be  extirpated  as  fully  as  was  desirable.  The  neuralgia 
was  not  improved  by  the  operation,  and  the  patient  died  four  months  later 
with  cerehral  symptoms.  Rumpf,  who  made  the  microscopical  examina- 
tion, states  that  the  proliferating  mass  was  a  true  granulation  tumor,  and 
that  the  nerve  wiis  jiernieated  by  granulation  tissue.  In  this  case  the 
blood-vessels  were  not  diseased*  and  Kumpf  thinks  that  it  is  due  to  this 
fact  that  the  disease  resisted  medical  treatment ;  he  describee  the  patlio- 
logical  condition  as  a  perineuritis  syphilitica. 

Neunilgic  aJfections  of  a  specitic  order  also  occur  in  the  course  of  the 
cervical,  the  brachial,  and  the  lumbar  plexus ;  even  sciatica  may  occafiion- 
ally  be  the  expression  of  syphilitic  disease.  Here,  again,  Rumpf  supplies 
an  interesting  study.  He  reports  a  case  of  a  woman  sixty-three  years  of 
age  who  complained  of  typical  right  sciatica.  The  pains  were  |mrticnlarly 
severe  between  the  hours  of  1  and  4  a.  m.  The  woman  had  been  mar- 
ried since  the  age  of  thirty-five,  and  had  one  healthy  daughter.  Her 
husband,  too,  was  healthy.  The  treatment  of  the  case  was  entirely  unsnc- 
cessful  until  the  patient  herself  confessed  that  at  tlie  age  of  thirty  she 
had  become  infected  with  syphilis.  She  was  given  large  doses  of  iodides 
and  disap])eared  from  treatment,  but  a  little  while  later  was  nin  over  and 
killed.  At  the  autopsy,  Rumpf  found  an  atlieromatous  condition  of  the 
aorta  with  slight  aneurism  formation.  There  was  a  decided  dilatation  of 
all  the  veins  in  the  spinal  canal  around  the  lumbar  cord  and  the  canda 
equina.     The  walls  of  the  veins  were  distinctly  thickened.     Eumpf  thinks 
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this  sufficient  proof,  togetlier  with  the  changes  in  the  aorta,  of  syphilitic 
disease.  It  is  to  be  regretted,  however,  that  the  sciatic  nerve  was  not  ex- 
amined, for  if  the  sciatica  was  due  to  the  central  lesion,  there  would  in 
all  probabilitj  have  been  pain  along  uther  divi&ions  of  the  lumbar  plexue. 

I  wish  to  direct  especial  attention  to  the  very  frequent  vague  nerve 
pains  in  syphilitic  subjects.  These  pains  constitute  a  very  distressing 
symptom  in  many  of  the  cases  of  syphilis  of  the  central  nervous  system, 
and  in  one  case  previously  alluded  to  in  this  paper,  parBesthesisB  in  the 
upper  and  lower  extremities,  and  above  all  constant  burning  sensations  in 
the  toes  and  Iieels^  are  as  annoying  as  any  other  symptoms  which  the  pa- 
tient presents.  These  pains  are  apt  to  increase,  together  with  a  change 
in  the  other  symptoms,  showing  an  exacerbation  of  the  morbid  process ; 
and  I  have  always  regarded  the  occurrence  of  such  pains  as  an  additional 
reason  either  for  increasing  the  specific  treatment  or  for  subjecting  the 
patient  to  a  renewed  course  of  treatment. 

Syphilitic  disease  of  the  cranial  nerves  we  have  referred  to  before,  and 
need  not  be  considered  in  this  connection . 

I  Blagmosis. — The  differential  diagnosis  of  syphilitic  disease  of  the 
nervous  system  could  not  be  attempted  without  reviewing  all  the  clinical 
facta  reported  in  previous  sectitrns  of  this  chapter*  In  this  connection  I 
jnerely  wish  to  repeat  the  caution  that  the  diagnosis  be  made  upon  the 
clinical  picture  presented  in  a  given  case ;  whether  we  can  prove,  or  the 
patient  conceals,  the  existence  of  initial  infection,  we  should  be  able  to 
recognize  the  clinical  types  of  syphilis  of  tlie  nervous  system  independ- 
ently of  the  etiological  factor.  In  case  initial  infectif*n  is  well  estab- 
lished, we  should  not  be  misled  into  the  error  of  attributing  all  the 
nervous  symptoms  with  which  the  person  may  happen  to  be  afflicted  to 
syphilis,  for  there  is  no  reason  under  the  sun  why  a  person  who  has  had 
syphilis  may  not  have  any  of  the  many  forms  of  nervous  disease  to  which 
those  who  liave  never  had  syphilis  are  liable ;  and,  on  the  other  hand,  we 
may  safely  make  the  diagnosis  of  cerebral  or  spinal  or  cerebro-spinal 
syphilis  if  the  clinical  symptoms  correspond  to  a  given  and  well-recog- 
nized  type  of  disease,  whether  or  not  the  initial  infection  can  be  proved 
to  have  occurred,  and  if  remarkable  remissions  occur  upon  treatment  by 
mercury  do  not  consider  this  absolute  proof  of  the  specific  nature  of  the 
disease.     The  following  is  a  very  remarkable  instance  of  this  kind : 


Mr.  K, ,  aged  forty » a  sufferer  for  many  years,  has  had  attacks  of  left  hemiplegia, 
with  persi-^tent  headache,?,  and  occasional  epileptifomi  seizures  (general  couvul- 
fdons);  has  a  tremor  which  was  dia^instioated  by  several  eminent  Euro|>ean 
confreres  as  that  of  multiple  sch^rtisis ;  it  was  probably  a  hereditarj^  form  of 
tremor.  In  the  autumn  of  1801  headaches  became  mivre  intense,  epileptic  seiz- 
ures more  frequent;  went  into  a  condition  f>f  coma-  I  was  consulted,  and  urged 
very  vigorous  mercurial  inunctions.  Improvement  was  rapid;  all  symptoms 
86 
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disappeared;  "  Never  felt  so  well  in  my  Jife";  relapse  set  in  some  weeks  later* 
aiid  patieut  died.  At  tlie  auto^jsy  I  found  not  a  gumma,  but  a  large  glioma  of 
the  frouto- parietal  area  of  right  side. 

Prognosis. — It  Las  been  the  euBtom  to  give  a  favorable  prognosis 
in  every  case  in  which  distinct  specific  disease  has  been  diagnosticated. 
This  18  not  a  safe  rule  to  follow,  for  it  should  be  i-emembered  that  a 
hiemorrhagc  or  throinboBis,  for  instance,  due  to  syphilitic  disease  of  the 
arteries,  is  fully  as  grave  a  matter  as  though  these  conditions  were  due  to 
atheromatous  or  other  disease  of  the  blood -vcBsels,  and,  if  anything,  the 
danger  of  relapses  is  even  greater  in  the  case  of  specific  disease  tlian  of 
tlie  other  morbid  processes. 

In  his  brilliant  lectures  on  syphilis  of  the  nervous  system,  Gowers 
(Syjjbilis  of  the  Nervous  Systeiii^  1891J)  takes  an  extremely  pessimistic 
view  of  specific  disease  affecting  the  brain,  tlie  spinal  cord,  or  both 
combined.  Ho  urges,  and  supports  his  argument  by  substantial  facts, 
that  the  disease  Ib  practically  an  incurable  one ;  that  we  may  cause 
the  manifestations  of  the  disease  to  disappear  for  a  time,  hut  that  the 
disease  itself,  while  it  may  remain  latent  for  a  long  period,  is  never 
thoroughly  eradicated  from  the  body.  Every  one  %vill  be  ready  to 
concede  the  truth  of  this  statement ;  but,  on  the  other  hand,  it  is  safe 
to  say  that  the  manifestations  of  syphilis  yield  to  the  proper  treatment 
far  more  frequently  than  the  same  symptoms  would  if  due  to  any  other 
morbid  process.  I  beg  tlie  reader  to  recall  those  serious  cases,  particu- 
larly of  spinal*cord  sypliilis,  to  which  I  have  referred  above,  in  which 
most  remarkable  improvement  had  set  in  as  a  result  of  antisyphilitic 
treatment — an  improven^ent  which  would  never  have  resulted  if  syphilis 
had  not  been  the  causative  factor  of  the  disease,  I  can  not,  therefore, 
share  Gowers's  pessimism,  and  am  rather  inclined  to  urge  a  more  favor- 
able prognosis  because  of  tlie  6yj>hilis,  but  would  always  insist  upon  the 
possibility  of  relapses  of  cerebral  and  spinal  symptoms  whenever  the  dis- 
ease is  distinctly  due  to  sj>ecific  infection.  Let  ns  not  forget,  also,  that 
much  of  the  damage  done  by  syphilitic  disease  may  be  beyond  repair,  and 
that  to  this  extent  the  prognosis  becomes  a  serious  one.  If  softening  due 
to  thrombosis  in  a  cerebral  artery  has  given  rise  to  a  hiemorrhage  which 
has  reeisted  every  form  of  treatment  for  a  period  of  many  months  or 
even  of  yoirs,  or  if  the  symptoms  in  a  given  case  of  spastic  paraplegia 
resist  all  treatment  for  a  long  period  of  time,  if  there  is  evidence  that 
secondary  degenerations  have  set  in,  medicinal  treatment  may  have  some 
influence  in  the  way  of  checking  the  further  spreading  of  the  disease, 
hut  it  can  not  undo  the  area  of  softening  which  has  been  efitahli&hed,  nor 
the  secondary  degenerations  which  have  followed  upon  an  imtial  specific 
focus  of  disease  in  the  brain  or  spinal  cord.  The  pfogaosig;  too,  in  any 
eaae  will  depend  very  largely  npon  the  genefal  condition  of  the  patient, 
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upon  the  stage  of  the  process  at  the  time  of  observation  and  treatment ; 
and  he  who  sees  many  cases  of  syphilitic  disease  of  the  nervous  eystcm 
will  come  to  the  conclusion  that  no  cast-iron  rule  can  he  established,  bnt 
that  each  case  must  he  judged  according  to  its  individual  merits.  But  I 
am  willing  that  a  somewhat  more  favorable  prognosis  should  he  enter- 
tained because  of  the  preceding  syphilitic  infection,  since  this  hope  of 
greater  improvement  will  lead  to  far  more  [persistent  and  more  energetic 
methods  of  treatment, 

Treatmeiit, — ^ Whether  syphilitic  disease  happens  to  attack  the 
brain*  the  spinal  cord,  or  the  peripheral  nerves,  the  treatment  will  and 
should  be  very  much  the  same.  Since  disorders  of  the  nervous  S3"6tem 
following  upon  syphilis  have  generally  been  regarded  as  tertiary  manifes- 
tations of  syphilis,  it  has  been  the  rule  to  maintain  that  the  iodides  alone 
were  the  all-powerful  drugs.  It  is  for  this  reason  that  the  value  of  mer- 
curial treatment  is  not  as  fully  recognized  as  I  think  it  should  be.  From 
my  own  experience  with  this  class  of  disorders,  to  which  I  have  given 
considerable  thought,  I  am  wilhng  to  say  that  I  should  prefer  to  do 
without  the  iodides  rather  than  without  mercury;  but  the  two  combined 
unquestionably  yield  better  results  than  either  one  will  if  given  singly. 
The  method  of  administration  is  of  much  importance.  As  for  the 
iodides,  I  have  been  in  the  habit  of  using  the  iodide  of  sodium  to  the 
exclusion  of  tlie  potassium  salts.  I  base  this  practice  upon  the  unfavor- 
able action,  if  long  continued,  of  all  potassium  salts  upon  the  heart ;  and 
since  in  so  many  CAses  of  these  disorders  the  circulation  is  weak  enough, 
it  is  well  not  to  add  to  the  injury  already  done,  by  the  drugs  which  we 
exhibit.  The  iodide  of  sodium  ie  best  given  in  a  saturated  solution,  each 
drop  containing  a  grain  of  the  salt.  Begin  with  ten  drops  of  this  satu- 
rated solution,  given  three  times  daily  in  some  alkaline  water  before 
meals,  and  long  enough  before  meals  to  enable  thorough  absorption  to 
take  place  before  other  ingesta  are  carried  into  the  stomach.  I  prefer  to 
give  the  drug  in  Yichy,  in  Selters,  or  some  other  alkaline  water  rather 
than  in  milk.  According  to  the  condition  of  the  patient,  the  dosage  can 
be  increased  by  two  to  live  drops  daily  until  one  hundred  to  one  hun- 
dred and  fifty  drops  three  times  daily  have  been  reached,  or  until  the  im- 
provement that  has  set  in  makes  it  unnecessary  to  advance  to  the  higher 
dosage.  If  no  improvement  results  after  tlie  patient  has  reached  these 
large  doses,  say  of  one  hundred  to  one  hundred  and  fifty  grains  three 
times  a  day,  it  is  wt'll  to  quit  this  form  of  treatment  for  a  time  ;  but 
another  attempt  should  be  made  in  exactly  the  same  way,  beginning  with 
Pmaller  doses  and  gradually  advancing ;  and  others  will  experience  what  I 
have  seen  again  and  again,  that  these  renewed  attempts  at  this  treatment 
will  finally  bring  about  a  decided  change  for  the  good  in  the  symptoms 
the  patient 
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In  addition  to  the  iodide  treatmentj  begin  at  an  early  day  witli  inunc- 
tions of  mercury.  In  children,  I  am  fond  of  using  a  ten-per-cent  oleate  of 
mercury ;  in  tlie  adult,  the  unguentum  cinerenm  18  decidedly  the  best 
form  in  which  to  administer  mercury.  I  can  not  insist  strongly  enough 
upon  the  advantage  of  inunction  treatment,  for  I  am  firmly  convinced 
that  mercury  is  not  as  active  if  taken  into  the  system  in  any  other  way^ 
and  I  will  even  go  to  the  length  of  stating  that  I  have  never  been  able  to 
convince  niy&elf  of  marked  improvement  in  any  case  in  which  mercury 
was  administered  per  os^  either  in  the  form  of  calomel,  of  corrosive  sub- 
limate, or  of  the  protiodide  of  mercury.  It  is  also  a  matter  of  common 
cxi>erience  that  the  inunctions  of  mercury  can  be  pushed  to  a  very  con- 
siderable extent  without  producing  any  salivation,  the  patient  having  one 
to  two  drachms  of  the  blue  ointment  rubbed  in  daily  for  a  period  of  many 
weeks  and  even  months ;  whereas  tlie  administration  of  comparatively 
email  doses  of  the  mercurial  salts  by  the  mouth  is  very  apt  to  produce  dis- 
agreeable salivation  in  a  comparatively  short  period  of  time.  It  is  because 
of  this  salivation  and  on  the  ground  of  inefficiency  that  I  object  to  the 
old  and  time-honored  method  of  prescribing  the  iodides  with  mercury  in 
the  form  of  a  solution.  The  good  that  results  from  this  medication  I  am 
confident  is  due  to  the  iodides  alone. 

In  addition  to  the  administration  of  the  mercurials  and  the  iodides,  the 
proper  treatment  of  sypliilis  of  the  nervous  system  requires  a  careful  ob- 
servation of  the  general  nutrition  of  the  patient.  In  almost  every  case  in 
which  the  specific  treatment  haa  liad  to  be  persisted  in  for  weeks  or 
months,  it  would  \ye  necessary  to  quit  this  treatment  for  a  time  and  to 
place  the  patient  upon  a  treatment  of  blood  and  nerve  tonics.  For  a  time, 
iron,  arsenic,  quinine,  and  even  strychnine  can  be  substituted  with  marked 
benefit  to  the  patient,  who  in  a  few  weeks  may  have  improved  sufficiently 
to  warrant  the  renewal  of  specific  treatment. 

The  diet  should  be  carefully  attended  to ;  it  should  be  nutritious^  in  a^ 
small  bulk  as  possible,  and  should  not  contain  any  articles  of  food  which 
are  apt  to  impose  unusual  tasks  upon  the  ga^tro-iiitestinal  tract.  Let  the 
diet  consist  of  meat,  fish,  eggs,  milk,  the  plain  vegetables,  little  starchy 
food,  no  salads,  and  no  sweets. 

Ilygienic  measures  should  be  carefully  regarded,  and,  al»ove  all,  it  will 
be  found  advantageous  to  institute  regular  hydrotherapeutic  measures,  in- 
cluding warm  baths  several  times  a  week,  and  the  more  tonic  lukewarm, 
follow^ed  by  colder  washes  and  douches,  which  may  well  be  given  every 
morning  immediately  upon  rising. 

It  is  the  combination  of  general  hygienic  and  hydrotherapeutic  mea^ 
ares,  together  with  mercurial  and  iodide  treatment*  that  has  placed  varioue 
watering-places  in  high  favor  with  the  me<lical  and  the  general  public. 
In  this  country  the  Hot  Springs  of  Arkansas  are  the  Mecca  of  patients 
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suffering  from  any  form  of  syphilitic  disease  of  the  nervous  system.  In 
Europe,  Aix-larChapelle  and  Nauheim  are  at  the  present  day  the  resorts 
most  frequented  by  this  class  of  patients.  There  would  be  naught  but 
oommendation  for  these  places  if  a  little  more  discrimination  were  shown 
in  the  treatment  of  specific  disease  of  the  nervous  system,  and  if  the 
phvdcianB  in  charge  of  these  various  springs  would  learn  to  treat  cases 
upon  their  individual  merits  and  according  to  the  needs  of  the  individual 
patient 


EXPLANATION  OP  PLATE  XX. 

Fig.  1,  section  through  pons^  showing  gummatous  infiltration  {g)  of  ventral 
portion.    Specimen  stained  with  Weigert's  hsematoxylin.    Low  power. 

Fig.  2,  ventral  portion  of  medulla,  showing  thickening  of  pia  and  small- 
celled  infiltration  of  suhstance  of  medulla  ;  also  thickened  blood-vessels.  Speci- 
men stained  in  picrocarmin.    Low  power. 

Fig.  3,  portion  of  the  same  more  highly  magnified,  showing  infiltration  of 
pia  and  of  substance  of  medulla  (a)  and  typical  syphilitic  endarteritis  ;  marked 
thickening  of  and  cellular  proliferation  in  intima  (t)  narrowing  of  the  lumen  ; 
the  membrana  elastica  not  visible  ;  cellular  infiltration  of  adventitia  (6)  also. 

Fig.  4,  section  through  dorsal  cord  (ventral  portion),  showing  leptomenin- 
gitis specifica  and  infiltration  of  substance  of  the  cord.    Low  power  as  above. 

Fig.  5,  a  portion  of  the  same  more  highly  magnified  ;  very  marked  thicken- 
ing of  pia  ;  cellular  infiltration  seen  best  in  that  portion  of  the  pia  which  pro- 
jects inward  ;  infiltration  of  substance  of  cord. 


HEREDITARY  SYPHILIS  OF  THE  KERVOUS  SYSTEM. 
By  WILLIAM  N.  BULLARD,  M.D, 

Hereditary  syphilis  of  the  nerrous  system  may  affect  any  portion  of 
this  system,  or  any  portions  Bimultaneously.  For  purposes  of  convenience 
we  separate  the  nervous  system  into  three  divisions :  1,  the  contents  of  the 
intracranial  cavity  (the  cerehnim^  cerebellum,  pons,  and  medulla,  with 
their  membranes) ;  2^  the  spinal  cord  and  its  memhranes ;  and,  3,  the 
peripheral  nerves.  Portions  of  any  two  or  of  all  three  of  tliese  divisions 
may  lye  diseased  simultaneously  op  in  succession  in  the  same  subject. 
Moreover,  altliough  lesions  of  the  nervous  system  due  to  hereditary 
syphilis  may  occur  without  the  evidence  of  the  present  or  former  existence 
of  lesions  due  to  the  same  cause  in  other  portions  of  the  bodvj  neverthe- 
less, in  the  CAses  which  can  with  cef'tamti/  be  classed  under  this  heading, 
lesions  elsewhere  have  usually  been  found*  This  is  due  in  part  to  the  fact 
that  until  lately  lesions  of  the  nervous  system  due  to  hereditary  syphilis 
could. not  \)e  recognized  by  themselves,  but  only  when  occurring  in  con- 
junction with  the  recog^nized  symptoms  of  hereditary  syphilis  in  odier 
organs. 

In  considering  these  affections  from  the  clinical  standpoint  we  are  at 
once  brought  face  to  face  with  a  serious  difficulty.  A  large  proportion 
of  these,  due  indirectly  to  this  cause,  show  no  certiiin  characteristics  by 
which  they  can  be  recognized  in  the  autopsy  with  the  means  at  present  at 
our  disposal.  Hence  many  conditions  which  are  probably  due  to  heredi- 
tary syphilis  can  not  l>e  absolutely  proved  to  be  thus  caused,  and  we  can 
only  premise  this  probability  on  account  of  the  frequency  of  their  occur- 
rence in  connecti<m  with  other  known  symptoms  of  this  affection.  Many 
symptoms  thus  produced  are,  moreover,  similar  to  those  produced  l>y  other 
causes,  and  have  hitherto  been  commonly  referred  to  other  and  more 
readily  recognized  diseases  or  affections,  as  rafhitis,  scurvy^  and  maras- 
mus, especially  when  they  are  frequently  found  in  connection  with  tlie 
symptom-complexes  known  under  these  names.  "Wlien  symptoms  of  this 
character  occur  without  any  other  definite  symptoms  of  hereditary  syphilis, 
and  especially  if  they  do  not  prove  amenable  to  antisyphilitie  treatment, 
we  can  not  without  further  evidence  than  we  now  possess  include  these 
cases  as  syphilitic,  however  much  we  may.  personally  be  inclined  to  con- 
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eider  this  the  case.  Even  the  proof  from  antisyphilitic  treatment  is  not 
conclusive.  Other  diseases  maj  sometimes  be  cui'ed  or  helped  bj  it,  and, 
per  cmitra^  very  frequently  lesions  or  affections  due  to  hei"editarj  syphilis 
can  not  be  cured  by  such  remedies. 

Hence,  in  dealing  with  affections  occurring  in  or  with  hereditary 
fiyphilis,  we  are  forced  to  exercise  especial  c-are  to  distinguish  between 
those  {a)  in  which  we  have  pathological  proof  of  their  specific  origin  and 
(J)  those  in  which  no  such  proof  exists.  Of  the  latter  class,  again,  we  have 
two  series  of  symptoms  or  eymptoni-complexes:  the  one,  where  the 
symptoms  or  lesions  seem  only  or  most  usually  to  occur  in  cases  where 
hereditary  syphilis  exists,  and  where,  therefore,  the  probability  that  tliis  is 
the  cause  of  their  existence  is  very  great;  the  other,  where  the  lesions 
occur  also  in  other  affections,  or  may  be  considered  as  the  result  of  any 
general  weakening  of  the  system,  and  hence  liable  to  occur  with  any 
chronic  wasting  disease  of  infancy  or  childhood,  rather  than  as  due  to  a 
specific  poison.  Lastly,  there  are  many  syniptoms  and  conditions  which 
occur  in  the  heredo-syphilitic  the  connection  of  which  with  the  primary 
condition  is  more  than  doiibtf  iiL 

In  attempting  to  differentiate  between  those  symptoms  which  are  due 
directly  or  indirectly  to  tiie  specific  poison  and  those  symptoms,  affections, 
or  conditions  which  occur  frequently  in  the  hered4>syphilitic  but  are  not 
thus  caused,  we  mnst  therefore  use  extreme  caution,  examine  all  evidence 
thus  far  obtained  carefully  and  im}>artially,  and  use  all  means  at  our  dis- 
posal to  acquire  more  information.  Tliis  differentiation  is,  unfortunatjelj, 
at  the  present  time  nut  wholly  j^ossible.  But,  so  far  as  we  may  in  this 
article,  we  shall  make  a  definite  distinction  between  those  symptoms  and 
conditions  which  can  he  pathologically  proved  to  be  due  to  hereditary 
sypltilis,  whether  directly  or  indirectly;  those  which  seem  with  consider- 
able probability  to  be  due  to  this  cause,  although  no  pathological  evidence 
in  this  direction  exists ;  and,  lastly,  those  which  seem  to  be  only  accident- 
ally coincident  with  this  affection  and  not  connected  with  it  in  origin. 

Hereditary  syphilis  of  the  nervous  system  manifests  itself  frequently 
b}^  a  multiplicity  of  symptoms  and  lesions ;  and,  although  this  is  not  per- 
haps so  important  a  characteristic  as  in  the  acquired  form  in  the  adult,  it 
nevertheless  dominates  many  of  its  forms,  and  renders  the  symptom- 
complex  as  a  whole  more  varied  and  complicated  than  it  would  other- 
wise be. 

Pathologically  we  have  the  same  form  of  lesion  in  hereditary  syphilis 
that  we  have  in  the  acquired  condition,  and,  with  the  exception  of  the 
initial  lesion  we  are  theoretically  supposed  to  be  liable  in  hereditary  syphi- 
lis of  the  nervous  system  to  all  or  any  of  the  lesions  found  in  acquired 
syphilis  thereof.  This  supposition  may  be  actually  true,  but  practically 
we  see  certain  lesions  with  much  greater  proportional  frequency  in  heredi- 
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tary  sypliiliia  tlian  in  acquired  sypliilis,  and  otliers  are  niucJi  more  common 
in  acquired  sypliilis.  The  clhiieal  picture  is  in  niaiij  ways  different  in 
le  average  case.  The  percentage  of  frcqueiicy  in  whicli  given  lesions 
tppear  in  the  two  forms  of  sypliilis  seems  distinctly  different.  Tills 
may  iindouhtedly  be  due  in  part  to  the  fact  that  certain  let^ions  in  the 
hereditary  syphilitic  do  not  manifest  themselves  so  plainly,  or  that  they  are 
overlouked-  It  h  probably  also  due  in  part  to  the  age  of  the  subject. 
As  hereditary  syphilis  manifests  itself  largely  in  fcetal  Hfe,  or  in  the  early 
t  years  of  infancy  and  childhood,  while  the  acquired  form  is  on  the  whole 
a  disease  of  adult  life,  the  organs  and  tissues  affected  are  in  somewhat 
different  conditions  in  the  two  cases.  In  hereditary  syphilis  the  nervous 
system  is  apt  to  l>e  aifected  while  it  is  still  undeveloped  and  in  the  process 
of  development ;  while  in  the  acfjuired  form  it  is  most  frequently  attacked 
after  its  development  has  been  completed,  or  even  when  undergoing  the 
physiological  degeneration.  For  this  reason  lesions  producing  or  result- 
ing in  nondevelopment  of  the  nervous  system  are  largely  due  to  the 
hereditary  form.  Syphilis  acquired  in  infancy  or  childhood  may  natural- 
ly cause  such  lesions,  but  this  is  proportionately  much  rarer.  Yet  even 
these  two  causes  do  not  seem  to  account  wholly  for  the  difference.  As 
examples,  I  would  refer  to  the  camjMrrative  rarity  of  affections  of  the 
cranial  nerves,  witli  the  exception  of  the  optic,  and  of  the  symptoms  of 
large  cerebral  tumors  (gnmmata)  in  hereditary  syphilis. 

In  order  to  render  as  clear  as  possible  this  complicated  subject,  we 
eihall  consider  first  the  lesions  of  hereditary  syphilis  in  relation  to  their 
anatomical  position,  and  later  the  complexes  of  symptoms  as  shown  in 
typical  cases. 

Anatomically  we  divide  the  lesions  into  three  classes :  I,  the  cerebral, 
iimder  which  are  included  all  iiiti*acranial  lesions,  except  those  of  the  era- 
filial  nerves ;  11,  the  spinal ;  and  III,  the  peripheral. 
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As  a  prelude  to  the  considenition  of  intracranial  lesions  in  hereditary 
^syphilis,  it  is  necessary  to  say  a  few  words  in  regard  to  the  cranium  itself, 
ibecause  its  condition  and  affections  have  so  close  a  relation  to  the  intra- 
[cranial,  both  as  regards  diagnosis,  prognosis,  and  treatment,  and  because 
^tbe  physician  who  carefully  considei's  the  intracranial  structures  must  also 
Examine  carefully  all  cranial  conditions  in  every  case.  Fournier  has  de- 
scribed several  varieties  or  peculiarities  found  in  the  crania  of  heredo- 
Byi>hilitic8.  He  divides  them  into  those  manifesting  themselves  in  the 
shape  of  the  forehead,  and  those  which  appear  in  other  portions  of  the 
cranium*     Of  the  first  division  there  are  three  types : 
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1.  The  Olympian  forehead^  high,  broad,  and  either  straight  vertically 
or  bolging  forward  somewhat. 

2.  The  forehcwl  with  Intend  bosses.  These  are  usually  enlargements 
or  hyperostoses  of  the  frontal  eniineuces. 

3.  The  keeled  forehead,  in  which  an  eminence  or  hyperostosis  occurs 
in  the  median  line  vertically. 

Fournier  also  descril)e8  four  varieties  of  cranial  peculiarities  in  other 
portions  of  the  cranium : 

1.  Cranial  bosses. 

2,  Broatlcning  of  the  cranium  from  the  pofiition  of  the  parietal  bones, 
which  api^ear  as  if  pushed  apart  or  outward.  Under  this  heading  also  he 
places  the  natiforni  skull  of  Parrot. 

3.  Asymmetry  of  the  cranium. 

4,  Hydrocephalic  cranium. 

To  these  we  may  add  microccphalus  and  the  rachitic  skull. 

It  will  at  once  be  seen  that  we  have  in  this  simply  a  classification  of 
convenience,  setting  apart  peculiarities  of  diiforent  natures  and  causations 
without  any  reference  to  their  etiology  or  pathology,  or  their  relation  to 
the  primary  disease.  Some  of  tlicso  conditions  appear  to  be  direct  re- 
sults; others  indirect  results  of  the  constitutional  cachexia;  and  others, 
again,  so  indirect  or  unconnected  as  to  be  fairly  considered  only  accom- 
paniments. 

To  make  clear  this  subject,  we  nuist  for  a  moment  consider  what  the 
results  of  the  direct  action  of  inherited  syphilis  upon  the  bones  of  the 
cranium  really  are,  and  which  of  the  conditions  nicntioneil  are  thus  pro- 
duced. We  can  then  consider  the  conditions  caused  indirectly,  and  finally 
those  which  are  only  accidental  or  remote. 

The  cranial  deformities  directly  dne  to  inherited  syphilis  arc  chiefly 
caused  by  the  various  forms  of  chronic  here  do -syphilitic  osteitis.  Parrot 
divides  these  into  the  atrophic  and  the  osteophytic. 

Atrophic  Osteitis, — Atrophic  syphilitic  osteitis  of  tlie  cranium  is 
always,  or  nearly  always,  of  the  gelatiniforra  variety.  The  parts  attacked 
have  the  appearance  and  consistence  of  an  "  aqueous  fruit  jelly.*'  The 
invasion  of  the  hard  parts  is  marked  by  rapid  decalcification.  In  the 
cranium  this  form,  according  to  Parrot,  begins  directly  under  the  perios- 
teum, and  rarely  reaches  the  dura,  although  he  has  seen  one  case  where  a 
localized  meningitis  was  set  np  at  the  perforation.  The  lesion  may  be 
circumscribed  or  diffuse.  The  affected  bones  when  dried  have  the  ap- 
pearance of  worm-eaten  wood  or  cloth. 

Osteophj^ic  Osteitis* —The  more  common  form^  however,  of  ostei- 
tis in  the  heredo-syphilitic  is  the  osteo phytic.  Hyperostoses,  as  definite 
superimposed  exostoses  or  bony  elevations,  may  occur  almost  ajiywhere  on 
the  external  surface  of  the  bones.     "Wlien  in  unusual  and  asymmetrical 
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positions  they  have  the  strongest  significance.  Exogtoses  distinctly  super- 
imposed are  especially  coraraon  in  the  situation  of  the  frontal  eminences, 
and  this  condition  accounts  for  a  portion  of  the  cases  of  Fournier^g  fore- 
head with  lateral  bosses.  Where  such  exostosis  exists  in  the  median  line 
of  the  forehead  we  have  Fournier's  keel-shaped  foreliead.  Instead  of 
actual  superimposed  exostoses,  it  is  not  uncommon  to  find  in  many  chil- 
dren the  frontal  and  parietal  eminences  con&ideralily  enlarged  and  promi- 
nent, both  more  extended  and  more  bulging  tlian  normal,  but  not  horn- 
shaped  or  pyramidal.  The  exact  cause  of  these  conditions  ia  unknown, 
but  such  an  appearance  can  not  be  considered  as  proof  of  inherited  syphi- 
lis, though  it  may  turn  our  attention  to  the  possiljility  of  its  existence. 
Some  of  Fonrmer*s  eases  of  forehead  with  lateral  bosses  apparently  be- 
long to  this  cla^s. 

Real  hyperostoses  or  bosses  are  also  found  frequently  at  the  periphery 
of  the  frontal  and  parietal  bones— at  the  four  corners  of  the  anterior  fon- 
tanelle.  They  Itegin  as  lenticular,  red,  or  violet  elevations,  usually  spongy, 
Bometimcs  hard  and  often  rough.  When  thus  situated  they  present  a 
typical  appearance^  and  to  them  is  due  the  formation  of  the  natiform 
skull. 

The  cranial  hyperostosis  may  assume  a  more  diSuse  form,  affecting 
nearly  all  the  external  cranial  bones.  It  often  extends  in  these  cases  from 
one  bone  to  another,  causing  an  early  synostosis  and  bridging  or  oblitera- 
tion of  sutures.  This  hypertrophy  of  portions  of  the  osseous  structure  of 
the  cranium  is  not  infrequently  combined  with  atrophy  or  thinning  of 
other  portions  (Fournier,  Parrot,  Barlow,  Bridges). 

The  only  other  direct  lesions  of  the  cranium  due  to  congenita!  syphi- 
lis are  the  gummata,  including  gummatous  infiltration,  witli  their  results. 
These  may  occur  in  any  ]x>8ition.  They  are  much  rarer  than  the  lesions 
of  chronic  osteitis. 

The  lesions  of  the  cranium  which  may  be  considered  as  directly  due 
to  hereditary  syphilis  are  (1)  the  various  forms  of  chronic  osteitis,  and  (2) 
gumraata,  necrosis,  etc. 

It  is  not  intended  to  imply  here  that  all  forms  of  chronic  osteitis  in  the 
cranium  are  due  to  hereditary  syphilis,  but  only  that  that  disease  produces 
the  forms  above  mentioned.  Some  of  the^e  forms,  as  hornlike  exostoses, 
the  diffuse  hyperostoses,  and  the  exostoses  of  the  natiform  skull,  are 
characteristic,  but  some  forms  are  very  possibly  due  to  other  causes. 

The  conditions  of  tbe  cranium  found  in  hereditary  sypbilis,  and 
which  may  be  considered  indirect  or  secondary,  may  be  classified  ac- 
cording as  they  are  the  secondary  (remoter)  results  of  direct  heredo- 
syphilitic  lesions,  or  as  they  are  still  more  remote  and  due  either  to 
the  general  constitutional  cachexia,  or  to  otber  conditions,  as  rachitis, 
which  are  favored  by  the  weakening  effect  of  the  syphilis.     Both  classes 
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of  these  conditions  from  their  very  nature  are  not  peculiar  to  inherited 
sypliilis,  but  are  Hable  to  occur  under  any  other  conditions  where  the 
j>riinnry  cause  exists. 

MicrocepIialiiJ.— By  this  term  we  mean  not  only  a  small  cranium,  but 
a  cnmium  disproportionately  small  in  relation  to  the  re&t  of  the  body. 
The  stunted  growth,  so  well  known  as  a  symptom  of  inherited  syphilis, 
naturally  affects  the  growth  of  the  cninium  as  well  as  that  of  other  parta 
of  the  body,  but  it  is  only  a  part  of  the  general  cachexia,  is  Itardly  to 
considered  as  a  localized  fiyniptoni,  and  does  not  come  under  this  heiid. 
The  causes  of  true  mierocephalus  are  not  fully  known.  It  may  in  some 
cases  be  due  to  premature  ossitication  of  sutures,  as  is  often  stated,  and 
might  then  be  caused  by  a  hypertrophic  osteitis.  Such  cases,  however, 
must  be  rare,  and  personally  we  have  never  seen  any  where  this  was^^ 
proved  to  Ikj  the  ciuise.  Where,  on  the  other  hand,  the  microcephaluSj^H 
as  seems  to  be  usually  the  case,  is  due  to  cerebral  nondevelo])ment,  if  such 
nondevelopment  of  the  cranial  contents  be  due  to  inherited  syp!iilis,  then 
the  mierocephalus  may  be  looked  upon  as  a  secondary  result  of  that  dis- 
ease. As,  however,  it  may  occur  from  cereliral  nondevelopment  arising 
from  other  causes,  or  may  possibly  be  otherwise  produced,  its  existence 
only  enggests  more  or  less  remotely  the  possibility  of  hereditary  syphilis 
as  a  cause. 

Hydrocephalic  Cranium. — The  hydrocephalic  cranium  is  due  to  hydro- 
cephalus. Wlien  the  hydrocephalus  is  itself  of  heredo-specific  origin  we 
may  consider  the  form  of  the  cranium  a  remote  result  of  the  syphilis. 
As,  however,  the  actual  frequency  of  inherited  syphilis  as  a  cause  of 
hydrocephalus  has  not  yet  been  determined,  the  latter  would,  in  the  ab- 
sence of  other  signs,  not  strongly  suggest  syphilis ;  but  if  ottier  signs  of 
congenital  syphilis  were  present,  its  existence  would  tend  to  rentier  the 
diagnosis  more  prubal)le. 

Affymmetry  of  the  Cramtist^ — This  may  depend  on  many  causes.  In- 
feriority in  the  size  of  one  half  of  the  cranium  occurs  in  company  with 
hemiplegia,  the  smaller  half  being  sometimes  on  tlie  side  of  the  paralyzed 
limba  and  then  usually  forming  a  portion  of  a  general  hemiatropliy,  or 
sometimes  on  the  side  opposite  the  paralyzed  lind>s.  In  the  latter  case  it 
suggests  the  lack  of  growth  of  the  cranium  over  the  affected  portion  of 
the  cerebrum,  due  to  the  nondevelopment  thereof.  Anotlier  common 
form  of  asymmetry  is  where  one  half  of  tlie  cranium  ap}>ear8  to  have 
been  pushed  forward  or  backward  upon  the  other,  I3ut  perhaps  even 
more  common  is  the  allied  form,  in  which  there  exists  a  eiinultaneous 
Hattening  of  the  antero-lateral  portion  of  one  Imlf  of  the  cranium  and  of 
the  posterior  region  of  the  otlier  half,  suggesting  strongly  the  result  of 
pressure  exerted  on  one  fronto-temporal  and  the  opposite  occipital  region 
at  a  time  when  the  bones  were  little  resistant.     The  other  forms  of  asym- 
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metry,  except  such  as  are  produced  bj  liyperostoses,  growths  or  atrophies 
already  considered,  are  rare. 

One  of  the  more  frequent  causes  of  cranial  asvmmetrj  is  undoubtedly 
an  undue  softness  of  t!ic  cranial  bones  and  a  weakness  of  their  union,  which 
permits  (1)  an  excessive  mobility  of  the  bones,  cansint;  more  or  less  easy  dis- 
placement at  times ;  and  (2)  a  direct  yielding;  of  the  l^one  itself,  which  takes 
the  form  impressed  upon  it  by  active  pressure  or  even  by  the  mere  weight 
of  the  bead  when  lying  constantly  in  a  given  position.  To  this  cause  has 
been  ascribed  in  many  cases  the  Hattcning  of  one  side  of  the  occiput,  but 
it  cAn  not  serve  as  an  explanation  when  this  is  accompanied  by  a  flatten- 
ing of  the  opposite  temporo-frontal  i*egion.  This  general  softness  of  the 
cranial  bones  is  to  be  carefully  distinguifihed  from  a  softening  thereof. 
The  latter  term»  properly  implying  an  active  process,  is  said  to  be  not  in- 
frequent in  inherited  syphilis,  but  whether  it  be  due  to  the  direct  action 
of  this  disease  in  any  cases  seems  undetermined.  Inasmuch  as  it  un- 
doubtedly occurs  in  rachitis  and  is  so  closely  allied  to  the  other  symp- 
toms thereof,  it  would  seem  wiser  for  the  present  tti  consider  this  condi- 
tion rather  as  a  sign  of  rickets  than  as  immediately  and  directly  due  to 
inherited  syphilis.  On  the  whole,  asymmetry  of  the  cranium  does  not 
in  itself  strongly  suggest  hereditary  syphilis,  except  where  due  to  the  hy- 
perostoses mentioned  above. 

BaeMtiA, — This  brings  us  to  the  consideration  of  the  accompaniments 
of  hereditary  syphilis,  and  to  the  much-vexed  question  of  the  relation  be- 
tween it  and  rachitis.  Rachitis  is  undoubtedly  more  closely  connected 
with  it  than  as  a  mere  accidental  concomitant.  Each i tic  symptoms  are 
very  prone  to  occur  in  cliildren  with  a  lieredo-syphilitic  taint,  and  wo  are 
justiiied  in  considering  that  the  presence  of  hereditary  sypliilis  constitutes 
or  furnishes  a  favorable  ground  for  the  existence  of  i-achitis.  AVhether 
this  is  due  to  the  general  weakening  of  the  system  caused  by  sypliiiis,  or 
whether  there  is  a  more  intimate  connection  between  the  two,  is  yet  unde- 
termined. The  enormous  proportion  of  rachitic  children  among  those 
hereditarily  syphilitic  suggests  a  more  intimate  relation  tiian  that  caused 
by  any  chronic  cachexia.  On  the  other  hand,  Parrot's  view  that  rachi- 
tis is  simjdy  one  form  of  inherited  syphilis  has  not  been  corroliorated. 
There  is  no  doubt  but  that  at  present  many  cases  of  rachitis  exist  in 
which  no  evidence  of  sy]>hili8  in  the  ancestors  or  in  the  j>atient  can  l>a 
shown.  In  our  present  state  of  knowledge  this  is,  however,  but  nega- 
tive proof. 

For  our  present  purposes  rachitis  will  be  considered  simply  as  an  ac- 
companiment of  inherited  syphilis,  remembering,  liowever,  that  it  is  dis- 
proportionately frequent.  Of  the  symptoms  of  this  affection  with  which 
we  are  concerned  as  regards  the  cranium,  there  are  three:  (1)  the  diffuse 
eoftness  of  the  bones  and  nonclosure  of  the  sutures  and  fontaneiles ;  (2) 
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localized  softening  of  t!ie  bones — craniotabes — to  be  carefully  distin- 
gaislied  from  the  localized  softening  of  direct  specific  ongin ;  (3)  the 
rachitic  form  of  crtiuiuin.  All  these  conditions  are  well  known,  and  are 
not  sabjectfi  for  discussion  here. 

The  other  accidental  accompaniments  or  concomitants  of  hereditary 
syphilis  are  relatively  infrequent,  and  do  not  require  sjiecial  mention. 

INTRACRANIAL  AFFECTIONS  IN   HEREDITARY  SYPHILIS. 

Affections  within  the  cranium  in  hereditary  syphilis  are  apt  to  be 
fiomewhat  diffused,  and  are  sometimes  multiple,  affecting  more  than  one 
organ  or  one  portion  of  an  organ.  This  diffusion  and  muhiplicity  is 
perfectly  natural,  inasmucli  as  eyphilis  is  a  constitutional  disease,  and  its 
manifestations  are  not  eon  fined  to  any  portion  of  t!ie  body,  though  nu>re 
frequent  in  some  than  in  others.  In  tlie  beginning,  however,  it  will  l>e 
easier  to  consider  the  different  processes  in  the  different  tissues  separate- 
ly, always  remembering  that  several  of  these  are  likely  to  occur  togetlier 
or  in  succession  in  any  given  ease. 

This  is  not  the  place  to  enter  fully  into  the  pathological  anatomy  of 
intracranial  hereditary  syphilis,  but  it  will  l>e  necessary  to  siiy  a  few  words 
in  regard  to  it  for  the  general  understanding  of  our  subject.  TJie  path- 
ological conditions  found  within  the  cranium  in  tliis  disease  are,  roughly 
spertking,  the  results  of  three  processi.^R ;  (!)  diffuse  syphilitic  infiltration  ; 
(2)  localized  syphilitic  infiltration  or  gummata;  (8)  syphilitic  endarteritis 
of  tlie  type  described  by  Heubner.  The  secondary  or  remoter  accidents 
within  the  cranium  are  the  results  of  these  processes.  Among  these  we 
place  haiuiorrhages,  emboli,  thromboses,  cerebral  softening,  sclerosis,  and 
atrophy,  as  well  as  the  retardation  or  obstruction  of  development  in  the 
brain.  As  symptoms  of  these  proccssci^  and  accidents  are  produced  the 
convulsions  and  the  cerebral  oi*  meningeal  paralyses,  bemiplegiie,  paraple- 
gisB,  or  monoplegias  so  frequent  in  this  affection. 

Bearing  in  mind  that  the  symptoms  in  hereditary  s^^hilis  are  pri- 
marily dependent  on  these  pathological  conditions,  we  hold  the  key  not 
only  to  the  pathological  conditions  occiu'ring  in  each  special  part,  but  to 
the  whole  mass  of  clinical  63^nptoms  which  seems  at  tirst  to  be  so  mixed, 
incongruous,  and  varial)le,  as  to  be  almost  incapable  of  a  rational  classifi- 
cation. 

AfTections  of  the  Meningea  arc  of  comparatively  frequent  occurrence 
in  hereditary  intracranial  syj*liilis.  Indeed,  eases  of  this  disease  affect- 
ing the  intracranial  orgtins  in  which  the  meninges  are  not  more  or 
less  involved  are  rather  the  exception.  Many  of  the  cases  of  involve- 
ment of  the  meninges  are  secondary  to  lesions  of  other  ^  parts,  but  the 
meninges  are,  on  the  other  hand,  often  apparently  the  primary  seat  of 
the  trouble. 


Affeeti&n^  of  the  Dura  Mater. — Ili^morrhages  in  the  fiubdural  and 
the  sxibarachnoid  caWties  BoinetimeB  occur  in  connection  with  the  gen- 
eral hiemorrbagic  diathesis  which  often  accompanies  hereditary  syphilis. 
Waldeyer  and  Ktibner  report  a  case  of  ha?inorrhagie  pachymeningitis 
secondary  to  ginnmatous  internal  periostitis  of  both  frontal  bones. 
IIeubncr-8  case  of  primary  uncomplicated  lia'morrhagic  pachymeningitis 
is,  up  to  tlie  present  time,  abnost  uni<|ne.     Tliis  ease  is  as  follows: 

Tiie  patient,  when  a  few  weeks  old,  suffered  from  coryza,  and  had  various 
eniptions  and  uther  symptoms  evidently  of  syphilitic  orig^io*  In  the  eighteenth 
Aveek  symptoms  supix>sed  to  be  those  of  hydi*<K.'ephalas,  and  a  rapid  inureiise  in 
the  size  of  the  bead,  ocx^un-ed.  Genei-al  convulsions  occurred  at  this  time.  The 
hea*l  coni limed  Uy  increase  in  size  more  gradually.  The  fontanelles  were  very 
lar^re  and  the  sutures  \tndeJy  se|Hirated,  A  week  or  two  after  the  first  symp- 
toms of  ci'anial  eularg'ement  were  nuticed  the  patient  made  irregular  forced 
movements,  twisting  of  tlie  face  and  movements  of  the  limbs. 

About  five  weeks  after  the  first  symptoms  tbe  patient  died,  Tlio  autopsy 
showed  a  ha^morrhagic  pachj^ncningitis  of  tbe  vertex  and  falx*  ajid  to  a  lesser 
degree  at  the  base.    The  brain  was  normalj  and  its  ventricles  were  not  enlarged. 

Apart  from  the  hajmorrhagic  form  a  subacute  and  chronic  pachy- 
meningitis is  not  uncommon.     It  is  often  secondary. 

Affecthns  of  the  Pia  Mater,  whether  primary  or  secondary  in  origin^ 
are  quite  frequent.  The  acute  leptomeningitis  of  hereditary  syphilis  ea 
closely  resembles  tubercular  meningitis  in  its  symptoms,  that  in  many 
cases,  without  the  iiistory  or  the  evidence  of  lesions  in  other  organs,  a  dif- 
ferentia! diagnosis  is  impossible.  Some  authors  have  endeavoreil  to  draw 
reliable  distinctions  between  Xhem  two  forms  of  meningitis,  stating  that  in 
the  syphilitic  there  is  little  or  no  fever,  and  that  its  course  is  slower.  Our 
personal  experience  does  not  up  to  the  present  time  enable  us  to  plaee 
much  value  on  these  distinctions.  There  is,  however,  consideralile  proba- 
bihty  that  many  of  the  cases  which  have  l)een  reported  as  tuliercular  men- 
ingitis cured  were  really  of  specific  origin.  I  have  seen  one  case  which 
wavS  ])robably  of  this  character,  in  which  the  diagnosis  of  tubercular  men- 
ingitis was  made  ami  an  extremely  doubtful  prognosis  giveu,  but  which 
was  followed  by  a  complete  recovery. 

Chronic  forms  of  leptomeningitis  are  not  rare  in  liereditary  syphilis. 
They  are  frequently  joined  with  indannnatiou  of  tlie  cortical  layers  of  tbe 
brain,  and  sometimes  with  that  of  the  dura.  How  often  these  forms  are 
primary  is  doubtful,  but  it  is  certain  that  in  acquired  sy]>hilis  in  many 
cases  the  symptoms  suggest  an  early  involvement,  apparently  primary,  of 
the  meninges.  In  hereditary  syphilis  symptoms  of  this  character  are 
much  more  rare,  Init  we  must  suppose  that  in  certain  cases  the  infiltration 
may  begin  here. 

Mtuhujeal  hmnorrhage  is  one  of  the  most  frequent  and  most  striking, 
if  not  the  most  frequently  noticed  of  the  manifestations  of  intracranial 
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hereditary  syphilis.  It  is  probably  largely  dependent  on  the  si^ecific  en- 
darteritisj  but  may  undoubtedly  be  secondary  to  gummata,  and  jx^rbaps  to 
other  syphilitic  eonditions.  It  can  not  always  be  distinguished  clinically 
from  cerebral  haemorrhage,  or  from  the  result^s  of  embolism  or  throm- 
bosis, all  of  which  are  often  due  to  the  same  primary  conditions. 

Affections  of  the  Brain,  including  the  CerebiuMf  Gerehelnm,  Pons,  and 
Medulla, — The  affections  of  the  brain  are  better  considered  from  the  point 
of  their  pathological  causation  than  from  any  other.  Many  of  them  are 
uudoulitedly  the  resultK  of  the  specific  endarteritis,  which  affects  both  the 
large  and  the  smaller  intracranial  blood-vessels,  causing  not  only  rough- 
ness and  inequality  in  the  lumen,  and  rigidity,  circumscribed  or  diffuse,  of 
their  walls,  but  also  producing  dilatations  or  ninltiple  aneurisms  in  them. 
These  aneurisms  are  thin- walled  and  liable  to  give  way,  and  many  intra- 
cranial lupmorrhages  are  undoubtedly  thus  caused.  On  the  other  hand,  the 
rigidity  of  the  vessel  walls,  which  retards  the  liow  of  the  blood,  and  the 
ineipialities  and  irregularities  of  the  internal  surface  of  the  vessels,  which 
oifer  special  oppurtunities  for  the  deposit  of  fibrin  or  tlie  stoppage  of  any 
body  contained  in  the  blood,  serve  as  specially  favorable  conditions  for 
thrombosis  and  enibolistn.  As  a  result  of  these  processes  we  have  cere*^ 
bral  softening,  and  all  the  symptoms  and  conditions  consequent  thereon. 

What  part  this  endarteritis  plays  in  fcetal  life,  and  how  far  it  is  re- 
sponsible for  cerebral  nondevdopment,  dating  previous  to  birth,  we  do 
not  yet  know.  Kor  do  we  know  how  far  cerebral  nondevelopment  is 
dependent  on  inherited  syphilis.  The  M^riter  freely  states  that  in  liis 
opinion  cerebral  nondevelo[>mentj  which  antedates  birth  when  not  trau- 
matic, is  frequently  the  result  of  hereditary  syphilis;  but  as  yet  this  is  in-' 
capable  of  absolute  proof.  It  is,  however,  quite  certain  that  a  large  pro- 
portion of  the  slowly  developing  nontraumatic  conditions  which  cause 
impediment  or  cessation  of  cerebnd  development  in  the  infant  and  youn^' 
child  are  either  directly  or  indirectly  due  to  inherited  syphilis.  Hydro- 
cephalus, in  its  relation  to  rachitis,  and  tuberculosis  are,  with  the  excei> 
tion  of  certain  nontul>ercular  tumors,  almost  the  only  other  conditions  to 
be  considered.  The  results  of  specific  endarteritis  in  the  brain  may  be 
summed  up  as^ — ^1,  a  gradual  diminution  in  the  rapidity  of  the  supply  of 
arterial  blood  and  an  inequality  in  its  distribution  ;  %  thrombosis  or  em- 
bolism, occlusion  or  partial  occlusion  of  small  or  large  vessels ;  3,  haemor- 
rhage, often  multiple. 

Lesions  due  to  intracranial  endarteritis  are  apt  to  bo  multiple,  as  the 
endarteritis  is  itjself  not  localized  at  a  single  point. 

Other  pathological  conditit>ns  occurring  in  the  brain  are  diffuse  or 
localized  gummatous  infiltration.  These  are  on  the  whole  much  less 
common,  and  rare  in  acquired  syphilis.  Gummata  of  the  bruin  seem  to 
be  decidedly  rare. 
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By  WILLIAM  N,  BULLARD.  M.D. 

HEREDiTARr  syphilis  of  the  nervous  system  may  affect  any  portion  of 
this  eysteni,  or  any  portions  eimultaneoiisly.  For  purposes  of  convenience 
we  separate  the  nervous  system  into  three  divisions :  1,  the  contents  of  the 
intracranial  cavity  (the  cerehrum,  cerebellum,  pons,  and  medulla,  with 
their  membranes) ;  2,  the  spinal  cord  and  its  mera1»ranes ;  and,  ^,  the 
peripheral  nerves.  Portions  of  any  two  or  of  all  three  of  these  divisions 
may  be  diseased  simultaneously  or  in  succession  in  the  same  subject. 
Moreover,  although  lesions  of  the  nervous  system  due  to  hereditary 
syphilis  may  occur  without  the  evidence  of  the  present  or  former  existence 
of  lesions  due  to  the  same  cause  in  other  portions  of  the  body,  neverthe- 
less, in  the  cases  which  can  with  certainly  he  classed  under  this  heading, 
lesions  elsewhere  have  usually  been  found.  This  is  due  in  part  to  the  fact 
that  until  lately  lesions  of  the  nervous  system  due  to  hereditary  syphilis 
could. not  be  recognized  by  themselves,  but  only  when  occnrring  in  con- 
junction with  the  recognized  symptoms  of  hereditary  syphilis  in  other 
organs. 

In  considering  these  affections  from  the  clinical  standpoint  we  are  at 
once  brought  face  to  face  with  a  serious  difficulty,  A  large  proporticm 
of  these,  due  indirectly  to  this  cause,  ehow  no  certain  characteristics  by 
which  they  can  be  recognized  in  the  autopsy  with  the  means  at  present  at 
our  disposal  Hence  many  conditions  which  arc  probably  due  to  heredi- 
tary syphilis  can  not  be  al>solutely  proved  to  bo  thus  caused,  and  we  can 
only  premise  this  probability  on  account  of  the  frequency  of  their  occur- 
rence in  connection  witii  other  known  symptoms  of  this  affection.  Many 
symptoms  thus  produced  are,  moreover,  similar  to  those  produced  by  otlier 
causes,  and  have  hitherto  l>een  commonly  referred  to  other  and  more 
readily  recognized  <lisea.ses  or  affections,  as  rachitis,  scurvy,  and  maras- 
mus, especially  when  they  arc  frefjuently  found  in  connection  with  the 
symptom-complexes  known  under  these  names.  When  symptoms  of  this 
character  occur  without  any  otlier  definite  symptoms  of  hereditary  syphilis, 
and  eB]Decially  if  they  do  not  prove  amenable  to  antisyphilitic  treatment, 
we  can  not  without  further  evidence  than  we  now  possess  include  these 
as  syphilitic,  however  much  we  may.  personally  be  inclined  to  con- 
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No  view  entertained,  or  at  least  commonly  acted  upon  by  a  large 
number  of  the  medical  profession,  lias  acted  more  strongly  as  a  hindrance 
botii  to  knowledge  and  to  investigation  in  regard  to  the  condition^  prc>- 
pliylaxii?,  and  cure  of  idiots  and  the  feeble-minded,  than  the  idea  that 
these  conditions  (idiocy  and  feeble-mindedness)  can  be  due  to  anything 
eke  ihau  an  organic  change,  whether  nondevelopment,  atrophy,  or  de- 
struction of  encephalic  tissue,  visible  or  invisible  with  our  present  avail- 
able instruments.  In  the  opinion  of  the  writer^  iih  cases  of  idiocy  and 
feeble-mindedness  arc  due  to  organic  changes  in  the  central  nervous  sys- 
tem, caused  by  disease  or  injury,  whether  before,  during,  or  after  birth. 
Whether  we  can  perceive  these  changes  macroscopically  or  niieroscopic- 
ally  is  of  little  matter  as  regards  their  causation.  The  primary  factor  in 
the  consideration  of  these  cases  is  the  premise.  Jtiicephalic  nmtdeveUtp- 
me-nt  is  invarnihlfj  ihie  to  dUease.  Starting  with  this  as  the  cases  of 
idiocj^  and  feeble-mindedness  within  the  first  year  of  life  which  are  not 
due  to  apparent  f>irnple  nondevelopment  are  due  to  gross  lesions,  we  can 
say  at  once  tliat  all  cases  of  idlwy  and  fiehle-mindedness  are  due  to  dts- 
ease.  What  portion  of  these  cases  is  due  to  hereditary  syphilis,  directly  or 
indirectly,  is  still  uncertain.  From  a  careful  investigation  of  a  consider- 
able number  of  these  patients  with  a  view  to  determining  this  question  so 
far  as  possible,  the  writer  is  convinced  that  many  of  them  are  the  victims 
of  heredit^r}^  syphilis.   [ 

In  the  idiots  and  the  feeble-minded  of  the  class  before  mentioned  we 
find  frequently  cranial  asymmetries  and  spastic  paralyses,  whether  hemi- 
plegia? or  paraplegioe.  These,  when  nontraumatic  (produced  at  birth  or 
otherwise),  suggest  a  causation  similar  to  that  producing  them  later  in  in- 
fancy and  childhood. 

Patients  wlio  become  feeble-minded  more  than  one  yenr  after  birth 
and  under  ten  years  of  age  are  apt  to  1)ecomo  so  as  the  result  of  an  aj>* 
parently  acute  intracranial  aifection.  The  weakness  of  intellect  in  such 
cases  usually  results  from  a  severe  meningitis  or  m en ingo -encephalitis,  or 
as  the  effect  of  an  apoplectic  sliock  (haemorrhage,  throndjosis,  or  embo- 
lism). Many  of  these  cases  of  meningitis,  meningoencephalitis,  etc.,  are 
due  to  hereditary  specific  disease,  wliich  thus  becomes  the  indirect  cause  of 
the  feeble-mindedness.  When  this  condition  is  accompanied  by  epilepti- 
form convulsions,  as  is  frequently  the  case,  the  mental  affection  seems  to 
be  usually  due  to  the  primary  disease,  of  which  the  convulsions  are  only 
the  expression.  We  do,  however,  also  find  idiopathic  epilepsy,  hereditary 
or  not,  apparently  producing  weak-mindedness  in  children,  but  it  usually 
takes  years  to  bring  this  about. 

In  children  we  also  see  feeble-mindedness  as  a  result  of  hydrocephalus, 
of  tumors,  and  of  cerebral  sclerosis.  These  forms  are  usually  slow  in 
development. 
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Graduul  demaituz  coming  on  hi  cliildhood,  without  evident  cause,  is 
always  suggestive  of  inherited  syphilis.  Bury  relates  several  cases,  with 
autopsies.  The  lesions  found  %vcre  elironic  puchynieniugitia,  chronic 
leptomeningitis,  specific  endarteritis,  and  sclerosis  of  the  encephalon. 

Siuamarf/. — Congenital  idiocy  and  feehlc-niindedncss  occurring  or  first 
noticed  within  one  year  of  birth  are  not  rarely  due  to  hereditary  syphilis. 
Tiiese  conditions  are  the  results  of  disease.  Feeble-mi udedness  in  chil- 
dren between  the  ages  of  one  and  two  frcnuentl}'  appears  to  be  tlie  result 
of  an  acute  attack,  though  in  many  eases  this  attack  is  only  the  first  strik- 
ing manifestation  of  a  chronic  process.  These  attacks  are  often  due  to 
disease  caused  by  hereditary  syphilis.  Feeble-nnndedness  in  cluldren  may 
also  resiilt  from  hydrocephalus,  from  acute  meningitis^  from  trauma,  and 
from  other  causes  which  have  no  connection  direct  or  remote  with  syphi- 
lis in  any  form.  It  may  thus  be  caused  by  nonspecific  epilepsy  or 
tumors. 

Insan'tttj^  except  dementia  in  certain  cases,  can  not  be  regarded  as  an 
ordinary  result  of  hereditary  syphilis.  It  may  occur  in  company  with 
this  disease  in  children  as  an  accidental  occurrence,  or  possibly  as  the  sec- 
ondary result  of  some  specific  lesion,  but  we  know  of  no  accurately  re* 
ported  cases  in  which  this  has  been  proved  by  autopsy.  Epileptic  insan- 
ity is  not  included  in  this  statement. 

Special  menial  ^tatrs — dullness,  apathy,  confusion  of  mind,  irritiibility, 
excitability,  want  of  mental  control,  want  of  power  of  concentration,  and 
lack  of  moral  tone — may  occur  in  inlierited  syphilis  as  indirect  results  of 
the  various  lesiuns  caused  by  it.  Hysteria  is  only  caused  incidentally, 
anti  the  same  is  true  of  Sydeidiam's  chorea.  The  organic  forms  of  chorea 
and  athetosis  are  dependent  on  encephalic  lesions,  which  may  or  may  not 
be  due  to  syphilis.  In  regard  to  ejnlepsi/  tlie  same  holds  good.  Idio- 
pathic epilepsy  (so  called)  can  not  l>e  proved  to  bear  any  close  relation  to 
congenital  syphilis.  By  idiopathic  epilepsy  is  meant  such  cases  as  at  the 
autopsy  show  no  evident  pathological  causation.  Clinically  there  are 
many  cases  in  which  the  existence  of  an  organic  lesion  is  doubtful,  and 
many  of  the  patbohigical  conditions  caused  by  hereditary  syphilis  pro- 
duce epileptic  convulsions.  Hence  the  existence  of  epilepsy  or  of  severe 
and  repeated  epileptiform  convulsions  in  infancy,  if  no  evident  cause  be 
found,  shoidd  always  suggest  the  existence  of  hereditary  syphilis.  Even 
though  after  repeated  examination  no  evidt^nce  of  this  can  Ik?  detected,  it 
is  often  advisable  that  a  thorough  specific  treatment  should  be  adminis- 
tered, 

Hydroceplialus. — There  is  positive  pnx^f  that  in  many  cases  hydroceph- 
alus coexists  with  hereditary  syphilis.  Probably  a  larger  proportion  of 
cases  of  hydrocephalus  occur  in  company  with  hereditary  syphilis  than 
can  be  accounted  for  by  the  simple  doctrine  of  accidental  concomitance. 
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Of  these  cases  there  is  a  considerable  projiordon  which  are  evidently  sec- 
ondary to  gross  lesions,  endarteritis,  tumors,  etc.  If  these  lesions  are 
due  to  hereditary  syphiliBj  the  hydrocephalus  may  be  considered  as  like- 
wise due  to  the  syphilis.  There  are  also  some  cases  in  which  the  hydro- 
cephalus seema  to  be  due  to  an  ept^ndymitis  of  specific  origin,  and  tliere 
are  again  other  cases  in  which  the  direct  source  or  pathola*:^ieal  cause  uf 
the  hydrocephalus  occurring  in  a  hereditarily  syphilitic  child  is  not  ap- 
parent. On  the  whole,  a  considerable  number  of  cases  of  hydrocephalus 
ai-e  found  which  coincide  with  hereditary  syphilis,  and  in  which  this  may 
be  considered  as  in  some  part  a  fiictor.  On  the  otlier  hand,  by  far  the 
larger  portion  of  cases  of  hydrocephalus  are  not,  so  far  as  can  Ikj  proved, 
in  any  way  connected  with  liereditary  syphilis,  hut  rather  with  rachitis 
or  various  other  conditions. 

llydrocephahifi  is^  then,  one  of  those  symptoms  the  presence  of  wbich^ 
when  no  aj^jiarent  cause  for  its  existence  appears,  may  le^  us  to  suspect 
the  presence  of  hereditary  sypliilis  as  a  possible  factor,  but  affords  no  e\^- 
dence  of  its  existence.  If  it  he  present  in  a  ease  in  which  other  symptoms 
suggest  the  presence  of  hereditary  syphilis,  it  only  adds  a  slight  proba- 
bility in  its  fnvor. 

Dizxiness,  vertigo,  headache,  nausea,  and  vomiting,  are  frequent  symp- 
toms in  all  intracranial  affections,  and  they  occur  in  those  due  to  hereditary 
syphilis  in  the  same  way  as  when  the  condition  is  idiopathic  or  due  to 
other  causes.  The  violent  cephalalgias,  however,  w4iich  are  so  common  in 
acquired  syphilis,  appear  to  be  less  frequent  than  we  might  expect,  though 
they  do  occur,  and  are  said  by  Fournier  to  !)c  common.  This  apparent 
rarity  may  he  in  part  due  to  the  difficulty  in  estimating  the  amount  of 
pain  in  young  children,  but  they  seem  to  be  actually  less  frequent  and  less 
severe. 

Central  Paralyftes  due  to  meningeal  or  encephalic  disease  are  among 
the  most  striking  and  the  more  frequent  symptoms.  They  are,  of  course, 
pathologically  secondary  to  some  lesion  directly  or  indirectly  due  to  the 
constitutional  disease.  They  arc  fretpiently  the  first  symptom  to  call  at- 
tention to  the  existence  of  the  trouble.  These  paralyses  may  he  tem- 
porary or  more  or  less  permanent.  They  may  affect  all  the  extremities 
or  any  one  of  them ;  they  may  be  hemtplcijiiP  or  paraphijim.  The  face 
may  or  may  not  be  affected,  but  is  perhaps  less  likely  to  be  so  than  in  the 
hemiplegia  of  adults.  There  is  nothing  distinctive  in  the  character  of 
t}\Q  paralyses,  but  they  observe  a  precisely  similar  form  to  the  ordinary 
intracranial  central  paralyses  due  to  similar  pathologifal  conditions  of  non- 
speciiic  origin.  In  the  occurrence,  however,  of  rejjeated  cerebral  palsies, 
whether  recurrent  in  the  same  lind>  or  more  particularly  w^hcn  a  paralysis 
occurs  suddenly  in  one  or  two  limbs,  to  be  followed  within  a  few  days, 
weeks,  or  months  by  a  paralysis  of  similar  central  origin  in  another  limb 
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or  limbs,  we  Imve  a  condition  strongly  suggestive  of  hereditary  syphilis 
(in  the  infant  or  child).  Multiple  central  paralyses  of  the  extremities  not 
occurring  simultaneously  point  strongly  to  hereditary  syphilis  as  a  cause. 
Iteeurrent  paralyses  of  the  same  limb  suggest  hereditary  syphilis  as  a  pos- 
Bible  cause,  but  may  be  due  to  tubercular  meningitis,  or  tumors  wliich  in 
children  are  apt  to  be  tuborcidar,  and  are  of  nnieh  less  significance  in  a 
diagnostic  pc>int  of  view.  Recurrent  paralyses  suggest  a  localized  lesion; 
multiple  paralyses  cither  multiple  lesions  or  a  diffused  lesion, 

Tlie  above  are  the  principal  symptoms,  complexes,  and  groups  of 
symptoms  to  be  met  with  in  hereditary  syphilis  affecting  the  enccphalon 
and  itjs  membranes.  According  to  the  pathological  changes  we  have  the 
corresponding  clinical  symptoms,  which  do  not  differ  from  those  pro- 
duced by  similar  pathological  changes  due  to  some  other  cause.  Inas- 
much as  the  clinical  effect  of  typical  cases  of  intracranial  hereditary 
syphilis  can  be  better  obtained  from  the  description  of  single  patients 
than  from  the  broader  outlines  of  symptoms,  because  the  latter  are  so 
multiform  and  varied,  we  shall  give  a  few  cases  here,  not  attempting  to 
afford  examples  of  each  symptom-group  or  of  each  pathological  con- 
dition : 

L  Female,  three  years  old;  patient  at  Children's  Hospital.  When  on©  year 
old  the  record  was  made  in  the  Sui'gii-Al  Out- Patient  Department,  "Probable 
rickets,  thoug-h  the  fontanelle  is  closed;  reflexes  iiici*eased/'  When  eighteen, 
months  old  had  trouble  in  the  i*ight  wrist,  and  about  six  months  ago  a  similar 
trouble  in  the  right  foot.  The  affection  seems  in  each  case  to  have  been  a 
swelling,  accompanied  by  some  loss  of  use  of  the  affected  limb.  Previous  to 
the  swelling  had  an  eruption  aO  over*  not  noticed  on  palms  or  soles. 

Pr^ent  condition:  Remarkably  small  for  age;  face  piile,  haggard.  Circum- 
ference of  cranium,  44  centimetres;  circumference  of  chest,  4ft"50  centimetres. 
The  median  portion  of  the  cranium  along  each  side  of  the  sagittal  suture  is 
raised,  forming  a  plateau  or  ridge  running  antero-posteriorly,  and  suggesting 
the  premature  closure  of  this  suture.  Upper  incisors  decayed.  Gumma  on 
dorsiTin  of  right  wrist,  and  another  on  dorsum  of  right  foot;  right  knee  can  not 
be  fully  extended  on  account  of  pain  and  resistance ;  no  evidence  of  rachitis 
noted  about  chest. 

Tliif5  case  illustratcB  one  of  the  conditions  of  the  cranium  which  are 
found  in  hercdo-syphilitic8,  Mierocephalus  is  not  very  rare,  but  the  Bagit- 
tal  ridge  is  in  my  experience  somewhat  unusual,  though  I  have  seen 
several  cases. 

IL  Female.  Mother  has  ha*l  five  pregnancies:  first,  stillborn  at  six  months; 
second  and  third,  alive,  healthy;  fourth,  stillborn  at  eight  months;  fifth,  pa- 
tient. ' 

When  a  week  old  had  jaundice;  later,  snufftea;  and,  when  very  young,  in- 
flammation of  the  eyes.  First  seen  when  nine  months  old ;  at  that  time  could 
not  sit  up  alone  or  use  any  of  its  limbs;  lets  the  tongue  hang  out  of  its  mouth 
much  of  the  time ;  makes  a  sort  of  moaning  noise  much  of  the  time,  especially 
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when  nursmg;  notices  objects.  Anterior  fontanel le  very  large;  no  evidence  of 
racliitia;  no  enlarged  glands.  Wlieu  one  year  old  weiglied  oiilj^  twelve  and  a 
half  pounds;  chest  circumference  was  39  "50  to  4050  centimetres;  etrcumference 
of  bead,  41*30  centimetres.  No  special  change  in  strength;  makes  noises  as 
above,  constantly;  lower  extremities  very  small,  ap|>ear  wasted. 

When  twenty-one  months  old  the  child  had  still  no  strength,  and  was  inca- 
pable of  sitting  up  alone  or  using  any  of  its  extremities.  It  bad  lost  weight, 
weighing  only  ten  and  a  half  pounds;  still  nurses,  hut  regurgitates  wind  *' just 
like  a  machine";  anterior  fontanelle  open;  body  and  limbs  extremely  ema- 
ciated; glands,  cervical,  post-aural,  supra-cubicular,  and  inguinal,  enlarged;  all 
the  extremities  in  a  condition  of  spastic  rigidity ;  ruga?  on  lips ;  papular  erup- 
tion about  vulva  and  anus,  and  on  each  labium  a  thick  indurated  lump^  with  a 
portion  of  its  surface  ulcerated.  Mea.su rements  of  head  and  chest  as  before. 
This  patient  was  kindly  seen  by  Dr.  Abner  Post,  and  the  diagnosis  of  con* 
genital  syphilis  cx^nHrmed.  The  brother  was  examined  for  evidence  of  specific 
trouble,  but  nothing  was  detected. 

III.  Female.  When  first  seen,  two  and  a  half  years  old ;  father  addicted  to 
alcohol;  ajjpears  to  have  led  a  very  irregular  life,  and  Is  now  separated  from  his 
wife,  a  very  respectable  woman,  and  lives  in  the  West.  Mother  in  fair  health; 
no  evidence  of  any  constitutional  tlisease,  Theix;  ai*c  six  children,  all  in  good 
health  except  the  patient,  who  in  the  youngest.  There  was  one  miscarria^  be- 
tween the  fourth  and  fifth  chikL 

Labor  not  remai'kabte;  child  was  well  and  vigorous  until  six  months  ago, 
when  she  had  a  sudden  attack  of  genci'al  convulsions,  with  loss  of  conscious- 
ness, lasting  from  five  to  ten  minutes.  About  six  weeks  later  she  had  another 
attack  similar  to  the  previous  one  in  the  beginning,  with  twitching  of  the  lip, 
but  which  did  not  go  on  to  general  convidsions,  and  in  which  thei-e  was  no  loss 
of  consciousness.  With  this  occurred  a  paralysis  of  the  left  upper  extremity, 
which  has  remained  permanent.  Three  days  later  occurred  paralysis  of  both 
lower  extremities.  Since  these  paralyses  there  have  been  loss  of  speech  and 
diminution  of  intelligence.  The  patient  was  treated  by  the  maternal  grand- 
father, a  physician  in  another  city,  who  prescnbed  iodide  of  potassium. 

Physical  examination  showed  no  malformation  or  abnormality  of  develop- 
ment. The  head  was  normal  in  size  and  shape:  there  was  no  evidence  ol rachi- 
tis; no  cicatrices;  no  enlarged  glands;  heart  and  other  internal  organs  normal. 
There  was  a  spastic  paralysis  of  the  left  u]>per  and  of  the  right  lower  extremi- 
ties, very  marked  in  each  case.  Nothing  definite  could  he  detected  in  regard 
to  the  left  lower  extremity,  which  luid  been  previously  paralyzed^  but  it  after- 
wartl  appeared  probable  that  a  slight  degree  of  weakness  existed  in  this  also. 

For  the  next  year  and  a  half  the  patient  gradually  improved  under  electrici- 
ty, developed  well,  recovered  her  previous  mental  powers,  and  became  able  to 
walk,  although  she  was  somewhat  lame.  The  upper  extremity  also  improved, 
though  to  a  lesser  degree  than  the  right  lower  one.  At  this  time  she  had 
measles ;  after  w Wch  there  was  for  a  time  more  weakness  than  previously  in 
the  right  lower  extremity,  perhaps  dne  in  part  to  the  sudden  cessation  of  the 
treatment  for  some  weeks.  This,  however,  gradually  improved,  and  returned 
to  its  previous  condition.  Six  niontlis  later,  two  years  after  the  patient  was 
first  seen,  she  had  a  sudden  attack  of  weakness  of  the  left  lower  extremity,  with- 
out convulsions  or  loss  of  consciousness,  wliich  improved  spontaneously  withiB 
a  week,  but  did  not  wholly  disappear.    Two  weeks  after  ttds  attack  she  began 
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to  Yomit  daily,  and  to  appear  listless  and  want  to  lie  m  bed.  She  improved  un- 
der iodide,  but  witbin  the  next  six  nioutlis  had  two  or  three  attacks^  in  which  the 
weakue^  in  the  left  lower  extremity  became  increasetl  temporarily.  She  now — 
two  and  a  half  years  after  first  seen — bej2:an  to  lose  flesh  and  strength,  and  be- 
came restless  and  fretful.  Two  weeks  later  she  developed  the  symptoms  of  an 
acute  mening^itis,  severe  cephalal^a,  photophobia,  attacks  of  screaming,  with 
increase  of  temperature  folio we<l  by  stupor.  This  illness  lasted  in  tlie  acute 
stage  two  weeks,  but  she  eventually  recovered,  after  the  attendant  physician 
had  given  up  all  hojjes,  under  considerable  doses  of  iodide.  She  was,  however, 
totally  blind,  and  the  Sf>eciali8t  by  whom  her  eyes  were  examined  at  my  request 
reported  (three  weeks  after  acute  stage  bad  ceased)  that  there  was  bej»'tnning 
optic  atrophy,  probably  following  a  neuritis.  Since  then  the  patient  has  con- 
slanlly  and  steadily  improved,  and  is  now,  nine  months  after  illness,  in  good 
general  condition  and  able  to  walk  well,  although  totally  blind. 


I  ain,  aware  tliat  this  case  can  not  l>e  proved  to  be  due  to  hereditary 
syphilis,  but  tlie  evidence  in  favor  of  sucli  causaticm  is  so  strong,  that  I 
feel  justified  in  relating  it  here  as  a  ty]>e  of  a  certain  class  of  cases  prob- 
ably due  to  this  dLsease* 

Diagnosis. — ^The  diagnosis  of  intracranial  hereditary  syphilis  is  de- 
pendent on  several  factors.  Hitherto  it  ha^s  been  made  largely  from  the 
hiaUyryoi  the  case,  the  proof  or  probability  of  the  infection  of  one  or  hoth 
parents,  the  occurrence  of  miscarriages,  abortions,  or  stillbirtlis  in  the 
case  of  tlie  mother,  the  occurrence  of  recognized  syphilitic  lesions  either 
in  the  patient  or  in  his  brothers  or  sisters,  and  from  the  presence  of  other 
lesions  due  to  syphilis  at  the  time  of  the  examination.  In  other  words, 
up  to  the  present  time  the  diixgnosis  of  inlierited  syphilis  in  intracranial 
disease  has  lieen  made  almrvst  wholly  from  outside  reasons  rather  than 
from  the  character  of  the  disease  itself.  I  think  that  the  time  has  now 
come  when  we  are  able  in  many  eases  to  make  the  diagnosis  of  hererji- 
tary  syphilis  directly  from  tlie  intracranial  symptoms  themselves,  while 
always  taking  into  aecoimt  any  assistance  to  be  obtained  from  other 
sources,  but  no  longer  absolutely  dependent  on  tliem.  The  relative  value 
of  symptom-complexes  in  this  regard  is  very  different.  The  most  charac- 
teristic form,  and  one  which  is  strongly  siiggestive  of  this  affection,  is 
that  in  which  in  an  infant  or  3\iung  child  several  attacks  of  organic  pa- 
ralysis, central  in  origin,  occur  at  intervals  of  from  days  to  months  with- 
out known  cause  and  witliout  marked  symptoms  of  either  tumor  or  tuber- 
culosis. Eeeiirrent  attacks  in  the  same  limb  are  less  suggestive  than 
attacks  in  different  limbs. 

Probably  no  other  single  symptom  or  series  of  spnptoms  is  so  strong- 
ly suggestive  of  inherited  intracranial  syphilis  as  tliis,  but  there  are  many 
others  which,  when  in  combination,  strengthen  and  confirm  the  diagnosis. 
These  have  in  general  been  pretty  thoroughly  discussed  under  the  symp- 
tomatology. 
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There  are  several  symptoms  or  groups  of  gymptotns  which,  while  not 
in  the  least  confined  to  syphilis,  eihonld  yet  turn  our  attention  to  it  as  a 
possible,  if  not  probable,  cause  fur  their  existence.  The  one  perhaps  most 
commonly  thought  of  in  this  relation  is  epilepsy.  Hydrocephalus  is 
another.  Meningitis  without  a  cause,  especially  if  not  tubercular  and  not 
due  to  otitis,  is  extremely  suspicious.  Certain  forms  of  dementia  in  chil- 
dren are  likely  to  be  due  to  inherited  syphilis.  Microcephalus,  idiocy, 
and  feeble-mindednesfi  suggest  syphilis  as  a  possible  c^use,  font  probably 
the  large  majority  of  the  cases,  especially  of  the  two  latter,  are  due  to 
other  causes. 

As  our  knowledge  is  as  yet  very  incomplete  as  regards  the  etiology 
and  causation  of  many  of  these  conditions,  and  as  we  have  not  yet  deter- 
mined how  great  the  influence  of  inherited  syphilis  in  them  really  is,  the 
above  statements  raust  be  regarded  as  representing  only  our  knowledge 
or  belief  at  the  pre.'ient  moment,  and  as  liable  to  be  modified  or  changed 
at  any  time  as  further  investigations  are  made  and  more  light  shed  on 
this  obscure  subject. 


IL   SPINAL  LESIONS  OF  HEREDITARY  SYPHILIS. 

Dheases  of  the  spinal  cord  and  its  nu^mbranes  in  inherited  syphilis 
are  rare.  Money  has  reported  a  ease  of  osteosclerosis  of  the  cranium 
with  thickening  of  the  pia  and  dura,  atrophy  and  hardening  of  the  cere- 
bral convolutions,  and  chronic  endarteritis  of  the  basal  arteries,  wnth 
thromtms  formation  in  which  fcjclerosis  of  the  pons  and  spinal  conl 
were  also  present.  The  patient  was  a  female,  three  and  a  half  years 
okl 

Kahlcr  and  Pick  in  1879,  reported  a  case  of  sclerosis  of  the  spinal 
cord  in  a  patient  five  months  old,  affected  with  inherited  syphilis.  In 
this  case  the  lateral  eereljcllar  columns  were  specially  affected. 

Kemak  has  drawn  attention  to  iidierited  syphilis  as  a  ]>ossible  cause 
of  tabes  dorsalis ;  ami  Rumpf,  although  lie  is  very  doubtful  in  regard 
to  this,  mentions  a  case  of  his  own  in  wliich  such  a  relation  seemed 
possible. 

Keyes's  case  of  temporary  paraplegia  in  a  heredo-syphilitic  may  have 
been  due  to  a  variety  of  causes,  but  certainl}^  can  not  have  been  caused  by 
any  organic  affection  of  the  cord.  The  jjatient,  a  boy  four  years  old,  had 
complete  paraplegia  twice,  each  time  lasting  one  day  only,  Fournier  has 
reported  a  case  of  specific  lesion  of  the  spinal  vertobrfle  in  a  heredo-syph- 
ilitic child,  in  which  there  was  a  massive  enlargement  of  several  of  the 
dorsal  vertebrae  forming  a  prominence.  The  principal  symptom  was 
difficulty  in  the  use  of  the  lower  extremities,  gradually  increasing  until 
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the  cliild  was  unuble  to  walk,  on  account  of  paresis  of  the  lower  extremi- 
ties. The  swelling  rapidly  improved  under  iodides  and  the  paraplegia 
grew  les^.  The  case  could  not  be  followed  on  account  of  the  patient's 
leaving  Paris. 

Laseldccwitz,  as  quoted  by  Fournier,  relates  a  case  of  specific  hyper- 
ostosis of  tlie  axis  and  atlas  in  a  heredo-syphilitic  girl  of  thirteen,  which 
caused  symptoms  of  pressure  on  the  cord,  paralysis  of  all  the  extremities, 
and  diminution  of  sensibihty.  She  was  cured  in  two  months  imder  spe- 
cific treatment. 


^ 
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111.    LESIONS    OF    PERIPHERAL    NERVES    IN    HEREDITARY 

SYPHILIS. 

Affections  of  the  peripheral  nerves  other  than  the  cranial  are  almost 
unknown.  Remak  has,  as  above  mentioned,  reported  certain  cases  of 
tabes  in  young  persons  in  which  the  peripheral  nerves  or  their  roots  were 
probably  affected,  but  the  heredo-syphilitic  origin  of  these  is  not  fully 
established,  Ormerod's  case  of  a  fusiform  tumor  of  the  median  nerve  has 
even  less  evidence  of  such  an  origin  in  its  favur,  nor  do  Henoch's  cases, 
as  quoted  by  Post,  seem  to  us  satisfactory.  These  latter  were  cases  of 
brachial  paralysis,  which  disappeared  under  specific  treatment.  In  con- 
sidering these  lesions  \vq  are,  of  course,  discussing  only  heredo-syphilitic 
affections  of  the  nerves  themselves,  and  not  neuritis  or  other  affections 
secondary  to  gummata  or  other  syphilitic  lesions. 

Affections  of  tlie  cranial  nerves,  on  the  other  hand,  though  relatively 
rare  in  relation  to  those  in  acquired  syphilis,  are  sometimes  found.  Most 
of  the  cases  in  which  these  troubles  occur  are  those  in  which  tlie  nerve 
lesion  is  secondary  either  to  a  meningitis  or  to  a  brain  tumor  or  hydro- 
cephalus. Optic  neuritis  and  atrof>hy  are  produced  in  heredo-syphilis  by 
the  same  conditions  by  which  they  are  produced  in  uonsyphilitie  intra- 
cranial affections.  Paralyses  of  the  ocular  muscles  are  sometimes  found. 
In  Dowse's  case  of  gummata  of  the  brain  there  was  paralysis  of  the  right 
sixth  and  the  left  seventh  nerves,  and  the  left  eye  was  remarkably  im- 
mobile. 

Dr.  Barlow  reports  the  case  of  a  boy,  fifteen  montlis  old,  in  whom 
evidences  of  syphilitic  infiltration  of  the  cranial  nerves  were  found.  Both 
third  nerves  were  enlarged  at  their  superficial  origin  into  conical  tumors, 
and  there  was  cousideruble  broadening  of  the  fourth,  fiftli,  sixth,  seventh, 
and  eighth  pairs.  In  those  examined  microscopically  there  was  abundant 
infiltration  of  new  cells,  and  ahnost  entire  atrophy  of  the  nerve  cylinders. 
Yon  Graofe  has  also  reported  a  case  of  gummatous  interstitial  neuritis 
and  intracranial  perineuritis  of  the  third  nerve.     Clinically,  Mackenzie 
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Los  related  an  iiiterefiting  case  of  double  ptosis,  with  recovery.  Ilutcbin- 
son  has  described  a  patient  of  sixteen  with  bilateral  ophthalmoplegia 
externa. 

Hence,  direct  infiltration  and  disease  of  intracranial  nerves  may  occur. 
Affections  of  these  nerves  secondary  to  central  lesions  or  meningitis  are 
possibly  more  common ;  but  aifectionH  of  these  nerves,  as  a  whole,  are 
much  rarer  in  hereditary  tlian  in  acquired  syphilis. 


n 


EXPLANATION  OF  PLATE  XXI. 

Fig.  1,  gummata  of  the  conjunctiva.  In  the  infero-teraporal  quadrant  is  a 
large  frumnia  of  the  ocular  conjunctiva,  extending  from  the  lower  ctd-de-sac 
to  the  corneal  mxtr^in,  ajid  infiltrating  the  conjunctiva  to  sucli  ixn  extent  that 
it  overlaps  the  cornea  for  .some  distance.  On  the  toniporai  niargrin  of  the  cornea 
is  a  ainall  gumma,  adjacent  to  and  pn:*bftbly  continuous  with  the  large  gumma. 

Fig.  2,  a  well-marked  example  of  gumma  of  the  scleni  or  episcleral  tissue 
on  the  tenipond  side  of  the  eyeball ;  sometimes  called  sclerilis  gummosa. 

Figs.  :J  and  4^  donble  interstitial  keratitis,  in  the  last  stage  of  permanent 
opacity,  Tlio  acute  inflamniatory  symptoms  have  all  subsided,  leaving  the  deep 
layers  of  the  cornea  occupied  by  a  dense,  grayish- white  infiltration,  the  anterior 
surface  being  smooth  and  transparent.  (Taken  frt)m  Jonathan  Hutchinson's 
Treatise  on  Dineases  of  the  Eye  due  to  Inheriteti  Syphihs,  London,  1863.) 

Fig.  5.  plastic  iritis  in  a  syphilitic  patient,  showing  both  the  conjunctival 
and  ciliary  injection,  the  discoloratiun  aud  swelling  of  the  iris  tissue. 

Fig,  6,  plastic  iritis  iii  a  syphilitic  iiatieut  in  the  last  stage,  showing  the  pos- 
lerior  synechia?  or  adhesions  l>ct\veen  iris  and  lens,  which  have  not  been  broken 
by  atropine.  The  inflammatory  s,\-niptoms  have  mainly  subsided.  (Both  these 
figures  [5  and  6]  are  taken  from  Juler*s  Ophthalmic  Science  and  F'ractice. ) 

Fig.  7,  gumma  of  the  iris,  pathognomonic  of  acquired  syphilis.  The  small 
yellow  nmtule  on  the  sphincter  margin  of  the  iris  in  each  eye  is  the  gumma. 
The  irides  have  lost  their  color  and  are  immovable,  and  the  pupils  are  irregular 
in  shiipe,  owing  to  the  pitisence  of  postenor  synechia?.  The  deep  or  cLHary 
injection  is  most  marked  along  the  sui>erior  and  inferior  margins  of  the  cornea* 
(By  the  courtesy  of  Dr.  J.  A.  Andrews. ) 
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SYPHILIS  OF  THE  EYE  A^D  ITS  APPENDAGES. 
By  CHARLES  STEDMAN  BULL,  M.  D. 

L  SYPHILIS  OF  THE  LACHRYMAL  APPARATUS. 

CoNsnrnrnoNAL  syphilis,  as  an  indepenclent  process,  i-arelj  attacks  the 
laebrjinal  apparatus  primarily,  but  usually  extends  from  some  neighbor- 
ing organ  and  aflFects  the  lachrymal  apparatus  secondarily.  The  moat 
frequent  source  of  these  secondary  affections  is  the  nose,  in  which  Byphi- 
liiic  inflammatory  and  ulcerative  processes  are  so  frequently  ol>served  and 
60  often  involve  the  nasal  duct.  Inflammation  and  ulcenUion  of  the  na&al 
mncoas  membrane  extends  b}^  contiguity  of  tisc^ne  to  tlie  lining  of  the 
iui6ftl  diict  and  tlience  to  the  lachrymal  ^ac.  This  in  turn  gives  rise  to 
deeper  lesions  of  the  nasal  duct,  \vitb  the  group  of  symptoms  so  familiar 
to  every  one,  of  purulent  discharge  from  the  sac  and  duct,  stricture  of  the 
latter,  phlegmonous  inflammation  of  the  overljing  Hsjiues,  and  the  forma- 
tion of  an  abscess,  ending  in  a  lachrymal  fistula.  Finally,  caries  and  necro- 
dfi  of  the  nasal  process  of  the  superior  maxilla  take  place,  and  usually  per- 
manently distort  or  obliterate  the  nasal  duct.  For  greater  convenience 
of  reference  and  easier  comprehension,  syphilitic  diseases  of  tlie  lachrymal 
apparatus  will  be  considered  under  three  heuds :  Lesions  of  the  Lachry- 
mal Gland^  Lesions  of  the  Lachrymal  Caruncles,  and  Lesions  of  the  Lach- 
rymal Passages,  including  Canaliculi^  Sac,  and  Kasal  Duct 

1.    LESIONS  OF  THE    LACHRYMAL  GLAND. 

It  may  be  doubted  whether  syphilis  ever  affects  the  lachrymal  gland 
j>rimarilt/,  for  but  few  such  cases  have  been  reported,  and  even  these  are 
incomplete  and  unsatisfactory.  It  is  here  necessary  to  liear  in  mind  the 
Impoftanoe  of  distinguishing  between  two  varieties  of  syphilitic  lesions, 
Tix*^  between  those  lesions  which  are  met  with  directly  or  primarily  in 
die  organ  in  question,  and  those  which  occur  indirectly  or  secondarily  in 
the  organ  as  a  consequence  of  lesions  in  the  neighboring  parts.  Several 
of  the  older  writers  speak  in  a  general  way  of  chronic  inflammation  of 
the  lachrymal  gland — <lacryoadeniti* — as  sometimes  due  to  syphilis,  and 
atnonfc  these  may  l>e  mentioned  Chalons,  Tavignot,  Streatfield,  Adler, 
Aldiui,  and  Alexander,  all  of  whom  have  reported  cases  of  tumors  of  the 
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lachrymal  gland,  which,  from  their  symptoms  and  couree,  pointed  to  syphilis 
as  the  cause.  Alexander's  is  the  latest  and  most  probahle  case,  but  even 
here  the  guinmatou?i  infiltration  of  the  ghmd  may  have  extended  to  it 
from  the  fiurrounding  connective  tissue.  The  symptoms  of  a  gummatous 
infiltration  of  the  lachrpnal  gland  would  he  the  presence  of  a  tumor  in 
the  upper  and  outer  angle  of  the  orbit,  which  extendi  backward  into  the 
depth  of  the  orbit  and  forward  beneath  the  conjunctiva  of  the  upper 
eul-de-sac  and  upper  lid^  ciiusing  an  appearance  of  ptosis^  If  the  tumor 
were  of  considerable  size,  the  eyeball  would  be  displaced  downward  and 
inward  toward  the  nose.  The  tumor  would  be  sensitive  to  pressure^  and 
if  other  symptoms  of  constitutional  Ryphilis  were  present,  the  diagnosis  of 
gumma  of  the  lachrynuil  gland  would  be  made. 

It  miglit  be  conceived  that,  owing  to  its  situation,  the  lachrymal  gland 
might  become  inflamed  as  a  consequence  of  periostitis  of  the  orbit.  The 
inflammatory  process  might  extend  from  the  perio*^teum  to  tlie  fibrous 
envelope  of  the  lachrymal  gland,  and  thence  to  the  trabecuhe  in  the  in« 
terior  of  the  gland.  The  writer  has  seen  several  such  cases,  in  all  of 
which  the  gland  was  enlarged  and  inflamed  as  a  confiequenee  of  general 
inflammation  and  infiltration  of  the  orbital  tissues,  spreading  from  a  dif- 
fuse orbital  periostitis.  There  wavS  excessive  exophthalmos  and  severe 
pain.  In  one  of  these  cases  the  entire  contents  of  the  orbit,  including  the 
eye,  already  partially  blind  from  irido-ehoroiditis,  were  removed  to  re- 
lieve the  excessive  pain.  The  lachrymal  gland  was  found  generally  en- 
larged, the  hypertrophy  being  due  partly  to  increase  in  the  connective- 
tissue  elements  of  the  gland  and  partly  to  gnmmatous  infiltration.  The 
patient  subse<piently  died  from  meningitis  and  gnnnna  of  the  dura  mater. 
Unless  periostitis  be  present,  there  is  usually  no  pain  in  these  cases,  except 
on  pressure. 

11.    LESIONS  OP  THE  LACHRYMAL  CARUNCLE. 

The  caruncle  may  be  affected  by  syphilis  secondarily,  as  in  the  exten- 
sion of  a  simple  conjunctivitis,  or  of  a  conjunctival  ulceratiun  from  a 
broken-down  papule  or  tubercle.  The  caruncle  may  also  become  inflamed 
as  a  conserj^uence  of  inflammation  of  the  laclirymal  sac,  and  ^^onld  prob- 
bly  become  involved  in  cases  of  caries  or  necrosis  of  the  lachrymal 
bone.  The  first  change  would  l>e  a  hypertrophy,  which  would  probably 
be  fullowed  by  atrophy,  and  -perhaps  by  entire  dis«appea ranee  of  the 
caruncle.  Gonniiatous  infiltration  of  the  caruncle  has  been  described  by 
Dr.  R,  W.  Taylor,  of  New  York,  who  has  reported  two  cases.  In  both 
cases  a  swelling  appeared  at  the  inner  angle  of  each  eye,  which  proved  on 
examination  to  be  the  caruncle  enormously  enlarged,  deep  red  in  color, 
firm  to  the  touch,  and  protruding  markedly  between  the  edges  of  the 
closed  lids.     In  one  case  these  tumors  were  removed  by  operation  by  a 
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Mii^gecm,  which  was  followed  by  decided  deformity.  In  the  other  ease 
persistent  aDtisjphilitic  treatment  caused  a  reduction  of  tlie  growth,  and 
erentnallj  atrophj  of  the  caruncle. 

HL   LESIONS  OF  THE  LACHRYMAL  PASSAGES,  INCLUDING 
CANAUCULI.  SAC,  AND  NASAL  DUCT. 

When  we  come  to  consider  the  lachrymal  excretory  passages,  we  find 
that  syphilitic  lesions  are  not  at  all  uncommon,  especially  in  the  lachrymal 
Gac  and  nasal  duct.  These  lesions  are  manifestations  both  of  early  and 
late  cjonstitutional  syphilis,  and  are  usually  accompanied  by  some  other 
general  symptoms. 

Beginning  with  the  canaliculi,  including  the  puncta,  we  find  that  the 
form  of  conjunctivitis  so  often  seen  with  syjilulitic  iritis  may  spread  to 
tiie  tear  channels  in  the  lids  through  the  puncta,  and  soon  causes  a  nar- 
rowing or  obhteration  of  the  caliber  of  the  canal  or  punctnm^  and  pre- 
sents the  drainage  of  the  tears.  As  a  result  there  is  constant  epiphora^ 
which  keeps  the  edges  of  the  lids  and  the  external  surface  of  the  lower  lid 
constantly  irritated.  This  same  inflammation  may  extend  through  the 
eaodicnli  to  the  sac  and  cause  a  dacryocystitis,  though  usually  inflamma- 
tion of  the  sac  originates  in  trouble  in  the  nasal  duet,  which  has  spread 
from  the  nose*  Anotlier  lesion  of  the  conjunctiva,  or  edge  of  the  lid, 
which  may  involve  the  punctum  and  canaliculus,  is  a  chancre  occurring  in 
this  locality,  wliich  may  obliterate  the  punctum  and  canal  by  ulcerative 
•etion.  Another  conjunctival  lesion  which  may  involve  the  canaliculus  is 
a  papular  or  tubercular  syphilide,  which  generally  l»egin8  on  the  margin 
of  tlie  lid  in  this  vicinity.  These  syphilides  often  break  down,  ulcerate, 
tod  prove  destructive  to  one  or  both  canaliculi. 

Inflammation  of  the  conjunctiva  and  canaliculi  may  extend  to  the 
lachrymal  sac  and  excite  a  dacryocystitis,  which  is  at  first  catarrhal,  but 
inbaeqiiently  becomes  purulent.  But  the  course  of  the  disease  is  usually 
in  the  reverse  direction  from  the  nost\  through  the  nasal  duct  into  tlicsac, 
Iforeover,  purulent  dacryocystitis  is  not  common  unless  there  is  present 
duettse  of  the  periosteum  of  the  nasal  duct,  or  caries  of  the  bony  canal  or 
lachrymal  l>one.  In  6«^me  cases  the  focus  of  di«eiUie  may  start  in  a  j>eri- 
ostitis  of  the  nasal  duct,  indcficndently  of  any  disease  in  the  nose,  as  a  re- 
folt  of  consdtudonal  syphilis,  and  thence  spread  to  the  mucous  membrane 
lining  the  duct  and  sac,  thus  causing  the  dacryocystitis.  This  periostitis 
imudly  tends  to  caries  of  the  underlying  bone  if  not  promptly  treateii ;  but 
it  mar  be  sluggish  and  chronic  in  its  course,  and  may  be  a<'Companied  by 
the  development  of  a  subperiosteal  gumma,  which  would  entirely  obliter- 
ate tlie  caliber  of  the  duct.  The  occurrence  of  these  gummata  in  the  wall 
of  the  n&sal  duct  is  not  very  uncommon.  Another  source  of  obstruction 
in  the  duet,  which  acts  m  an  indirect  cause  of  inflammation  of  the  duct 
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and  eac,  is  the  occurrence  of  a  mucous  ptiteh  on  tLe  wall  of  the  nose  at 
the  moutli  of  the  duct,  which  do^s  the  orifice. 

The  obstruction  to  the  course  of  the  tears  in  their  downward  flow  may 
occur  at  any  point  in  the  length  of  the  duct,  and  in  syplulitic  patients  is 
usually  met  with  at  or  near  the  mouth  of  thednct.  It  is,  however,  by  no 
means  con  lined  to  tlm  spot,  Imt  spreads  upward  toward  tlie  sac,  so  that  the 
stricture  may  in  time  nearly  equal  the  duct  in  length.  This  stricture,  when 
membranous  in  character,  may  remain  so  to  the  end,  and  is  amenable  to 
treatment;  but  if  the  periosteal  lining  of  the  duct  be  involved  in  the 
process,  or  the  bony  wall  be  diseased,  the  ti-eatment  becomes  very  chronic. 
In  some  instances  the  duet  becomes  obliterated.  Usually,  before  this  stage 
has  been  reached,  the  lachrymal  sac  has  become  inflamed,  the  dacryocys- 
titis has  developed  into  an  abscess  and  opened  externally  by  a  iistula  just 
beneath  tlic  internal  canthal  ligament. 

SymptomatoloCT'  o^  DacryocystitiB  and  Stricture  of  tlie 
Nasal  Duct»— There  is  iirt^t  an  overilow  of  tears,  more  or  less  marked  ; 
then  a  sense  of  distention  in  the  neighborhood  of  the  lachrymal  sac,  fol- 
lowed by  a  distinct  swelling  in  this  region.  Pressure  with  the  finger  at 
ttiis  point  causes  an  evuenation  of  glairy  mucus  or  muco-pus  through  the 
puneta  into  the  conjunctival  cnl'de'Sac.  This  condition  ma^^  remain  un- 
changed for  an  indefinite  period,  or  the  inllammation  in  the  sac  may  he- 
come  distinctly  purulent.  Then  tlie  overlying  connective  tissue  becomes 
infiltrated  am!  brawny,  the  skin  becomes  adherent,  and  finally  all  the  tis- 
sues ulcerate,  the  abscess  o|>ens  externally,  and  a  fistula  of  the  lachrymal 
sac  is  the  result.  This,  liowever,  is  not  common,  unless  caries  be  present. 
The  longer  the  chronic  stage  lasts  in  the  duct  or  sacv  the  gi'eater  is  the 
probability  of  the  bones  becoming  disejised.  Though  ordinarily  occurring 
as  a  late  manifestation  of  syphilis,  the  lefiions  in  the  nasal  duct  may  be 
precocious. 

Mucous  patches  are  much  less  frequent  in  the  nose  than  in  the  mouth 
or  pharynx,  and  are  usually  confined  to  the  inner  gurface  of  tlie  alte  of 
the  nose,  to  the  septum  nasi,  or  to  the  anterior  ends  of  the  inferior  turln- 
nated  bones.  They  are  almost  always  erosive  in  their  nature,  and  in  the 
nasal  duet  they  produce  more  or  less  destructive  inflammation  of  the 
periosteum,  and  extensive  caries  of  the  bony  walls.  The  R}^ihilitic  dis- 
ease here  attacks  the  bone  in  two  ways :  First,  there  may  be  congestion, 
rapidly  followed  by  a  molecular  destruction  of  the  bone  tissue,  or  osteitis 
and  caries ;  this  process  soon  destroys  the  lachrymal  bone  and  upper  end 
of  the  nasal  process  of  the  superior  maxilla.  Tlie  second  process  is  a 
pure  necrosis,  in  which  the  bone  becomes  more  profoundly  diseased,  and 
distinct  se(]uestra  of  varying  size  are  detached,  which  retpiire  operative 
interference  for  their  removal.  This  form  of  bono  lesion  may  be  a  pri- 
mary one  in  the  upper  jaw,  and  is  the  cause  of  those  cases  of  total  oblit- 
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endon  of  tlie  naeal  dnct  which  are  sometimes  met  with,  by  the  falling 
together  or  caving  in  of  its  walls,  oiid  subsequent  adhesion  of  the  bony 
iorfftoee  by  inflammatory  action.  Anotlier  form  of  k^sion  which  occurs 
ill  the  nasal  duct  is  an  osteo-j>eriostitis  gummosa  of  very  rapid  develop* 
ment,  ending  in  suppuration.  The  obstruction  of  the  duct  by  these  gum- 
movL^  growths,  developed  in  itii  walks,  wuuld  l>e  \cry  rapid,  owing  to  the 
incompressibility  of  its  walls  and  the  small  size  of  its  caliber. 

Another  form  of  syphilitic  lesion  of  the  lachrymal  passages  wliich  is 
rare,  may  be  described  as  a  hyperplastic  process  in  the  bones,  which  aid 
in  forming  these  passages,  or  exostoses  and  periostoses  of  the  lachrymal 
Wne,  and  of  the  bony  wall  of  the  nasal  duet.  These  bony  outgrowths  do 
not  always  occur  solely  in  the  nasal  duct,  for  they  have  been  rnet  with  in 
the  aogol&r  apophysis  of  tlie  frontal  l»one  and  in  the  lachrymal  bone, 
llkese  exostoses  ulcerate  and  iHJCome  cariuus,  or  the  bony  walls  of  the 
dact  approach  each  other,  the  lining  fibro-mucous  membrane  becomes  in- 
flamed, ulcerates,  and  is  destroyed,  and  in  this  condition  the  case  is  irre- 
mediable. 

Hyperostosis  is  a  very  different  process,  is  never  ulcerative  in  its  ac- 
tion, and  cauBOS  an  obliteration  of  tlie  ca!il>er  of  the  duct,  simply  by  the 
enormous  hyperplasia  of  bone  tissue  in  tlie  superior  maxilla.  As  a  dis- 
ease procese  it  is  not  suBceptible  of  treatment. 

TMatment. — This  varies  somewhat,  according  to  the  stage  of  consti- 
tDtioual  infection  and  the  seventy  of  the  lesion.  If  the  latter  l»e  a  sim- 
ple inflammation  of  the  lining  of  the  c^naliculi  or  sac,  which  has  spread 
from  a  conjunctivitis  which  is  so  ci>mmonly  associated  with  syj»hilitic 
iritis^  nothing  is  required  but  a  simple,  mild  astringent  lotion  locally,  and 
the  cantioas  administration  of  mercury  in  some  form,  externally,  inter- 
nally, or  both. 

If  the  inflammatory  action  is  more  severe,  with  secretion  of  mucus  or 
pufi,  with  a  swelling  over  the  seat  of  tlie  lachrymal  sac,  and  if  tliere  is 
l^ood  n*ason  for  sns[iecting  a  stricture  of  tlie  duct,  do  not  resort  to  opera- 
tive interference  until  internal  medication  has  been  tried  faitli fully.  The 
use  of  mercury  must  here  be  more  prompt  and  its  effect  must  be  more 
rapidly  pro<luce<l,  or  the  disease  may  extend  from  the  lining  of  the  canal 
to  the  Ix^ny  walls.  If  pushed  rapidly  to  toleration  limit^,  a  beneficial 
effect  upon  the  lesion  will  be  observed  on  tlie  third  or  fourth  day,  and 
then  the  mercury  may  be  either  entii^ely  discontinued,  or  given  in  smaller 
doees  at  longer  intervals.  At  the  same  time  the  application  of  hot  bi- 
chloride fiolutions  to  the  parts  involved,  and  frequent  instillations  of  the 
aime,  in  the  strength  of  1  to  5,000,  into  the  conjunctival  cuJ-de-Jiac,  are  to 
beperdsted  in.  In  many  of  these  cases  complete  recovery  follows  such  a 
coarse  of  treatment,  and  the  patency  of  the  duct  ia  restored  witliout  any 
incii^ion  or  probing. 
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If  the  ease  is  chronic,  and  there  is  reason  to  suspect  the  presence  of 
caries  of  the  bonj  wall  of  the  duct  or  of  the  lachrymal  hone,  the  main 
reliance  h  to  he  placed  on  potaAsiuin  iodide,  wliich  filiould  l>c  given  at  first 
in  oioilerate  doses  and  gradually  increased  up  to  the  limits  of  toleration  ; 
heing  guided  in  our  action  by  tlie  severity  of  the  case  and  the  idiosyncrasy 
of  the  patient.  Even  in  eases  of  long  standing,  with  perhaps  a  fistula  of 
tlie  lachrymal  sac  and  extensive  disease  of  the  bones,  tlrds  treatment,  if 
rationally  hcgiin  and  patiently  persevered  in,  will  in  many  instances  effect 
a  cure  without  the  aid  of  knife  or  probe.  Usually,  however,  in  long- 
standing fistula?,  the  edges  of  the  extenjal  opening  become  indurated  and 
sonicwliat  everted,  and  in  such  cases  the  edges  must  be  freshened  and 
pared,  and  brought  together  with  one  or  two  sutures,  before  adhesion  of 
the  external  lips  of  the  opening  occurs. 

In  some  very  protracted  or  virulent  cases  no  treatment,  internal  or 
operative,  will  bring  about  a  good  result.  These  cases  arc  examples  of 
extensive  destruction  of  honCj  in  which  the  cahber  of  the  canal  has  be- 
come entirely  obliterated  by  adhesions  of  the  walls  of  the  duct  from 
destructive  inflammation  and  subsequent  atropliy  of  the  bone  after  caries. 
This  usually  occurs  in  the  lower  third  of  the  canal,  hut  sometimes  it  is 
met  with  near  the  point  of  union  of  sac  and  duct.  The  best  that  can  be 
expected  in  these  cases  is  to  allay  tbe  purulent  inllammaticm  in  the  lachry- 
mal sac  by  slitting  up  both  canalieuli  and  washing  out  the  &ac  with  astrin- 
gent and  antiseptic  solutions.  If,  in  spite  of  this  treatment,  the  suppu- 
rative process  still  continues  and  the  caries  in  the  lachrymal  bone  is  not 
extensive,  it  is  Ijctter  to  destroy  the  sac  by  the  a]:iplication  of  nitric  acid 
on  a  cotton  holder,  or  by  the  galvano-eautery.  If  a  lachrymal  fistula  is 
present,  the  latter  is  to  be  laid  open  to  the  sac,  the  sac  must  be  freely  in- 
cised, and  the  cautery  applied  tlioroughly  tcj  its  entire  inner  surface.  If 
there  is  no  fistiila,  the  sue  may  be  opened  from  the  side  toward  the  carun- 
cle, inside  the  internal  canthus,  by  connecting  the  incised  canaliculi  by  a 
long  vertical  incision,  and  t!ie  cautery  ajvplied  tlioroughly  to  the  sac  and 
inner  surface  of  the  canaliculi.  Free  suppuration  ensues,  and  tlie  cavity 
generally  closes  in  alK>ut  three  weeks.  Epiphora  remains  for  some  time, 
but  eventually  diminishes  and  may  entirely  disappear,  possibly  from  com- 
pensati^ry  atrophy  of  the  lachrymal  gland,,  If  the  caries  is  extensive,  all 
the  dead  pieces  of  bone  must  bo  carefully  and  tlioroughly  removed,  and 
the  sac  dissected  out  and  removed  entire.  Free  irrigation  of  the  deep 
cavity  thus  left,  with  antiseptic  solutions,  must  then  be  instituted,  and  the 
hole  allowed  to  granulate  from  the  bottom. 


SYPHILIS  OP  THE  EYELIDS. 


545 


IL    SYPHILIS    OF   THE    EYELIDS. 

In  the  eyelids  we  meet  with  four  varieties  of  syphilitic  lesions»  viz, : 
1,  the  chancre  or  initial  lesion  ;  2,  papules  or  tul>ercle8,  the  so-called 
tnbefcnlar  erpliilides;  3,  rupiiil  ulcerations;  4,  gnmmata»  They  are 
all  generally  met  with  in  the  lower  lid,  along  the  edge  of  the  lid,  and  at 
both  eanthi.     They  are  rare  manifestations  of  constitutional  syphilis. 

diancre. — The  initial  lesion  may  occur  on  the  edge  of  the  lid,  in- 
Tolving  both  fekin  and  conjunetiva,  or  on  its  inner  conjunctival  surface, 
i>r  on  tto  outer  skin  surface.  It  presents  all  the  signs  of  a  chancre  any- 
where eJse  in  the  body.  The  original  starting  point  has  never  been  defi- 
oitelj  determined,  but  it  is  probably  caused  by  inoculation  of  tlie  virus  in 
die  mouiLs  of  the  excretory  ducts  of  the  Meibomian  glands.  The  ulcer 
tlien  opens  ont  on  the  lid  margin,  or  on  the  tarsal  conjunctiva  near  Ute 
ed|ge  of  the  lid.  It  begins  usually  as  a  slight  swelling  or  tumor  like  a 
pimple,  painless,  but  producing  much  itcbing  and  irritation*  The  sum- 
mit next  becomes  excoriated,  the  ulcer  growing  broader  and  deej>er,  and 
60on  taking  on  the  characteristic  form.  The  ulcer  is  rarely  deep,  but 
imtlier  siuicer-sha|)ed.  The  edges  are  not  steep  or  punelied  out,  but  are 
doping  ur  rounded,  slightly  raised  and  irregular  or  eroded,  and  the  edges 
»re  firmly  indurated.  The  lioor  is  moist,  and  covered  with  a  grayish  or 
dirty-yellow  tUhrU,  Tiie  base  is  very  distinctly  indurated,  and  often  ex- 
tendg  for  some  distance  beyond  the  area  of  uleenition.  The  ulcer  may 
i^mad  widely  and  become  very  irregular.  The  conjunctiva  is  more  or 
ksf  conge^te<l«  and  there  is  some  nmeo-purulent  discharge.  In  some  cases 
the  lid  l»eoomes  enormously  swollen  and  tense.  If  the  chancre  is  at  the 
inner  canthus,  where  it  may  involve  the  punctum  or  canaliculus,  the 
epiphora  or  watery  condition  of  the  eye  is  marked.  Pain  is  rarely  met 
witli.  Induration  of  the  ueighburing  glands  is  an  alniost  constant  symp- 
tom, ibough  it  may  make  iu  ap|)earance  very  late  in  the  couree  of  the 
diwcwf 

Btlology. — Tlie  two  principal  modea  of  contagion  are  the  unclean 
fingers  and  the  diseaeed  mouth,  lips,  and  tongue.  Virus  may  be  con- 
vnjad  by  the  patient's  own  lingers  from  the  genitals  of  the  syphilitic 
person.  The  act  of  kissing  is  a  frequent  source  of  contagion,  the  virus 
coming  from  mncous  patches  on  the  lips  and  tongue. 

IHa^HOaifl, — The  resendilance  of  a  chancre  to  a  broken-<1own  or 
nfesiated  tertiary  syphiiiiie  is  often  misleading.  A  tertiary  uU*er  or  a 
lirokeii-down  gnmma,  however,  has  not  the  cliaracteristic  induration, 
dMingb  it  ha«  an  infiltrated  Iwise.  Its  edges  are  sharply  cut  or  punched 
oalflta  floor  is  batlied  in  pus«  and  the  neighboring  glands  are  rarely 
iiidiiral6d«  It  might  lie  misUvken  for  a  hordeolum  or  sty,  but  the  latter 
\m  an  acate  course^  u  painful,  its  base,  though  BwoUen  and  inflamed,  is 
9% 
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not  indurated,  and  it  heals  rapidly  after  being  opened.  A  chancre 
might  also  be  mistaken  for  a  suppurating  chalazion,  but  the  latter  has  a 
narrow,  deep  oj^ening,  with  soft  edges  and  no  indunitiun.  When  situated 
at  or  near  the  inner  eanthu8,a  cltaucre  has  been  ndhtaken  for  an  ulcerated 
lachrymal  abscess,  but  here  the  history  should  enable  us  to  distinguish 
between  tliern.  Rodent  ulcer  and  epithelioma,  occurring  on  the  margin 
of  the  lid,  have  some  points  of  resemblance  to  a  chancre,  but  they  occur, 
as  a  rule,  late  in  life,  and  are  very  chronic  in  their  course.  Moreover, 
the  floor  of  Buch  an  ulceration  h  red  and  granular,  and  the  ulcer  tends  to 
spread,  healing  as  it  extends.  A  chancre  may  also  be  confounded  with 
lupus,  but  the  latter  is  rarely  confined  to  this  site,  and  may  be  discovered 
elsewhere  on  the  cutaneous  and  mucous  surfaces. 

Course.— A  chancre  of  the  lid  is  scjmewhat  chronic  and  indolent, 
remaining  inactive  for  several  weeks.  It  is  not  very  i-esponsive  to  treat- 
ment, and  sometimes  under  injudicious  treatment  it  actually  inerea^ses  in 
size.  After  several  weeks  the  ulcer  undergoes  cicatrization.  The  indu- 
ration is  very  persistent,  and  may  rcnudn  for  months  as  a  cartilaginous 
nodule,  after  the  ulcer  lias  healed.  The  prognosis  is  favorable,  so  far  aa 
the  eyeball  is  concerned.  It  rai-cly  leads  to  any  serious  loss  of  substance 
or  distortion  of  the  lid*     Local  treatment  is  of  little  or  no  avail 

Syphilitic  Eruptions. — The  exanthematous  lesions  of  the  Hds  ai*e 
usually  of  the  papular  or  tubercular  variety.  A  syphilitic  eruption  very 
rarely  occurs  on  the  conjunctival  surface,  but  it  is  quite  common  on  the 
skin  surface.  Tlie  result  may  be  an  idcer,  the  center  of  a  papule  or 
tubercle  breaking  down  and  sloughing.  They  may  occur  at  any  age,  and 
at  almost  any  period  of  the  eonstitutioiud  infection.  They  may  be  con- 
iined  to  the  skin,  or  may  involve  the  entire  thickness  of  the  lid.  Thej 
may  extcntl  su]>erficiallj  along  the  edge  of  the  lid  or  into  the  tissues  of 
the  lid.  Syphilitic  papules  may  be  of  rapid  growth  and  great  size,  but 
they  do  not  extend  deeply,  and  tlie  destructive  process  is  consequently 
superiiciaL  A  tubercular  syphili<le  is,  however,  more  distinctive  in  its 
action,  and  the  general  infiltration  may  be  so  marked  that  we  have  practi- 
cally to  deal  with  a  diffuse  gumma.  It  presents  the  kame  eh araeteri sties 
as  a  gumma,  and  microscopically  the  two  are  one.  They  have  no  par- 
ticular shape  or  arrangement,  and  they  are  not  symmetrical.  The  result- 
ing ulcer  is  generally  a  deep,  punche<loiit  cavity,  with  uneven  edges,  ir- 
regularly crescentie  in  shape,  and  covered  with  a  reddish -gray  deposit  or 
a  brown  crust  Their  original  site  is  either  in  tlie  corium  or  in  the  sub- 
cutaneous cellular  tissue,  and  they  are  usually  painful  on  pressure.  They 
may  produce  deep  destruction,  contraction,  and  distortion  of  the  lids. 
They  may  disappear  by  absorption,  or  they  may  disintegrate  by  retro- 
grade metamorphosis.  In  the  latter  case  tlie  cuticle  becomes  thinned, 
ruptures,  and  an  ulcer  is  formed,  which  sometimes  extends  slowly,  Bome- 
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tnnM  fapidljr,  ite  edges  become  undermined^  the  surroimding  areola 
widesi  and  becomes  very  dense  and  of  a  duskj  red  Ime,  and  the  base  is 
foal,  gmjieb-redj  and  covered  by  a  discharge*     When  lieahng  begins,  the 
nloer  aegumes  a  healtliier  apj>earauce,  tlie  areola  becomes  softer,  and  final- 
ly a  cicatrix  is  formed  with  a  centml  depression  and  peripheral  pigmen- 
totioD.     The  ulcerated  tul>ercuiar  syphilide  must  be  distinguished  from 
lupus  and  epithelioma.    It  is  not  likely  to  lie  mistaken  for  lupns  erythem- 
uosQfi,  for  the  latter  extends  slowly  and  never  suppurates  or  ulcerates. 
In  lapufi  Tulgaris  the  nodules  are  softer  and  of  slow  growth.     Lupus  gen- 
erally heals  with  a  diffuse  white  scar.     From  epithelioma  it  must  be  dis- 
tinguished mainly  by  the  results  of   constitutional  treatment.     In  the 
acKlular   stage,  l>efore   ulceration    has   occurred,  a   tubercular   syphilide 
might  be  mistaken  for  acne  indiirata,  and  here  the  history  and  coexist- 
ent symptoms  must  help  ns  to  a  decision. 

Oummata  of  the  eyelids,  when  coniined  to  tlie  skin  or  edge  of 
ilie  hds,  are  not  uncommon.  They  are  characterized  hy  a  dense,  board- 
like hardness  of  a  part  of  tlie  edge  of  the  lid,  and  the  skin  of  the  lid  Ib 
of  a  dark-red  or  reddish-brown  color.  When  nodidar  in  sliape  and  iso- 
lated, they  are  one  and  tlie  same  with  a  tubercular  syphilide.  It  is  only 
wh«*n  tJie  infiltration  is  diHuse  that  it  is  necessary  to  distinguish  between 
tlain.  Here  the  whole  lid  is  swollen,  particularly  along  the  ciliary  mar- 
gin. If  it  is  the  upper  lid  which  is  involved,  tlie  ptosis  is  more  or  less 
complete.  The  process  may  be  either  acute  or  chronic,  and  usually  other 
fivniptoms  of  syphilis  are  present,  such  as  glandular  enlargements,  peri* 
osteal  inllammation,  and  nodular  growths. 

TanitlB  Syphilitica^  or  gummatous  infiltration  of  the  tarsus,  is  a 
nfcPB  disease,  which  has  been  described  by  Michel,  ]Magawly,  C,  S.  Bull, 
*nd  others.  It  is  a  chronic,  indolent  infiltratiun  of  tlie  tarsus,  which  does 
aot  involve  the  external  skin.  This  process  of  infiltration  is  not,  how- 
ever, always  indolent  or  passive.  It  is  usually  accompanied  by  some 
little  ixMlema  of  the  conjunctiva  and  swelling  of  the  rest  of  the  lid.  It  is 
almost  always  in  the  upper  lid,  and  generally  involves  the  entire  lid  from 
iimer  to  outer  canthus,  though  it  may  he  circumscribed.  After  its  dis- 
Mpptsarmnce  the  tarsus  is  found  to  have  entirely  lost  its  nonnul  resistance. 
Tliere  is  no  pain,  and  no  secretion  from  the  conjunctiva,  and  the  disease 
i«  of  lilow  progress.  The  tumor  is  hard,  resisting,  and  solid.  The  lid 
CM  not  he  everted.  The  swelling  is  homogeneous  throughout,  and, 
though  starting  in  the  tai'sus,  generally  involve-s  the  other  tissues  of  tlie 
lid,  with  the  exception  of  tlie  skin  and  [>erhap8  also  the  conjunctiva. 
After  the  dense  infiltration  has  somewh»t  subsided  under  appropriate 
truitnient,  sa  tliat  the  lid  may  Im?  everted,  there  may  be  seen  in  various 
pltcet  under  the  conjunctiva  a  brawny,  yellowish-white  infiltration  of 
tilt  tUisiM)0y  which  dowly  subsides.     The  cure  is  probably  never  a  com- 
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i>lete  one  ;  for,  after  the  absorption  of  so  extensive  and  dense  an  infiltra- 
tion, more  or  less  deformity  of  the  tarsus  must  and  does  result,  from 
compression  or  softening  of  the  tarsal  tissue. 


III.  SYPHILIS  OF  THE  CONJUNCTIVA. 


1 


Sypliilitic  lesions  of  the  conjunctiva,  existing  independently,  and  not 
connected  with  lesions  of  the  eyelids  on  tlie  one  hand  or  of  the  eye^mU 
on  the  other,  are  not  common.  The  connection  between  the  palpebm] 
conjunctiva  and  the  other  .structures  of  the  eyelids  is  so  intricate  tlat 
syphilitic  infiltration  of  the  lid,  l>e  it  circumscrilKed  or  diffuse,  soon  it^- 
volves  the  mucous  membrane  also.  The  same  may  be  said,  in  a  modified 
sense,  of  the  eoniieetive  tissue  between  the  ocular  conjunctiva  and  tk 
underlying  iiljrous  capsule  of  the  eyebalL 

Conjunctivitis. — In  syphilitic  patients  we  not  infrequently 
with  an  obstinate  conjunctival  inflammation  of  die  eatarrhiU  t\'{>e. 
with  little  or  no  secretion,  and  yet  there  is  no  posidve  evidence  that  die 
conjunctivitis  is  caused  by  syphilis.  This  is  especially  noticeable  in  caa» 
of  obstinate  iritis. 

As  a  matter  of  clinical  experience,  it  may  be  stated  tliat  the  eyphilHIe 
lesions  of  the  conjunctiva  are  of  three  varieties,  viz. :  1.  Eruption}*  or«- 
antheoiata.  2.  LUcerations.  3.  Inliltrations.  Under  the  head  of  ulcen- 
tions  are  to  be  considered  the  chancre  or  initial  lesion,  and  seooodarr 
ulcers  resulting  from  the  disintegration  and  breaking  down  of  infiltrated 
masses-  All  modern  authorities  agree  in  recognizing  the  oecnrrencc  nf 
the  initial  lesion  upon  the  conjunctiva,  as  well  as  gummatous  infiltratioo* 
and  secondary  nlcerutions. 

Chancre. — The  initial  lesion  is  rarely  met  with  on  the  eyel)d»,  and  i^ 
a  still  more  rare  occurrence  on  the  conjunctival  surface  alone.  In  mod 
of  the  reported  cases  the  ulcer  has  been  on  the  margin  of  the  lids,  wbrn? 
cutaneous  aiul  nnicous  surfaces  meet.  But  the  author  of  this  chapter  li^ 
published  a  case  of  eliancre  which  was  confined  to  the  conjnnctiva  and 
pursued  an  uruisual  course,  and  tbe  history  of  this  case  is  as  follows :  Tlte 
patient  was  a  young  man,  aged  twenty-nine,  who  had  never  had  any  other 
symptom  of  venerea!  disease.  The  mode  of  origin  of  the  nicer  wasu»* 
known,  as  there  was  no  history  of  any  contamination.  The  lower  M 
became  somewhat  inflamed,  swollen,  and  painful  about  a  week  bcf '^'  ^^ 
presented  himself  for  treatment,  and  there  was  a  slight  ninco-pii 
discharge.  On  everting  the  lower  lid,  deep  in  the  eul-d^*(tac.,  ahool « 
quarter  of  an  inch  from  the  external  canthus,  was  an  ulcerated  r r^  -^ 
covered  by  a  grayish,  pultaceous  matter,  witli  hard  base,  the  indii, 
extending  for  some  distance  on  every  side.     The  ulcer  was  an  irrfgnltf 
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oval,  half  an  inch  across  in  it*?  longest  dianrieter,  and  extended  upward 
into  the  ocular  conjunctiva,  which  was  very  much  thickened.  The  whole 
conjunctiva,  both  ocular  and  palpebral,  was  intensely  congested.  The 
pre-anriciilar  gland  of  the  corresponding  side  was  enlarged  and  tender, 
and  later  the  same  symptoms  appeared  in  the  parotid  and  Bubniaxillary 
glands.  Tiie  ulcer  was  cauterized,  and  the  patient  was  at  once  placed  on 
antisyphilitic  treatiuent.  The  sore  healed  in  about  three  weeks,  and  the 
engorgement  of  the  glands  gradually  subsided.  Nine  weeks  after  the 
appearance  of  the  ulcer  an  eruption,  roseolar  in  character,  appeared  on 
tlie  face  and  hands  and  suon  became  general.  Some  weeks  later  several 
mucous  patches  appeared  on  the  buccal  mucous  membrane  and  side  of  the 
tongue.     The  patient  subsequently  suffered  from  iritis  in  one  eye. 

There  seems  httle  doubt  that  either  the  ciliary  margin  of  the  lids,  or 
the  cul-de-sac  between  lids  and  eyeball,  are  the  parts  most  frequently 
affected  by  the  chancre*  There  are  some  rare  cases  reported  where  the 
lesion  was  in  the  ocular  conjunctiva  at  the  edge  of  the  cornea,  but  the 
diagnosis  needs  confirmation,  and  they  may  have  been  ulcerated  gumma- 
tous deposits,  or  even  nonspecific  idcers. 

Secondary  Lesions. — These  lesions,  occurring  during  the  period  of 
constitutional  infection,  are  much  more  frequent  than  the  initial  lesion. 
They  may  be  of  the  nature  of  eruptions,  appearing  as  small,  circum- 
scribed, elevated,  nonvascular  spots,  of  a  reddish-gray  or  coppery  color, 
not  differing  much  from  certain  eruptions  on  the  skin,  with  which  tliey 
may  coexist.  These  papuks  or  pustulm  may  appear  singly,  in  wliich 
case  they  are  apt  to  be  of  some  size ;  or  there  may  be  several  of  them, 
which  occasionally  show  a  tendency  to  coalesce.  Where  they  are  mul- 
tiple they  are  of  small  size. 

Mucous  Patches  on  the  conjunctiva  resemble  absolutely  the  mucous 
patches  met  ^vith  in  the  mouth  or  on  the  lips.  They  may  ulcerate,  and 
then  a])pear  as  shallow,  irregular  sores  or  ulcers,  with  a  tawny  surface 
and  ill-defined  hase.     They  usually  respond  readily  to  treatment. 

Ulcers. —Though  ulcerations  of  the  conjunctiva  generally  occur  with 
other  s^'philitic  ulcerations  on  different  parts  of  the  body,  yet  they  usually 
result  from  the  disintegration  of  gummatous  infiltrations,  and  not  from 
mucous  pati:hes.  In  isolated  ea^s  the  process  l>egins  with  infiltration  of 
a  portion  of  the  conjunctiva,  which  may  be  distinctly  circumscribed  or 
more  or  less  diffuse,  but  quickly  ulcerates,  and  is  easily  distinguished 
from  the  surrounding  tissue  by  its  fatty-looking  coating,  irregularly 
eroded  edges,  and  uneven  base.  If  properly  treated,  these  ulcers  gen* 
erally  cicatrize  rapidly,  and  if  tliey  are  situated  on  tlte  edge  of  the  lid 
they  appear  as  a  tendinous  white  cord,  which  extends  through  the  entire 
thickness  of  the  edge  of  the  hd,  and,  in  consequence  of  its  great  shrink- 
age, eventually  forms  an  excavation  in  the  lid.     The  isolated  occurrence 
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of  these  superficial  ulcers  of  the  conjunctiva  is  symptomatic  of  constitu- 
tionul  syphilis. 

Gununata. — Tnie  gumma  of  the  cofifmwtiva  is  probahly  the  least 
common  of  all  syphilitic  lesions.  It  is  certainly  a  rare  and  always  a  late 
legion  of  constitotiooal  syphilis.  It  may  Ik?  either  eireuinscribed  or  dif- 
fuse. Late  manifestations  of  syphilis  are  rarely  limited  to  the  conjunc- 
tiva, bat  usually  be^in  in  other  tissues  and  involve  the  mucous  membrane 
by  contiguity  of  structure.  A  gumma  sometimes  appears  as  a  sniall,  dis- 
crete tumor  in  the  conjunctiva,  varying  in  size  from  a  pea  to  a  bean, 
semiglohular  in  shape^  witli  white  or  yellowish  summit  and  red  base. 
Under  tlie  microscope  such  a  growth  is  found  to  consist  of  a  mass  of 
young  cells  lying  in  a  granular  matrix.  These  gummata  sometimes  dis- 
iritegrate  and  ulcerate  rapidly,  and  are  then  accompanied  by  a  slight  dif- 
fuse o.^dema  of  the  conjunctiva.  They  are  usually  met  with  in  the  pal- 
pebral conjunctiva,  or  in  the  eul-^esac,  but  a  few  ciises  have  been  reported 
where  they  appeared  in  the  ocular  conjunctiva,  immediately  around  the 
cornea  (Plate  XXI,  Fig.  1).  They  are  here  moderately  hard  to  die 
touch,  and  are  but  slightly  vascularized.  This  is  a  more  dangerous  loca- 
tion for  them  than  in  tlte  cidtle-mt\  for  if  several  appear  in  this  locality 
they  may  coalesce  and  form  a  zone  of  dense  intiltration  around  the  mar- 
gin of  the  cornea,  interfere  with  its  nutrition  by  pressure  on  the  lym- 
phatics, and  thus  lead  to  necrosis  of  the  cornea  and  destruction  of  vision. 

IV.    SYPHILIS    OF   THE   CORNEA. 

Until  a  comparatively  recent  period  it  was  not  generally  believed  that 
acquired  sypliilis  ever  aifected  the  cornea.  But  it  is  now  admitte*!  by 
many  authorities  that^  in  the  late  periods  of  constitutional  syphilis,  lesions 
may  appear  in  the  cornea,  which  only  yield  to  energetic  anti syphilitic 
treatment ;  and  these  corneal  lesions  may  perhaps  be  classified  in  the  fol- 
lowing way:  1.  Diffuse  parencliymatous  or  interstitial  keratitis,  which 
may  invoh'e  either  the  center  or  the  periphery  of  the  cornea,  or  may  as- 
sume a  triangular  sliape,  and  which  is  always  accompanied  by  malignant 
iritis.  2.  The  true  keratitis  punctata  of  Mauthner,  or  the  keratitis  inter- 
stitiales  punetiformis  specitica  of  Ilock,  in  which  numerous  punctate 
spots  of  infiltration  appear  in  the  jTai*enchyma  of  an  otherwise  tmns- 
parent  cornea,  without  iritis.  3.  Keratitis  punctata,  in  which  the  punc- 
tate deposits  are  accompanied  by  a  generally  cloudy  cornea,  and  by  iritis. 
4.  Gummat<ius  degeneration  of  the  cornea. 

Alexander  claims  to  have  met  vnth  corneal  lesions  in  5*48  per  cent 
of  syphilitic  diseases  of  the  eye  which  he  has  observed. 

Interstitial  Keratitis.-— The  best  known  and  most  frequently  met 
with  lesion  is  the  disuse  parenchf/matona  or  iniersiitml  keratiiw,  which 
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U  far  more  frequently  the  result  of  inherited  than  of  acquired  syphilis. 
Tlve  acquired  Jo nn  is  characterized  hy  a  cloudy  opacity  situated  in  the 
deeper  layers  of  the  cornea,  which  does  not  present  a  general  liomogeiie* 
00%  gray  appearance,  hut  rather  consists  of  a  number  of  irregularly  out- 
fined  gmj  or  yellowish-gray  spot8   of  varying   intensity,  more  or  less 
closely  connected  together,  which  are  more  readily  recognized  hy  oblique 
iUimuaation  than  by  ordinary  ilhimination.     The  opacity  usually  first  ap- 
pears at  the  center  of  tlie  cornea  and  extends  thence  toward  the  pcriph- 
eiy,  obscuring  the  iris.     More  rarely,  it  begine  at  the  margin  and  extends 
toward  the  center.     The  anterior  epithelial  layer  and  Bowman's  mem- 
brane appear  stippled,  while   the   membrane  of  De^'euiet  appears  un- 
cJianged.     In  this  cloudy  parenchyma  vessels  may  be  seen  to  enter  at  dif- 
ferent depths,  sometimes  few,  sometimes  many  in  number;   sometimes 
ft)nfined  to  the  marginal  zone,  sometimes  extending  to  the  center.     The 
deep  ciliary  injection,  on  the  other  hand,  is  generally  absent  or  but  little 
developed.     The    usual    subjective  symptoms   of  corneal   inflammation, 
such  as  photophobia  and  laehrymatioa,  ai-e  but  slightly  marked,  unless 
tile  iris  becomes  involved.     Leber,  Jakolewna,  Mauthner,  and  others  have 
all  geen  and  described  it,  usually  in  connection  with  some  other  syphilitic 
ocular  lesion,  and  Alexander  has  reported  thirteen  cases.     The  process  is 
always  slow,  lasting  not  only  weeks,  but  months,  and  even  years,  but 
without  any  very  unfavoralile  prognosis.     It  never  ulcerates,  though  it 
may  produce  a  i)ermauent  alteration  in  the  corneal  curvature. 

The  second  variety  of  diffuse  syphilitic  keratitis  is  characterized  by 
the  ojmcity  l>eginning  at  tlae  f>eriphery  and  extending  toward  the  center, 
g:inug  to  the  cornea  the  appearance  of  ground  glass.  The  line  of  de- 
nmrcation  between  the  infiltration  and  the  clear  cornea  is  rounded  and 
difnse.  The  epithelium  is  intact  and  brilliant,  and  there  are  no  vessels 
riiiible.  Hock,  Demarl>aix,  and  Stnrgis  have  also  described  similar  CAses, 
always  in  combination  with  iritis. 

Keratitis  Punctata. — Another  variety  of  8}7»hilitic  parenchyma- 
tous keratitis  is  the  true  keratitis  punctata,  as  described  by  Mauthner  and 
Hock^  cliaracterized  by  the  deposit  of  circumscribed  gray  s[)ots,  as  large 
ia  a  pi  El  V  heat],  in  the  corneal  parench3-ma.  There  are  no  blood-vessels 
tiiible,  and  the  intervening  corneal  tissue  is  transparent  and  apparently 
normal.  These  spots  may  appear  rapidly  and  as  rapidly  disappear,  and 
they  never  suppm-ato  or  ulcerate.  The  iris  seems  never  to  be  involved  in 
the  inflammatory  process. 

This  apjie^rauce  is  entirely  distinct  from  the  old  disease,  formerly 
tnc«>rrectly  called  "keratitis   punctata,*'    which  consists  of  pimctate  de- 
CMi  tlie  endothelium  of  tlje  cornea,  the  product  of  8t*rous  iritis.     All 
ipaiieties  of  parenchymatous  keratitis  Ijeloug  to  the  late  period  of 
eoiiBtittiiional  syphilis.    They  are  all  very  chronic^  but  yield  to  persistent 
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treatment,  and  end  by  disap|>eanng  gradually  and  entirely.  In  addition 
to  tlie  general  constitutional  treatment,  the  loeal  treatment  conbist^  in 
the  application  of  hot  fomentations  for  fifteen  or  twenty  minutes  on  the 
closed  lids  every  few  liotir!?,  tlie  instillation  of  a  solution  of  atropia,  and 
leeches  to  the  temple  if  there  is  much  pain. 

Gummatoiis  Inflltration^— A  fourth  form  of  syphilitic  legion  of 
the  cornea  is  a  gummatous  infiltrfiti*jn,  beginning  at  the  periphery  and 
extending  a  varying  distance  into  the  imrencliyma,  and  resembling  a 
syphilitic  tubercle.  Denarii,  Watson,  and  Magni  have  all  reported  cases 
of  thiB  nature,  hut  Magni's  case  was  not  strictly  t>ne  of  corneal  gumma,  a8 
the  growth  began  in  the  conjunctiva  and  involved  the  cornea  secondarily. 


V.   SYPHILrS    OF   THE   SCLEROTIC. 

Sypliilitic  lesions  of  the  sclerotic,  originating  in  this  fibrons  mem- 
brane, and  distinct  from  processes  involving  tlie  other  coats  of  the  eye> 
ball,  are  tolerably  rare.  It  was  formerly  supposed  that  the  scleritis  was 
always  accompanied  by  iritis,  or  cyelitis,  Mooren  was  probably  the  first 
to  describe  a  syphilitic  episcleritis,  in  1867,  Ijut  lie  was  soon  followed  by 
GalezoAvski  and  Higgens,  To  the  end  of  more  accurate  diagnosis,  syph- 
ilitic processes  in  the  sclerotic  may  conveniently  be  divided  into  three 
classes,  viz, :  1.  Episcleritisj  or  superficial  scleritis.  2.  Scleritis  paren- 
cbymatosa,     ^.  Scleritis  gummosa,  or  gummous  nodule  of  tlie  sclerotic. 

The  tirst  two  classes  may  be  both  circumscribed  and  diifuee,  and  differ 
from  each  other  mainly  in  severity  and  extent 

1.  Episcleritis,  or  sujierficial  scleritis,  is  the  name  given  to  one  or 
more  patches  of  deep  congestion  on  tlie  eyebalL  of  varying  size,  accom- 
panied by  more  or  less  thickening  of  the  superficial  layers  of  the  sclerotic 
and  perhaps  of  the  episcleral  connective  tissue,  and  a  correspond in^]^ 
elevation  of  the  conjunctiva  over  the  atTected  spots.  The  vascular  injec- 
tion is  peculiar  in  character,  deep  red  or  almost  purple  in  color,  and  look- 
ing more  like  a  blotch  or  splash  than  a  mass  of  distinct  blood-vessels. 
There  may  be  more  than  one  of  these  patches,  but  they  never  involve 
the  entire  circumference  of  the  sclerotic.  This  injection  is  very  deep, 
and  is  always  accompanied  by  a  conjunctival  injection,  which  masks 
more  or  less  completely  tlie  limits  of  the  scleral  injection.  This  is  a  com- 
paratively rare  disease,  and  is  much  more  often  due  to  rheumatism  or 
gout  than  to  syphilis.  The  patehe,'^  of  injection  and  infiltnition  may 
occur  at  any  part  of  the  sclerotic,  but  are  usually  in  the  vicinity  of  the 
ciliary  region,  though  they  may  extend  hack  l>eyond  the  equatorial  region 
of  the  eyeball.  The  elevation  is  generally  slight,  and  the  pain  limited  to 
a  dull  ache.  Iritis  may  he  present,  but  this  is  not  common.  The  disease 
is  chronic  and  sometimes  lasts  for  months,  fresh  patches  springing  up 
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e?£n  while  the  old  ones  are  being  absorbed.  If  tbe  process  be  a  true, 
superficial  ecleritis,  tbe  disease  subsides  without  leaving  much  permanent 
discoloration  of  the  tissue. 

i  Sderitis  Farenchyiaiatosa  is  simply  a  more  severe  type  of  the 
amediaease,  and  invulve^tbL'  d*-'L*per  layers  of  the  sclerotic.  Here  also 
tie  patches  are  usually  circumscril>ed,  though  there  may  be  several  of 
theuL  The  injection  is  deej>er  iu  eolor,  die  infihration  is  more  extensive, 
t&d  in  consequence  the  conjunctiva  is  more  prominently  elevated  by  rea- 
«ou  of  t^ie  greater  exudation.  There  is  always  a  sense  of  pressure  in  the 
eye, aooompanied  by  dull  acliing,  and  in  s^jine  cases  severe  pain  of  a  bor- 
ing chanicter.  The  infiltration  is  interstitial,  and  the  process  may  be  com- 
plicated by  iritis  qt  cyclitis,  though  this  is  rare.  The  disease  is  very 
chronic ;  may  run  its  entire  course  without  any  accompanying  lesion  in 
any  port  of  the  uveal  tract,  and  rarely,  if  ever,  ends  in  suppuration  and 
ttlremtion.  It  always  leaves  beliind  it  a  bluish  or  bluish-brown  discol- 
oration, of  which  it  is  by  no  means  easy  to  say  whether  the  discoloration 
w  caused  by  pathological  staining  of  the  tissue,  or  is  due  to  the  pigment 
<rf  the  ciliary  l:»ody  and  chorioid  sliuwing  through  a  thinned  and  atrophied 
ft^rotic.  In  some  cases  of  great  chronicity  the  sclerotic  becomes  very 
'DTJcli  thinned  from  atrophy  and  absorption  of  its  tissue,  and  this  allows 
tiie  chorioidal  pigment  to  l»ecome  visible,  and  also  favors  the  develo|>ment 
of  cihary  and  equatorial  staphylomata. 

3,  ScXexitlB  Gummosa,  or  Giimmaof  the  Sclerotic,  is  a  purely 

wcjJized  infiltration  into  and  upon  the  sclerotic,  distinctly  circumscribed, 

l^ttt  with  somewhat  diffuse  margins.     The  infiltration  here  is  so  extensive 

•'id  so  definitely  Umited  that  the  projection  above  the  surrounding  sur- 

fcce  is  very  marked,  and  the  growth,  though  flattened,  sometimL»s  attains 

*  hrge  size,  measuring  in  some  instances  from  two  to  two  and  a  half  cen- 

tJtnetres  in  their  long  diameter,  and  from  a  quarter  to  half  a  centimetre  in 

fii'ijjhi  (Plate  XXI,  Fig.  2).     Cases  of  scleral  gummata  have  lieen  re- 

l^*T\ed  by  Ilirschberg,  Barbar,  C.  S.  Bull,  Loring,  Sturgis,  Alexander,  An- 

tirpw.*,  and  others.     The  course  of  the  infiltration  is  usual! v  from  within 

<»iii\rard,  though  it  may  be  the  reverse.    These  gummatous  deposits  usually 

Occur  in  the  course  of  the  straight  muscles  of  tlie  eye,  and  are  more  fre- 

<|nent  on  the  temporal  side  of  the  eye  tlian  elsewliere.     This  has  led  some 

observers  to  think  that  in  these  cases  the  infiltration  starts  from  the  sheath 

of  the  tendon  or  from  the  cai>sule  of  Tenon.     They  are  moderately  hard, 

slightly  nodulalet],  sensitive  to  the  touch,  and  apparently  highly  vas<nilar- 

i2e<h    The  conjunctiva  is  usually  movable  over  the  gro^vth,  and  the  C(»n- 

jaoctival  vessels  are  enormously  eugurged  and  very  tortuous.     In  addi- 

tion  to  the  pain  there  is  usually  some  pliotophobia  and  some  stifFuess  in 

the  motions  of  the  eyeball,  though  no  very  decided  limitation  of  motility. 

Treatment. — Hot  applications  seem  to  be  of  no  use  in  lesions  of  the 
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sclerotic.  Locally  a  solution  of  atropia  and  cocaine  should  be  used  if 
there  is  any  pain,  a  few  drops  bein^  instilled  evury  two  or  three  hours  as 
an  anodyne  and  contractor  of  the  caliber  of  the  vessels.  If  no  pain  is 
eoniplained  of  and  no  iritis  is  present,  a  solution  of  cocaine  (four  grains) 
and  of  pilocarpine  (four  grains)  should  be  employed.  lieraemWring  the 
extreme  chronicity  of  these  scleral  lesions,  the  constitutional  treatment 
should  he  persisted  in  to  the  end,  the  potassium  iodide  being  given  incon- 
stantly increasing  doses  until  toleration  is  reaeliedj  at  times  together  with 
mercurials  and  at  times  alone. 


VI.    SYPHILIS    OF   THE    UVEAL   TRACT,    OR    IRIS,   CILIARY 
BODY,  AND  CHOROID. 

Constitutional  syphilis  may  affect  the  entire  uveal  tract,  iris,  ciliary 
body,  and  choroid,  in  one  eye  alone  or  in  both  eyes  simultaneously ;  or  it 
may  involve  the  iris  or  choroid  alone,  the  rest  of  the  vascular  or  pigmented 
coat  of  the  eye  remaining  intact.  It  is  very  doubtful  wl tether  the  ciliary 
body  is  ever  alone  affected,  owing  to  its  situation  between  the  iris  and  the 
choroid  and  its  close  union  with  tlie  sclerotic.  Any  lesion  of  the  uveal 
tract  is  of  serious  import,  and  the  prognosis  h  always  moi-e  or  less  unfa- 
vorable, because  of  the  great  danger  of  interference  with  the  function  of 

vision. 

L  SYPHILIS  OB''  THE  IRIS. 

One  of  the  most  frequent  symptoms  of  constitutional  syphilis,  and  by 
far  the  most  frequent  complication  on  the  side  of  the  eye,  is  iritis.  As  a 
rule,  only  one  eye  is  at  first  attacked,  though  t!ie  other  eye  may  and  usu- 
ally does  become  soon  affected.  In  some  cases  both  eyes  are  Bimnltane- 
ously  involved.  !Men  seem  to  he  more  subject  to  iritis  than  women.  It 
is,  in  tlie  great  nuijority  of  instances,  an  early  lesion  of  constitutional 
syphilis,  sometimes  occurring  during  the  existence  of  the  initial  lesion,  or 
chancre,  though  in  rare  cases  it  may  be  met  with  as  a  late  manifestation 
of  disease.  The  attack  may  be  acute,  subacute,  and  chronic,  though  the 
latter  is  verv  rare. 

Iritis,  occurring  in  the  course  of  constitutional  syphilis,  may  be  of 
three  kinds,  viz.,  plastic,  serous,  and  gummatous.  The  iirst  two  varieties 
do  not  differ  at  all  in  their  subjective  and  objective  symptoms  from  iritis 
due  to  other  causes,  and  are  not  pathognomonic  of  syphilis.  The  sole 
variety  of  iritis  absolutely  indicative  of  syphilis  is  the  iritis  gummosa,  or 
gumma  of  the  iris,  and  to  this  variety  alone  should  the  term  "syphilitic 
iritis  "  be  applied. 

Syniptoms. — Plastic  iritis  is  marked  by  the  following  symptoms: 
1.  The  presence  of  the  deep  ciliary  injection,  forming  a  zone  of  short, 
deep,  straight  vessels  immediately  around  the  corneal  margin  ;  this  mayor 
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majnot  l>e  accompanied  by  an  injection  of  the  conjunctival  ves^ls,  wlucb 
are  superficial,  long,  and  tortuous,  ruimiDg  from  the  cul-desac  toM'ard  t!ie 
margin  of  the  cornea.  2.  Slight  turbidity  of  the  aqueous  humor.  3. 
Swelling  and  discoloration  of  tlie  iris,  sometimes  contined  to  the  region  of 
die  sphincter  iridis,  and  sometimes  involvino^  the  whole  iris.  4.  Marked 
slu^shncj^s  of  the  iris,  due  to  infiltration  of  its  stroma;  or  absolute  immo- 
bility of  the  iris,  due  to  the  existence  of  adhesions  or  posterior  synechice 
between  the  iris  and  the  capsule  of  the  lens.  5,  Irregularity  in  the  shape 
of  the  pupil,  due  to  tlie  presence  of  one  or  more  posterior  syneclnae.  6. 
Exudation  in  tlie  field  of  tlie  pupil  attached  to  the  sphincter  margin  of 
the  iris  or  to  tlie  capsule  of  the  lens,  and  coming  from  the  posterior  sur- 
face of  the  iris.  7.  Photophobia,  or  intolerance  of  light.  8.  Lachryma- 
tioo.  9.  Disturbance  of  vision.  10.  Pain.  11.  Increased  tension  of  the 
Oteball  (Plate  XXI,  Figs.  5  and  C).  All  these  symptoms  may  be  present  in 
any  given  case,  particularly  if  it  be  severe,  though  some  of  them  are  fre- 
qaently  absent.  Pain  is  generally  present,  and  sometimes  it  is  very  severe. 
The  ciliary  injection,  discoloration,  and  sluggislmess  of  tlie  ins,  irregu- 
Urity  of  the  pupil,  and  disturbance  of  vision,  are  always  present. 

Serous  Iritis.— In  this  furm  the  aqueous  humor  is  always  turbid, 
tlie  iris  is  discolored  and  sluggish,  tiie  ciliary  injection  present,  and  there 
is  a  deposit  on  the  endothelial  cells  of  the  membrane  of  Descemet  on  the 
{Kksterior  surface  of  the  cornea.  The  intraocular  tension  may  be  increased. 
Tbe  aymptome  in  thi>  form  of  iritis  are  usually  le^  strongly  marked 
tban  in  the  plastic  form,  but  they  are  apt  to  Ik?  more  chrniiie  in  char- 
acter. Serous  iritis  is  also  more  apt  to  be  acctimpanied  by  cystitis  or 
choroiditis  of  a  similar  serous  character,  and  may  thus  give  rise  to  the 
group  of  symptoms  forming  the  disease  known  as  glaucoma, 

Iritis  Qummosa* — The  only  form  of  iritis  pathognomonic  of  ac- 
<2iiired  sypliilis  is  the  intis  gxnnmoga,  Ilere,  in  addition  to  some  or  all 
of  the  symptoms  above  mentioned,  there  may  be  seen  io  or  on  the  iris 
one  or  more  distinct  nodular  elevations,  yellowish  or  yellowisb^red  in 
«*t>lor,  varying  in  size  from  a  hemp  seed  to  a  small  pea,  situated  at  the 
pupillary  margin,  or  ciliary  bonier,  or  between  the  two,  and  showing  a 
tendency  to  coalesce  (Plate  XXI,  Fig.  7).  They  may  appear  distinctly 
Taacularijced.  This  form  of  iritis  has  been  called  by  Alexander  **  iritis 
papulosa,*^  and  this  author  confines  the  term  *'  gumma  of  the  iris  *'  to  that 
form  in  which  tlie  nodule  is  solitary,  always  at  the  ciliary  margin,  of  the 
fixe  of  a  pea  or  larger,  and  tending  to  involve  the  ciliary  body.  He  says 
that  ftuch  a  gumma  disappears  by  fatty  metamorphosis,  leaving  a  perma- 
nent Bcar  and  producing  atrophy  of  the  iris  tissue,  lie  thinks  that  iritis 
papulosa  may  occur  at  a  comparatively  early  period  of  constitutional 
•jpliilis,  while  the  true  gumma  of  the  iris  is  always  a  late  lesion,  and  is 
not  very  common. 
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Progfnofiis. — This  is  fairlj^  good  in  tlic  plastic  and  serous  forms  of 
inflammation,  but  doubtful  in  the  gummatouB  form,  owing  to  the  tend- 
ency of  tlie  lesion  to  involve  the  cihary  body  and  indnce  atrophy  of  the 
eyeball,  and  to  the  generally  cachectic  state  of  the  patient.  The  danger 
in  the  plastic  vari^-^ty,  particularly  if  the  patient  is  not  seen  early  enough, 
is  the  blocking  of  the  pupillary  space  by  masses  of  exudation,  and  the 
formation  of  numerous  broad,  iirm^  posterior  synechiae,  both  of  which 
conditions  cause  marked  diminution  of  vision  and  even  its  entire  suppres- 
sion, and,  by  closing  the  channel  of  communication  between  anterior  and 
posterior  chainberB,  tend  to  develop  tlie  condition  of  glaucoma. 

The  danger  in  the  serous  form  of  iritis  is  the  possibilitj^  of  its  extend- 
ing to  the  ciliary  body  and  choroid,  thus  setting  up  a  serous  inflammation 
of  the  whole  uveal  tract  and  ending  in  glaucoma. 

Treatment. — In  all  forms  of  iritis  the  treatment  should  be  both 
local  and  constitutional.  lu  all  three  forms  of  inflammation  the  local 
remedies  sliould  consist  in  fre(]ueatly  repeated  applications  of  hot  water 
to  the  closed  lids,  and  to  the  more  or  less  frequent  instillation  of  a  solu- 
tion of  atropia.  If  adhesions  between  iris  and  capsule  of  tlie  lens  have 
already  formed,  atropia  mnst  be  instilled  frequently.  If  the  pain  is  very 
severe,  relief  is  frequently  afforded  by  leeches  to  the  temple.  If  opiates 
are  really  required,  a  strong  solution  of  atropia,  even  as  high  as  a  fonr- 
per-cent  solution,  must  be  instilled,  to  couuteract  the  effect  of  opium  in 
contracting  the  iris.  If  we  succeed  in  breaking  tlie  adhesions  by  atropia, 
the  battle  is  half  gained.  The  internal  or  constitutional  treatment  should 
consist,  of  cours^e,  in  the  administration  of  mercurials  and  potassium  iodide. 
In  the  iritis  gummosa  it  is  very  important  to  liring  the  patient  as  rapidly 
as  possible  under  the  influence  of  mercury  and  potasli.  The  latter  may 
be  pushed  to  toleration,  but  the  mercury  should  always  lie  administered 
in  combination  witli  ferruginous  tonics  and  dilute  hydrochloric  acid. 
It  is  sometimes  important  to  administer  the  mercury  externally  in  the 
form  of  ointment.  Hot  water  and  atropia  should  of  course  be  applied 
locally. 

Very  often  cases  of  iritis,  particularly  the  plastic  type,  end  in  permsr 
nent  adhesions  between  the  iris  and  the  lens.  These  require  subsequently 
operative  interference,  the  object  being  twofold  :  First,  because  the  con- 
tinued presence  of  these  syneehiie  are  a  constant  source  of  irritation,  which 
may  tend  to  cause  a  relapse  of  iritis ;  and,  secondly,  because  they  may  en- 
gender the  glaucomatous  corulition.  This  latter  danger  may  be  regarded 
as  always  present,  if  tbe  adhesions  are  continuous  all  around  the  sphincter 
margin  of  the  iris.  The  operation  indicated  here  is  what  is  known  as 
iridectomy,  and  consists  in  removing  a  segment  of  the  iris,  from  ciliary 
margin  to  sphincter,  of  varying  width,  according  to  the  number  and 
breadth  of  tlie  adhesions  present. 
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IL  SYPHILIS  OP  THE  CILIARY   BODY, 

CycUtis, — InilainmatioTi  of  the  ciliary  bodj,  like  iritis,  may  be  plas- 
tici  serous,  or  gummatous  in  chai-acter.  It  is  a  grav^e  disease,  and  tends 
uatundly  to  destruction  of  the  eye.  Itis  prognosis  is  always  unfavorable, 
especially  in  the  gummatous  form  of  tlic  disease.  It  is  markedly  clironie 
in  its  course,  and,  contrary  to  what  generally  prevails  in  iritis,  the  intra- 
ocular tension  is  usually  diminished.  The  most  marked  symptoms  are 
severe  fMiin,  and  extraordinary  sensitiveness  to  pressure  on  the  eyeball. 

Dia^noslB  and  Symptoms.  ^ — Tlic  symptoms  oi  jyi^nftw  cycVdU  are 
usually  ciliary  injection,  severe  pain,   diminished  tension,  more  or  less 
marked  disturbance  of  vision,  usually  due  to  exudation  into  the  vitreous 
Humor,  and  a  plastic  exudation  into  the  posteriur  eliamber,  between  tlie 
posterior  surface  of  the  iris  and  tlie  suspensory  ligament  and  anterior 
capsule  of  the  lens.     The  ciliary  injection  may  not  be  very  marked.     As 
a  distinct  disease,  without  a  similar  inflammatory  process  in  cither  ins  or 
choroid,  it  is  of  rare  occurrence,  and  many  authors  deny  it«  existence, 
claiming  that  the  iris  and  choroid  are  always  involved,  and  that  the  dis- 
ease is  really  an  irido-choroiditis.     As  a  matter  of  clinical  ubservation,  in 
alniofit  all  eases  we  find  a  turbid  aqueous  humor,  punctate  deposits  on  the 
membrane  of  Descemet,  a  deep,  anterior  chamber  frorn  apparent  retrac- 
tion of  the  iris,  floceuli  in  the  anterior  part  of  the  vitreous  humor,  with 
patches  of  choroiditis.     In  plastic  cyclitis  we  look  for  a  diminished  ten- 
sion, but  in  serous  cyclitis  the  tension  may  be  slightly  elevated  at  tirst. 
It  may  subsequently  become  normal  and  remain  so,  or  the  eye  may  take  on 
a  pennanent  conditi<5n  of  increased  tension.     It  is  very  ditficult  to  distin- 
gnisli  between  what  is  a  plastic  and  what  is  a  serous  cyclitis,  but  the  for- 
mer is  usually  accompanied  by  iritis,  the  pupil  liecomes  Idocked  by  exuda- 
tion, the  posterior  chamber  becomes  filled  by  a  similar  exudation,  and  the 
iris  protrudes  toward  the  cornea  at  the  jienphery,  wlii!e  the  sphincter  of 
tlie  iris  seems  to  be  drawn  backward,  being  firmly  adherent  to  the  ci'psule 
of  the  lens.    A  glaucomatous  condition  tlien  results,  as  the  posterior  s^me- 
ehi»  are  very  tough  and  firm^  and  can  not  be  made  to  yield  to  any  pro- 
ciniare  short  of  the  knife.     In  serous  irido-cyclitis,  while  the  adhesions  of 
the  iris  to  the  lens  are  usually  very  firm,  causing  what  is  known  as  seclu- 
sion of  the  pupil,  the  exudation  behind  the  iris  is  more  apt  to  be  fiuid, 
hut  the  same  glaucomatous  condition  is  apt  to  arise,  pirticularly  if  the 
choroid  has  become  so  far  involved  in  the  serous  inflammation  that  the 
p<i«<terior  lymphatic  channels  in  and  around  the  sheath  of  the  optic  nerve 
have  become  obliterated. 

Cyclitis  Gummosa. — The  gumma  may  originate  in  the  iris  and 
extend  to  the  ciliary  Ixxly,  or  it  may  originate  in  the  ciliary  body  itself. 
Id  the  latter  case  it  has  a  strong  tendency  to  extend  to  the  sclerotic,  and 
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may  also  involve  the  iris.  The  iiitra-oeiilar  tension  is  apt  to  be  dimin- 
ished in  these  cases,  and  in  bad  cases  the  eye  becomes  very  Boft.  Occa- 
sionally, when  the  iris  is  not  involved,  or  tlie  pupil  has  become  widely 
dilated  by  atropia,  tlie  gumma  may  be  seen  within  the  eye  by  examination 
with  tlie  oy>htluihno6cope.  In  pronounced  cases  tlvere  is  sometimes  a 
distinct  external  projt'ction  in  tlie  ciliary  region  simulating  a  staphyloma, 
but  from  thij^  it  must  be  carefully  differentiated. 

In  any  form  of  cyclitis  the  prognosis  is  always  unfavorable,  and  it 
should  not  bo  forgotten  that  the  disease,  iu  the  serous  form  at  least,  tends 
to  the  development  of  tlie  glaueuiuatous  condition  ;  while  iu  the  gumma- 
tous form  the  tendency  is  always  to  atrophy  of  the  ciliary  body  and 
shrinking  of  the  eyeball  or  phthisis  bulbi. 

ni.  SYPHILIS  OF  THE  CHOKIOID. 

Next  to  the  irin,  the  ehi^rioid  is  the  most  fretpient  seat  of  syphilis  in 
the  eye.  Syphilitic  chorioiditis  may  be  divided  into  two  classes:  that 
wluch  affects  the  anterior  segment  of  the  chorioid,  and  which  is  usually 
Ctrmiet'tcd  with  inflammation  of  tlie  ciliary  body  and  iris;  and  that 
which  is  more  or  less  closely  contiued  to  the  ]>usterior  segment  of  the 
chorioid  and  rarely  spreads  beyond  the  equator"  of  the  eyeball.  No  form 
of  chorioiditis  is  strictly  pathognomonic  of  syphilis,  and  the  diagnosis 
must  rest  upon  the  history  of  the  c^se. 

In  chorioiditis  anterior,  or  iridochorioiditis,  a  disease  of  a  severe  type^ 
the  symptoms  are  a  sudden  diminution  of  the  vision,  in  consequence  of 
severe  preceding  iritis,  boring  pain  in  the  eye,  dense  opacities  of  the 
vitreous  which  obscure  the  fundns,  sudden  diirdnution  of  intra-ocular 
tension^  followed  later  by  as  sudden  an  inerease  in  the  tension,  photop- 
sic  manifestiitiona  of  various  kinds,  and  linally  the  formation  of  cataract, 
and  possibly  of  stapiiyloma  of  the  ciliary  and  equatorial  regions.  In  the 
worst  ctises  the  i-esults  are  destruction  of  all  the  coats  of  the  eye,  atrophy 
of  the  iris  and  ciliary  body,  shrinking  of  the  vitreous,  and  detachment  of 
the  vitreous  or  retina. 

Another  form  of  chorimdiils  antermr  is  the  serous  variety,  character^ 
ized  by  more  ox  less  extensive  opacities  of  the  vitreous  in  its  anterior  por- 
tion, whidi  are  sometimes  so  denw?  that  vision  is  reduced  to  perccqitiun  of 
light.  It  may  be  preceded  or  followed  by  a  serous  iritis.  The  tension 
is  apt  to  be  abnonnally  increased  and  the  pain  severe.  If  taken  in  time 
the  prognosis  of  these  cjises  is  favorable,  if  the  administration  of  niercury 
is  j)ushed  to  extreme  toleration. 

The  so-called  chorinidit!s  posterior,  met  with  in  s^'philitic  patients,  18 
an  exudative  chorioiditis  appearing  under  various  forms,  to  which  collect* 
ivcly  it  would  be  better  to  apply  the  term  chorio-retinitis,  since  the  retina 
is  almost  always  involved  in  the  process.     Various  anthors  have  at  difiFer- 
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ent  titnefi  recognized  and  described  three  different  forms  of  sjplulitic 
chorioiditiSj  viz. :  1.  Suiootb,  reddish  or  yellowish  patches  appeari lig  at 
the  periphery  of  tlie  fiindiis,  wliidi  soon  assume  an  atrophic  asjR'cr  and 
are  surroundetj  by  a  zone  of  pigment  (Plate  XXII,  Fig,  1).  2.  Lirt^t-r, 
slightly  elevated,  sharply  defined,  whitish  or  yellowish  patches^  siluat«d 
near  the  posterior  pole  of  the  eye,  around  the  optic  disk  and  macula 
lutea,  acuonipanied  by  marked  disturbance  of  vision  (Plate  XXII,  Fig,  2). 
3.  A  form  of  chorioiditis  characterized  by  eimilar  patches  in  the  pos- 
terior segment  of  the  chorioid,  of  ratlier  rapid  growth,  with  a  tendcTicy 
to  coalesce,  and  accompanied  by  tine,  fixed,  dustlike  opacities  in  the  vitre- 
ous, and  some  floating  opacities,  with  very  marked  and  sudden  dimimi- 
tion  of  vision.  In  all  three  varieties  there  is  a  constant  tendency  to  the 
heaping  up  of  nnu^ses  of  jngment  around  the  patches  of  exudation. 

Diagnosis. — It  is  by  no  means  easy  to  sharply  differentiate  these 
different  varieties  of  inflammation.  The  chorioiilitia  disseminata  of  the 
first  two  varieties  may  appear  simultaneously  with  the  third  or  diffuse 
cliorioiditis.  As  a  result  of  tliis,  a  very  extensive  atrophy  of  tlie  super- 
ficial pigment  is  sometimes  met  with ;  while  in  other  cases  the  pigment 
seems  to  be  increa,s©d  in  quantity  and  rolled  togthcr  in  great  masses, 
making  a  very  striking  «)phthahiioscopic  picture.  To  this  form  the 
name  of  chorioiditis  disseminata  pigmentosa  has  been  given. 

Symptoins. — In  all  the  forms  of  chorioidal  intlannnation,  opacity  of 
the  vitreous  is  a  eomnmn  symptom.  It  is  sometimes  diffuse  and  dust- 
like in  character,  but  more  frcfjuently  it  consists  of  cc>!}weljlike  struc- 
tures or  dense  membranous  formations.  Tlie  latter  are  more  often  found 
in  the  posterior  parts  of  the  vitreons,  while  the  duetlike  opacities  occupy 
the  anterior  portion  of  the  vitreous.  They  are  sometimes  fixed  and  some- 
times floating,  the  cobwebs  and  membranes  appearing  black  against  the 
general  red  background. 

The  course  of  chorioiditis  is  always  ominous,  unless  recognized  early 
and  promptly  neutralized  liy  active  treatment,  though  the  prognosis  is 
probably  more  favorable  in  the  syphilitic  form  of  the  disease  than  in 
chorioiditis  due  to  other  causes.  The  gravity  of  the  disease  is  due  to  the 
frecpient  complication  with  retinitis,  and  to  the  tendency  to  inflammation 
and  atrop!iy  of  the  optic  nerve,  induced*  by  the  chronic  and  pereistent 
character  of  t!ie  disease.  The  larger  the  patches  of  exudation^  and  the 
nearer  they  approach  to  the  region  of  the  macula  Intea,  the  more  they 
permanently  endanger  central  vision,  and  hence  tlie  more  unfavoralfle 
the  prognosis.  The  moment  the  region  of  the  macula  is  involved  a 
central  scotoma  apjiears  in  the  field  of  vision.  In  the  more  peripheral 
forms  of  the  disease  the  vision  is  not  mnch  affected,  except  by  the  pres- 
ence of  the  vitreons  opacities. 

Gummatous  deposits  are  rarely,  almost  never,  met  with  in  the  chorioid. 
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Occasionally  a  gevere  case  of  gumma  of  the  ciliary  body  may  extend  ante- 
riorly into  the  iris  and  posteriorly  into  the  chorioid,  but  even  here  it  is 
only  tlie  periphery  of  the  chorioid  that  becomes  involved. 

Treatment, — The  treatment  contdetia  in  tlie  lociil  instillation  of  atro- 
pia  to  paralyze  the  ciliary  muscle,  the  occasional  application  of  a  leecli 
to  the  temple,  and  the  wearing  of  smoked  glasses.  Mercurial  innnction 
ehould  be  employed  frcclyj  and  mercury  should  be  given  in  some  fonii 
internally.  If  the  optic  nerve  becomes  alfected,  the  local  abstraction  of 
blood  18  coiitraiiulicated,  and  strychnine  should  be  administered  either 
hypodermically  or  by  the  mouth. 

IV.  SYPHILIS   OP  THE  CRYSTALLINE   LENS, 

Syphilis  never  attacks  the  lens  primarily  or  independently.  Ojiacities 
of  the  lens  itself,  and  of  the  capsule,  as  well  as  capsulitis,  always  result 
from  interference  with  its  nutritior*,  and  are  only  met  with  as  conse- 
quences of  inllammatiun  of  the  uveal  tract. 

V.  SYPHILIS  OF  THE  MTREOUS  HUMOR. 

Ilyalitis,  or  inflammation  of  the  vitreous  humor,  never  occurs  prima- 
rily as  a  symptom  of  constitutional  syphilis,  but  is  always  due  to  inflam- 
mation of  the  uveal  tract,  especially  chorioiditis, 

VII.    SYPHILIS  OF  THE   RETINA  AND  OPTIC    NERVE, 

L  SYPHILIS  OP  THE   RETIXA. 

Syphilitic  inflammation  of  the  retina  may  be  divided  into  five  varieties, 
as  follows,  in  tlie  order  of  frequency:  1.  Chorio-IittlnltiSy  in  whieh  the 
retina  becomes  involved  secondarily  in  eonser[uence  of  the  various  forms 
of  syphilitic  chorioiditis.  2.  Smiple  Retinitis,  iu  whieh  the  optic  papilla 
and  central  parts  of  tlie  i-etina  are  obscured  by  a  faint,  mistlike  opacity, 
while  the  periphery  of  the  fundus  is  intact.  3.  Rellnlth  with  exudation 
along  the  retinal  vessels.  4.  Retinitla  with  hAT^morrhages^ in  consequence 
of  disease  of  the  iilcKid-vess^els  and  the  formation  of  thrombi.  5.  The 
Central  Jieennrni  Ftftinlthi  of  Yon  Graefe. 

1.  Chorio-Ketirdtis* — The  retinitis  occnrring  as  a  consequence  of 
chorioiditis,  and  forming  tbe  disease  known  as  chorio-n'tinitis^  is  charac- 
terized hy  fine  dnst-like  opacities  in  the  vitreous  humor,  a  general  indis- 
tinctness of  the  fimdna  cansed  apparently  by  a  delicate  membrane  or  veil 
drawn  over  the  disk  and  neighboring!;'  portions  of  the  retina,  behind  which, 
however,  the  outline  of  the  optic  disk  may  be  clearly  deflned.  All  this  is 
due  to  an  infiltration  of  the  vitreous,  which  is  at  times  diflicult  to  recog- 
nize, and  always  signifies  that  the  chorioid  is  involved.  As  the  case  pro- 
gresses other  signs  of  choroiditis  make  their  appearance,  such  as  distinct 
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patches  of  eniclatioB,  sometimes  ieolated,  eometimes  arranged  along  the 
course  of  the  blood-vessels,  and  more  or  less  completely  surrounded  bj 
irregular  mastsea  of  pigment.  The  ]mrticipation  of  the  retina  in  the  in- 
llaminatorj  process  is  further  corroborated  bj  the  presence  of  scotomata 
in  the  Held  of  vision,  diminution  of  tlie  central  and  perij^lieral  vision,  mi- 
cropsia, and  metamorphopsia. 

2,  Simple  BBtinitifi,— This  inflammation,  strictlj  confined  to  Uie 
retina,  and  first  described  bj  Jacobson,  is  a  much  rarer  disease  than  the* 
preceding  one,  and  its  existence  has  often  been  disputed,  matnlj  because 
ophthalmologists  have  differed  as  to  the  form  of  inflammation  of  the  ret- 
ina which  occurs  in  STphilis.  It  is  usual Ij  diffuse  in  character,  and  char- 
acterized by  the  following  ophthalmoscopic  symptoms:  The  fundus  may 
be  generally  faintly  cloudy  and  indistinct,  or  there  may  l>e  a  distinctly 
defined  mistlike,  grayish  opacity  extending  over  the  papilla,  and  like  rays 
along  the  course  of  the  blood-vessels  toward  the  periphery.  Toward  the 
equator  of  tlie  eyeball  this  mist  disappears  entirely  and  the  fundus  pre- 
sents its  normal  api^earance.  The  outlines  of  the  papilla  are  blurred  or 
washed  out,  and  the  disk  is  entirely  surrounded  as  well  as  covered  by  a 
zone  of  gray,  hazy  retina.  The  disk  may  appear  very  hyperfemic,  the 
congestion  being  much  more  vivid  than  that  existing  in  the  rest  of  the 
fundus  {Plate  XXIII,  Fig.  3).  The  arteries  are  somewhat  reduced  in 
caliber,  or  seem  so  in  comparison  'with  tlio  engorged  condition  of  the  veins. 
The  latter  are  only  partially  concealed  by  the  general  a*dematons  clondi- 
ness,  and  in  places  appear  clearly  and  with  a  widened  irregidar  reflex. 
liey  are  often  very  tortuous,  hut  the  curves  of  these  torluositiee  are  not 
ndicular  to  the  plane  of  the  retina,  as  in  optic  neuritis,  but  rather 
coincide  with  this  plane.  There  are  no  floating  opacities  nor  any  fixed, 
dustlike  opacities  in  the  vitreous,  and  the  reflex  of  the  retinal  opacity 
passes  tlirough  a  clear  medium  to  the  eye  of  the  observer.  The  subjective 
symptoms  are  as  follows  : 

1,  Diminution  of  central  vision,  sometimes  slight^  sometimes  very 
markerl,  the  visual  acuity  falling  to  a  tenth  and  in  rare  cases  to  one-hun- 
dredth of  the  normal  When  the  loss  of  vision  is  marked  it  is  due  to  cen- 
tral scotomata,  which  are  usually  annular,  though  never  completely  so. 
Sometimes,  however,  these  defects  in  the  field  of  vision  are  sector  hke, 
and  extend  far  toward  the  periphery. 

2.  Hemeralopia.  or  so-called  "  night-blindness,"  in  which  the  acuity  of 
vision  rapidly  diminishes  as  the  liglit  fails.     Such  patients  can  scarcely 

I  find  their  way  about  in  the  evening  or  in  dark  places. 
3*  Photopfiic  manifestations,  such  as  transparent  bright  spots,  which 
vibrate  or  rotate  rapidly  around  the  fixation  point. 
•i.  Micropsia  and  metamorphopsia. 
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The  prognosis  of  simple  pjpMlitic  retinitis  is  usually  favorable,  espe- 
cially if  promptly  treated.  The  vision  is  gradually  restored,  the  cloudy 
fundus  clears  up^  and  the  scotomata  disappear.  The  disease  is,  however, 
subject  to  frequent  relapses,  and  if  treatment  prove  futile  the  case  ends  in 
atrophy  of  the  retina,  chorioid,  and  optic  nerve,  with  development  of  pig- 
ment in  t!ie  cliorioid  and  outer  layers  of  the  retina.  When  the  cliorioid 
becotnes  involved,  opacities  appear  in  the  vitreous,  and  are  more  or  less 
permanent.  When  the  optic  nerve  becomes  atrophied  the  disk  assumes  a 
distinctly  dirty-yellow  hue  very  different  from  the  dense  white  or  bluish- 
white  appearance  usually  met  with  in  atrophy  from  other  causes. 

3.  Exudative  Betinitis.— -This  variety  is  less  common  than  the 
preceding  forms  of  inflammation.  Here  the  inner  layers  of  tlie  retina 
are  involved,  and  the  process  is  distinguished  by  more  or  less  extensive 
exudation  of  a  yellowish  deposit  in  the  form  of  irregular  patches  in  the 
inner  layers  of  the  retina,  sometimes  distinctly  elevated  above  the  surfaee. 
These  may  be  scattered  all  over  the  fundus,  but  are  usually  grou|x»d 
around  the  posterior  pole  of  the  eye.  There  is  usually  some  exudation  on 
tlie  head  of  the  optic  nerve,  and  the  vessels  are  more  or  less  obscured. 
This  form  of  inflammation  may  be  accompanied  by  hcemorrliages,  which 
are  usually  grouped  around  the  patches  of  exudation,  but  sometimes  are 
observed  along  the  blood-vesBels. 

4.  Retinitis  with  Haamorrhages,  in  conscrpience  of  endarteritis 
and  the  formation  of  thrombi,  is  a  rare  form  of  syphilitic  disease.  The 
ophtlialmoscopic  image  of  such  a  case  does  not  differ  in  any  respect  from 
the  same  variety  of  retinitis  due  to  some  other  cause  than  syphilis,  Tlie 
hffiinoiThages  are  numerous  and  of  all  varieties,  though  they  are  more  apt 
to  be  punctate  or  circular.  The  veins  and  arteries  possess  the  usual  np- 
pearances  of  disease  of  the  vascular  walls,  and  there  are  the  same  disturb- 
ftnces  of  the  circulation  and  the  same  general  o?deniatous  condition  of  the 
retina.  The  changes  in  the  walls  of  the  blood-vessels  are  sometimes  very 
marked. 

5.  The  Central  Recurring  Retinitis,  first  descril>ed  by  Yon 
Graefe,  is  the  rarest  of  all  the  varieties  of  syphilitic  retinitis.  It  is  char- 
acterized hy  an  opacity  in  the  vicinity  of  tlie  macula  lutea,  and  tiie  ap* 
pearance  of  small,  white,  punctate  dots  grouped  together  in  the  macula. 
The  disturbance  of  vision  and  the  opacity  or  cloudy  infiltration  round  the 
macula  appear  suddenly,  Imt  generally  disa])j>ear  in  a  few  days,  only  to 
recur  in  a  few  weeks.  In  subsequent  attacks,  in  addition  to  the  punctate 
deposit  at  the  macula,  there  occur  irregular  white  streaks,  radiating  from 
the  optic  disk  into  the  retina,  usually  in  the  course  of  the  vessels,  which 
are  sometimes  distinctly  elevated,  and  also  the  eanie  punctate  deposits 
scattered  all  over  the  fundus. 
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II.  SYPHILIS  OP  THE  OPTIO  NERVE. 

Sypliilitic  affections  of  the  optic  nerve,  whether  in  its  orbital,  intra- 
cranial, or  intra-cerebral  portions,  can  not  be  eertainlj  diagnosticated  bj 
the  quality  or  iDteritsitj  of  the  ^ymptonifi,  but  rather  hj  the  peculiar  coin- 
bmation  of  the  symptoms  in  a  given  case.  The  optic  nerve  may  be 
affected  by  syphilis  in  two  ways :  either  marked  by  visible  changes  in  the 
optic  papiUa,  or  accompanied  by  no  demonstrable  changes  in  the  disk. 
Wliere  there  are  visible  changes  in  the  papilla,  these  may  be  of  three 
kinds,  viz, :  1.  There  may  be  clioked  disk  or  papillitis  as  a  symptom  of  all 
the  various  intra-cratiial  processes.  2.  There  may  Ik?  neuritis  descondenB 
accompanying  the  various  encephalic  and  meningeal  processes,  which  liave 
extended  along  the  sheath  of  the  optic  nerve  and  involved  the  substance 
of  the  nerve,  or  it  may  arise  from  a  gumma  in  the  nerve»  3,  There  may 
be  atrophy  of  the  optic  nerve,  the  result  of  choked  disk  due  to  some  intra- 
cranial process,  or  of  neuritis  descendens  due  to  some  encephalic  or 
meningeal  process,  or  to  some  spinal  lesion. 

When  tliere  are  no  demonstrable  oplithalmoscopic  changes  in  the 
papilla  the  symptoms  are— I,  either  an  amblyopia  or  amaurosis  syphi- 
litica, due  to  disease  of  the  blood-vessels,  which  may  either  be  transient  or 
end  in  atrophy  of  the  optic  nerve ;  or,  2*  hemianopsia  dependent  on  dis- 
ease of  some  portion  of  the  optic  tract  between  the  chiasm  and  the  oc- 
cipital lobe,  which  leaves  a  permanent  defect ;  or,  3,  a  Hittering  scotoma. 

The  optic  nerve  may  be  affected  in  some  portion  of  its  entire  course 
between  eye  and  brain  indejiendently,  or  secondarily  by  propagation  of 
the  morbid  process  from  the  surrounding  tissues.  In  almost  all  intense 
infiammatory  processes  in  the  retina,  the  optic  disk  or  papilla  is  also  in- 
volved, and  the  lesion  is  therefore  a  neuro-retiuitis.  Tlie  papilla  is  slight- 
ly  swollen,  its  outlines  are  indistinct,  the  central  vision  is  decidedly  dimin- 
ished, while  j>eripheral  vision  and  the  color  sense  are  but  slightly  affected 
(Plate  XXII,  Figs.  3  and  4),  Two  varieties  of  nenritis  must  here  be 
differentiated  the  one  from  the  other — choked  di^k  or  papillitis  and 
neuritis  descendens.  Both  these  forms  of  inllammatiim,  when  both  eyes 
are  simultaneously  affected,  prove  that  the  process  has  involved  either 
the  optic  nerve  or  the  sheath  or  both,  and  further  observation  must  then 
decide  whether  the  lesion  is  intra-cerebral,  extra-cerebral,  intra-cranial, 
or  orbital  in  situation. 

Papillitis, -^Inflammation  of  the  intra-ocularend  of  the  optic  nerve  is 
characterized  by  an  intense,  steep,  irregular  swelling  of  the  optic  disk,  the 
outline  of  which  is  concealed  by  the  tt'dematons  infiltration,  marked  stasis 
in  the  retitial  veins,  and  ischffimia  in  the  retinal  arteries  (Plate  XXIII, 
Fig.  1).  In  nenritis  descendens^  on  the  contrary,  the  papilla  is  much  less 
CBdematous,  and  there  is  little  or  no  condition  of  stasis  in  the  retinal  veins, 
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but  tlie  opacity  and  cedema  arc  apt  to  extend  farther  into  tlie  retina,  and 
are  f reqiietitlj  accompanied  by  hieuiorrliagea  and  wliitisli  patches  of  exu- 
dation. In  addition,  we  soinctimea  meet  with  a  ring  of  small,  white, 
punctate  exudations  around  the  macula  hitea,  re-sembling  those  seen  in 
retinitis  alburn inurioa.  Still,  it  is  not  always  easy  to  distinguish  the  one 
form  from  the  other,  for  both  forms  may  coexist  simultaneously. 

While  bilateral  pa]>illitis  points  to  the  existence  of  some  intra-eranial 
process  which  has  cauBeiJ  an  increase  of  the  intra<'raniHl  tension  and  thus 
indirect  compression  of  the  optic  nerve,  neuritis  descendeus  indicates  the 
jjresence  of  an  inflammatory  process,  which  has  involved  eitiicT  the  sheath 
of  the  optic  nerve  or  the  nerve  itself,  and  this  is  generaDy  basilar  meuin- 

While  papillitis  indic^ites  the  presence  of  an  inereaiied  intra-cranial  ten- 
sion, it  does  not  indicate  whether  the  cause  of  this  increased  tension  is  a 
sarcoma,  or  an  ecldnococcus  cyst,  or  a  gumma,  nor  does  the  ophthalmo- 
scopic picture  enalde  us  to  locate  the  lesion.  If  the  papillitis  is  uiiOateral, 
the  lesion  may  be  situated  entirely  witbiu  the  orbit;  but  if  it  is  bilateral, 
the  seat  of  the  lesion  is  in  all  probability  central.  The  syphilitic  nature 
of  the  process  must,  however,  be  diagnosticated  from  the  history  of  the 
case  and  the  accompanying  s^^mptoms. 

Syphilitic  lesions  of  tlie  brain  may  be  either  a  circumscribed  gummy 
tumor,  or  morbid  processes  in  the  large  blood-vessels,  especially  at  the 
base,  or  diffuse  gummatous  infiltration  of  the  membranes  at  the  base  or 
on  the  convexity,  which  involve  the  brain  substance  secondarily.  A  eir- 
cmiiseribed  gumma  occurs  most  frequently  in  tlie  dura  mater,  either  be- 
tween dura  and  bune  or  between  dura  and  arachnoid,  more  rarely  in  the 
subarachnoid  space,  wlience  it  may  extend  to  the  brain  substance.  It  ig 
rarely  met  with  in  the  interior  of  the  brain.  The  morbid  changes  in  the 
great  vessels  occur  in  the  elastic  lamella  of  the  infiina  and  in  tlie  endo- 
thelium. These  narrow  the  himen  of  the  vessel,  and  thus  cause  thrombo 
sis,  wluch  is  sometimes  complete. 

If  a  gmnma  be  suspected,  the  first  step  is  to  determine  whether  it  is 
at  the  base  of  tlie  brain  or  in  the  cortex.  Gummata  of  the  base  usually 
cause  lesions  of  other  cranial  nerves  besides  the  optic,  such  as  the  third, 
sixth,  and  seventh.  Gummata  at  the  convexity  frequently  cause  symp- 
toms of  nervous  irritation,  and  even  epileptiform  attacks. 

The  defect  in  vision  does  not  always  correspond  to  the  visible  oj^h- 
thalmoscopic  changes  in  the  disk.  Even  with  a  most  marked  papillitis 
there  may  be  very  little  disturbance  of  vision  and  no  defect  in  the  visual 
field,  and  this  is  explained  by  the  fact  that  the  layer  of  rods  and  cones  of 
the  retina  are  still  intact.  In  other  cases,  where  the  papillitis  may  be  less 
marked,  especially  if  neuritis  desceudens  is  also  present,  the  axis-cylinders 
are  involved  in  the  process,  and  tliere  is  very  marked  disturbance  of  vision. 
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Neuritis  Descendens. — Thiss  dependfl  upon  inflammatory  clianges 
in  the  nerve  substance  itself,  and  is  nsuallj  caused  by  an  extension  of  an 
inflammatory  process  from  the  surrounding  tissue  to  the  sheath  of  the 
nerve  and  thence  to  the  nerve-flbers,  or  by  its  pressure  setting  up  an  irri- 
tative and  inflammatory  process  in  the  nerve,  and  this  process  may  extend 
even  from  the  central  parts  of  the  brain. 

ITntlaU'ral  lieuritis  dvHcetuh'u^  points  to  t!io  presence  of  a  lesion  in 
the  corre8ponding  nerve-trunk  between  the  chiasm  and  the  orbital  end  of 
the  nerve.  BilaUrul  neuritie  descendeas  points  to  a  lesion  in  the  nerve 
somewhere  between  the  chiasm  and  the  occipital  lolie.  The  most  common 
causes  of  neuritis  descendens  are  encephalic  and  lUL^ningeal  proce^sses,  but 
further  than  this  we  can  not  go^  merely  from  the  ophthalmoscopic  exami- 
nation. The  origin  of  these  cases  is  probably  to  be  found  in  diseased 
processes  in  the  walls  of  the  veesels,  first  deseril>ed  by  Ileubner,  particu- 
larly in  the  basilar  arteries  and  the  arteries  of  the  fissure  of  Syhnus  and 
tlieir  branches. 

In  neuritis  descendens,  peripheral  vision  is  usually  first  afiected,  and 
the  defect  gradually  extends  to  central  vision ;  while  in  penneuritis  the 
reverse  occurs,  central  vision  being  first  afFected^  and  thence  the  defect 
extends  to  the  periphery  of  the  field.  Tliis  depends  upon  the  peculiar 
arrangement  of  tlie  nerve-fibers  in  the  optic  nerve.  The  fibers  at  the 
periphery  of  the  nerve  are  distributed  to  the  region  of  the  macnla,  while 
tlie  central  fibers  supply  the  periphery  of  the  retina. 

Both  papillitis  and  neuritis  descendens  may  end  in  atrophy  of  the 
optic  nerve  if  not  properly  treated. 

Atrophy  of  the  Optic  Nerve.— Three  forms  of  atrophy  of  tlie 
optic  nerve,  due  to  syphilis,  are  met  with,  as  follows;  1.  Keuritic  or  in- 
flammatory atrophy,  tlie  result  either  of  papillitis  or  neuritie  descendens. 
2.  Cerebral  atrophy,     3,  Spinal  atropliy* 

1.  Inflammatory  Atrophy.^llQVQ  the  optic  disk  is  opac|U^,  of  a  dirty » 
grayish-blue  color,  with  blurred^  irregular  outline^  the  point  of  exit  of 
tlie  vessels  obscured  as  by  a  mist ;  the  arteries  are  reduced  to  threads  and 
surrounded  by  white  streaks,  due  to  a  tliickening  of  their  adventitia,  and 
the  vems  are  reduced  in  caliber. 

2.  In  the  Cerehral  Form  of  Atrophj  the  disk  is  brilliantly  white,  tlie 
outline  is  shaii)ly  defined,  the  lamina  cribrosa  is  very  distinct,  and  the 
arteries  and  veins  are  only  slightly  reduced  in  caliber  (Plate  XXIII, 
Fig.  2). 

3.  In  the  Spinal  Form  of  Atrojyhy  the  papilla  is  bluish  or  bluisli- 
green  in  color,  the  outline  is  sharply  defined,  the  lamina  cribrosa  is  very 
brilliant,  and  the  vessels  are  hut  eliglitly  reduced  in  caliber.  The  latter  is 
the  form  which  is  met  with  in  spinal  processes  due  to  syphilis,  esjiecially 
locomotor  ataxia. 
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In  the  cerebral  form  of  atropLj  the  cause  has  heen  some  process  in 
tlie  brain  which,  by  setting  up  some  disturbance  in  the  circulation  or  by 
direct  compression  of  the  optic  nerve,  has  led  to  descending  atrophy  of 
the  disk,  without  any  ophthalmoscopic  &ign  of  inflammation. 

Finally,  we  have  to  consider  those  cases  in  which  there  is  no  ophthal- 
moscopic evidence  of  diseai^e  of  the  optic  nerve.  Here  we  must  depend, 
entirely  uj>on  the  presence  of  functional  distui*bances  to  form  an  opinion 
as  to  the  location  of  the  lesion.  These  caises  have  received  the  names  of 
amblyopia  and  anniurosis  syphilitica.  If  the  loss  of  vision  is  confined  to 
one  eye,  the  lesion  may  be  in  front  of  the  chiasm,  though  it  may  be  cere- 
bral in  origin,  and  situated  in  the  posterior  part  of  the  internal  capsule, 
or  even  in  the  cortex.  If  it  is  in  the  internal  capsule^  there  is  also  pres- 
ent contralateral  anuesthesia  of  the  other  cranial  nerves  and  of  the  surface 
of  the  body*  which  will  not  be  present  if  the  lesion  is  in  the  cortex.  In 
many  of  these  cases  it  is  possible  that  eventually  some  signs  of  atrophy 
will  appear  in  the  optic  disk. 

In  Jlemlopia  Fnga.t^  or  flittering  scotoma,  and  in  typical  liemiano}> 
sia,  there  may  be  absolutely  no  ophthalmic  evidence  of  disease.  Buth 
theee  forms  of  defect  in  the  visual  field  must  be  regarded  as  due  to  a 
lesion  in  one  optic  tract.  In  hemianopsia  lateralis  sinistra  the  lesion 
must  be  songlit  in  the  right  optic  ti-act.  In  hemianoj^sia  lateralis  de: 
it  is  in  the  left  optic  tract,  between  the  chiasm  and  t!ie  occipital  IoIk^  of 
the  cerebrum,  and  usually  between  the  cerebral  peduncle  and  the  chiasm. 


VIII.   SYPHILIS   OF   THE    OCULAR    MUSCLES  AND    MOTOR 

NERVES. 

So  far  as  our  present  knowledge  goes,  pure  myopathic  prc>ce88es  are' 
met  with  very  seldom  in  the  ocular  muscles,  for  the  syphilitic  lesion 
almost  always  involves  either  the  motor  nerves  or  their  nuclei.  The 
site  of  a  lesion  causing  paralysis  of  erne  or  more  of  the  ocular  rauscles 
may  be  either  cerebral,  basilar,  or  orbital  In  the  latter  ease  we  must 
distinguish  between  neuropathic  and  myopathic  lesions.  It  may,  how- 
ever, be  assumed  a  priori  that  syphilitic  lesiitnis  of  the  orbital  walls, 
which  arc  here  the  most  fre<pient,  can  not  readily  be  conceived  as  involv- 
ing the  nerve  alone,  as  the  origins  of  the  ocular  muscles  are  grouped 
closely  around  the  entrance  of  the  optic  nerve,  and  the  bt»ny  margin  of 
the  funimen  is  narrow. 

Syphilitic  lesions  in  the  intra-orbital  portion  of  the  motor  nerves  have 
never  been  reported.     It  might  happen  that  the  lesion  would  involve  the 
muscle  alone,  hut  no  cases  of  pure  muscular  disease  in  the  orbit  have  ever 
been  published,  though  Zeissl  has  assumed  such  a  condition  in  one  casaj 
reported    l>y   himself.     Small   exostoses    or    slight  periosteal  swellings 
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would  not  be  likelj  to  excite  museular  paresis,  owing  to  tlie  protection 
afforded  bj  the  presence  of  the  orbital  cellular  tissue,  with  the  exception, 
perhaps,  of  t!ie  superior  oblique  niusole,  which  runs  closely  along  the  roof 
of  the  orbit.  Larger  tumors  of  this  region^  by  congestion  and  direct 
pressure,  would  cause  such  marked  changes  of  shape  and  sitnatiou  of  the 
eyeball  that  a  siinultaneons  inuscuhir  paralysis  would  probably  not  be 
noticed.  Hence,  paralyses  of  the  ocular  nuiscles  of  orbital  origin  have 
been  rather  assumed  to  exist  than  actually  observed. 

Oiir  knowledge  of  the  lutra-cranial  eauees  of  syphilitic  painlysis  of 
tlie  ocular  muscles  is  more  exact.  The  dura  mater,  like  the  periosteum, 
is  a  favorite  seat  of  syphilitic  disease,  especially  gummy  inhltratiou. 
Such  lesions  occur  on  the  convexity  as  well  as  at  the  base  of  the  brain, 
but  particularly  in  the  latter.  The  third  or  oculumotor  nerve,  passing 
through  the  dura,  along  the  side  of  the  sella  turcica;  the  fourth,  or  troch- 
lear nerve,  which  makes  its  exit  at  the  apex  of  the  pyramid ;  and  the 
sixth  or  abducens  nerve,  which  makes  its  exit  at  the  upper  part  of  the 
sloping  surface  of  the  body  of  the  sphenoid,  are  all  very  apt  to  be  in- 
volved by  lesions  situated  at  the  base  of  the  skull.  Furthermore,  the 
araclmoid  and  pia  mater  may  lie  the  seat  of  s3-phiHtic  lesions,  even  at 
an  early  period  of  constitutional  syphilis,  witliout  the  dura  mater  being 
involved. 

In  the  brain  substance  itself— -that  is,  in  the  pons,  the  corpora  quad- 
rigemina,  the  cerebral  peduncles,  and  cerebelluni — the  causes  of  ocular 
paralyses  are  much  more  rarely  met  with.  They  occur  more  commonly 
when  the  meningeal  processes  extend  into  the  brain  substance  along  the 
vessels,  compress  the  latter,  and  by  cutting  off  the  blood-supply  cause 
necrobiosis,  and  give  rise  to  patches  of  softening.  Syphilitic  endarteri- 
tis, so  graphically  descrribed  by  Heubner,  by  means  of  cellular  develop- 
ment between  the  emlothelium  and  the  connective  tissue  beneath,  and  by 
accidental  inflammation  of  the  muscular  and  adventitious  coats,  plays  an 
iuiportant  part  in  the  causation  of  cerebral  lesions,  since  it  causes  narrow- 
ing and  obliteration  of  the  vessels  with  all  their  consequences.  But,  from 
the  nature  of  the  vascular  distribution,  tlus  form  of  lesion  rarely  has  any 
effect  in  inducing  disturbance  of  motility  of  the  ocular  muscles. 

Another  possible  cause  of  ocular  paralj^sis,  though  very  rare  and  but 
recently  recognized,  is  gumma  of  the  brain  sul)stance.  Another  probable 
cause  is  found  in  eertuin  little  understood  irritative  conditions,  or  clironic 
inflammation  of  the  neurilemma  and  perineurium  of  the  brain  substance, 
or  of  the  nerves  themselves.  Yirchow  thinks  that  the  simple  ossifying 
or  gummatous  meningitis  of  the  base  of  the  brain  is  the  most  frequent 
canse  of  the  syphilitic  paralysis  of  the  ocular  muscles.  A  meningitis  in 
the  vicinity  of  the  sella  turcica,  for  instance,  would  almost  certainly  in- 
volve the  foramen  opticum. 
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The  question  of  tbe  orbital,  meningeal,  or  cerebral  location  of  the 
lesion  is  still  very  uncertain.  If  the  existing  paralyses  are  sjmmetriealj 
the  lesion  is  probably  not  in  the  orbit.  Intense  headaches,  \\^th  complete 
{Miralysis  of  one  or  more  nerves,  as  well  as  equal  paresis  of  all  branches 
of  the  tliird  nerve,  or  bilateral  mnscular  disease  with  complicatioofi  on 
the  side  of  the  optic  nerve  and  trifacial  nerve,  point  to  the  existence  of 
a  meningeal  lesion,  so  long  as  there  are  uu  symptoms  indicating  the  exist- 
ence of  foci  of  cerebral  disease.  We  may  also  assume  the  presence  of  a 
central  le-sion  when  the  [mralysis  is  incomplete  in  extent  and  intensity, 
and  remains  uuilateral  and  single.  Sputa  of  softening  and  gummata 
mnst  involve  relatively  considerable  sjwice,  in  order  to  afEect  collectively 
libers,  which  in  their  course  tlirough  the  brain  diverge  so  far  from  each 
other.  The  root  of  the  ocnlomotorius  is  of  great  extent,  for,  in  its 
coarse  through  the  cerebral  peduncles  to  the  corjx>ra  quadrigemina  it 
partially  surrounds  and  partially  traverses  the  nucleus  tegmenti  and  the 
cerebellar  crus.  Lesions  anywheiMi  in  the  course  of  this  nerve  might  give 
rise  to  the  most  varied  forms  of  ocular  paralysis. 

Another  possiI>Ie  lesion  is,  that  a  focus  of  disease  may  simultaneously 
destroy  the  function  of  the  third  and  fourth  nerves,  or  the  sixth  and  sev- 
enth nerves  of  one  side,  since  the  nuclei  of  tiie  third  and  fourth  nerves 
are  as  close  together  as  the  nuclei  of  the  sixth  and  seventh  nerves.  Fur- 
thermore, in  endeavoring  to  diagnose  the  nature  and  location  of  these 
intra-cranial  lesions,  it  should  not  be  forgotten  that  the  fourth,  and  proba- 
bly also  the  third  nerve,  undergoes  an  intm-cerebral  decussation,  while  the 
sixth  or  abducens  nerve  does  not. 

Statistics  gathered  from  many  sources  seem  to  show  that  the  majority 
of  all  cases  of  ocular  paralysis  are  limited  to  a  liranch  of  the  third  or  ocu- 
lomotor nerve.  The  only  possible  explanation  of  these  cases  is  to  assume 
that  the  lesion  has  involved  a  part  of  the  nerve-nucleus,  or  a  branch  of 
the  nerve  after  its  division  in  the  orbit ;  for  a  lesion  attacking  the  entire 
bundle  of  fibers  at  the  base  of  the  skull  wou!d  not  easily  destroy  one 
group  of  functionally  connected  fiters  and  leave  all  tlje  others  intact. 

Complete  paralysis  of  one  or  both  third  nerves  is  almost  always 
caused  by  a  lesion  situated  in  the  intra-cranial  though  extra-cerebral  por- 
tion of  the  nerve. 

The  sympkmuttologij  of  paralysis  of  the  ocular  muscles  is  the  same, 
whether  the  cause  be  sy]>hilitic  or  not.  The  most  marked  subjective 
symptom  is  diplopia,  or  double  vision,  which  is  of  several  kinds.  If  the 
patient,  with  both  eyes  open,  sees  any  object  of  fixation  doubled,  there 
may  be  one  or  several  muscles  paralyzed.  Generally  sjieaking,  if  the 
double  images  are  crossed,  the  right  image  corresponding  to  the  left  eye 
and  tlie  left  image  to  the  right  eye,  the  nerve  affected  is  the  third,  and 
this  may  be  in  one  or  both  eyes.     If  the  images  are  homonymous,  on  the 
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same  side  as  the  corresponding  eye,  the  sixth  nerve  is  aSected.  If  there 
is  a  difference  in  the  elevation  or  height  of  the  images,  the  superior  or 
inferior  recti  muscles  are  involved,  which  indicates  again  a  lesion  of  the 
third  nerve.  If  there  is  an  incHnation  of  the  upper  or  lower  ends  of  the 
double  images  toward  each  other,  then  either  the  Buperior  oblique  muscle 
is  paralyzed,  in  which  case  the  fourth  nerve  is  involved,  or  the  inferior 
oblique  muscle  is  paralyzed,  in  which  case  it  is  again  the  third  nerve 
which  is  the  seat  of  the  disease.  When  the  entire  trunk  of  the  third 
nerve  is  diseased,  there  is  ptosis  of  the  upper  lid  from  paralysis  of  tlie 
levator  muscle,  and  on  lifting  the  lid  the  eye  is  seen  to  l>c  divergent,  the 
iris  is  moderately  dilated  and  immovable,  and  the  accommodation  is  very 
limited  or  entirely  absent,  owing  to  paralysis  of  the  ciliary  muscle. 

Partial  paralysis  of  one  or  more  muscles  is  much  more  frequently 
met  with  than  total  paralysis  of  all  the  muscles  supplied  by  the  third 
nerve. 

TliGpro^noiiu  is  good,  if  the  case  is  seen  early  and  proper  treatment 
at  once  instituted  and  persistently  puslied  to  toleration.  The  longer  the 
paralysis  has  lasted  the  more  unfavomble  becomes  the  prognosis. 


IX.  SYPHILIS  OF  THE   ORBITAL   WALLS   AND    CONTENTS 
(EXCLUSIVE  OF  THE  ADNEXA  OF  THE  EYEBALLl 

Disease  of  the  bony  walls  of  the  orbit  is  not  a  very  common  mani- 
festation of  constitutional  sypliilis,  though  it  is  by  no  means  rare.  The 
lesions  which  occur  here  are :  1.  A  jTcri ostitis  or  osteo-peri ostitis,  with 
or  without  8ubj>eriosteal  abscess,  2,  Gummy  tumor  or  sypluloma  of  the 
periosteum.  3,  Periostosis,  hyperostosis,  or  exostosis  of  one  or  more 
hones,  -I.  Caries  and  necrosis,  involving  more  or  less  of  the  entire  thick- 
ness of  the  bony  walls. 

Some  of  the  symptoms  of  these  lesions  are  sHght  in  severity  and 
transient  in  duration,  and  often  are  not  pronounced  enough  to  attract  the 
attention  of  any  one  but  the  patient.  These  lesions  belong  to  the  late 
stages  of  syphilitic  infection,  though  the  most  recent  investigations  point 
to  the  existence  of  two  forms  of  periosteal  disease  due  to  syphilis,  which 
are  to  be  distinguished  from  each  other  by  the  intensity  of  the  process 
and  the  period  of  constitutional  infection  at  which  they  occur.  The  cases 
of  syphilitic  osteitis  and  j>eriostitis  develojied  during  the  early  period  of 
constitutional  taint  are  much  less  severe  than  those  observed  later.  The 
latter  are  accompanied  not  only  by  subperiosteal  and  osseous  gummata, 
but  also  by  dense  osteitis  and  necrosis.  In  all  cases  of  8y[4nlitie  bone 
disease  the  exciting  cause  is  generally  found  in  contusions,  repeated  bruis- 
ings,  and  slight  injuries. 

Osteo-periostltis.^ — Simple  syphilitic   periostitis  or  osteo-periosti- 
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tis,  occurring  as  an  early  or  precocious  bone  le&ion,  is  limited  to  the  sur- 
face of  bone,  to  the  periosteum  and  superficial  layers.  Under  the  perioe- 
tuiim,  between  it  and  the  bone,  are  aceumulated  large  numbers  of  round 
cells,  analogous  to  the  cells  of  the  embryonic  medulla.  At  the  same  time 
the  deep  layers  of  the  periosteum  are  fnilamed,  and  contain  cells  l»etween 
the  fibrous;  bundles.  The  neighlxtring  couiiective  tissue  generally  shows 
Buiiie  inJlauiniatory  tiidema.  From  a  histological  standpoint,  simple  osteo- 
periostitis of  the  bones  of  the  orbit  consists  in  the  return  of  the  cells  be- 
tween the  bune  and  the  periostemn  to  the  embryonic  state.  The  new 
osseous  products  consequent  on  periostitis,  such  as  osteophytes,  exostoses, 
enostoses,  and  eburnation,  constitute  the  accidents  common  to  all  fonns  of 
syphilitic  bone  diseaiH3.  The  exuberant  formation  of  the  new  osseous 
lamelhe  may  develop  under  the  periosteum  exostoses  of  varying  size,  and 
in  the  bone  itself  a  parenchynuitous  hyperostosis  and  ebiirnation. 

GummoiiB  Periostitis, — The  gummy  osteo-peri ostitis  is  a  variety 
of  rarefying  osteitis  in  which  the  subperiosteal  embryoDic  tissue  takes  on 
the  disposition  observed  in  gunnnata.  Gummata  of  bone,  though  com- 
mon in  the  other  cranial  bones>  arc  rare  in  the  bones  of  the  orbit  What 
are  called  external  gummata  originate  beneath  the  periosteum^  and  by 
pressure  gradually  detach  it  from  the  bone.  They  also  press  upon  the 
underlying  bone,  enter  its  substance  in  the  form  of  a  cone,  the  bone 
beeames  intiltrated,  and  progressive  rarefaction  goes  on  up  to  a  certain 
point.  Then  the  gumma  ceases  to  advance,  undergoes  lardaeeous  or  fatty 
metamorphosis,  and  finally  disappears,  leaving  in  its  place  a  more  or  less 
extensive  depression  in  the  bone.  Tlie  frontal  bone  seems  to  be  the  re- 
gion of  predilection  for  these  gummata.  Wlien  a  small  gimima  of  the 
orbital  periosteum  has  formed  a  cavity  in  the  bone,  and  the  inflammatory 
process  has  stopped,  the  new  matter  becomes  caseous  and  atrophies ;  the 
peripheral  jK-riustitis  heals,  and  there  may  he  a  partial  reparation  of  bone. 
The  cavity  is  not  entirely  filled,  but  the  osteophytes  developed  beneath 
the  periosteum  end  in  a  bony  neoplasm  at  the  margin  of  the  loss  of  sub- 
stance. If,  however,  the  bone  is  completely  perforated,  the  defect  is  filled 
up  by  a  fibrous  cicatrix. 

The  two  essential  signs  of  syphilitic  orbital  osteo-periostitis  are  pain 
end  swelling,  the  former  most  intense  at  night  and  sometimes  very  vio- 
lent To  these  two  sjnnptoms  is  added  a  third,  exophthalmus,  or  protru- 
sion of  tlie  eyeball  beyond  the  plane  of  the  opening  of  the  orbit  if  the 
bony  lesion  be  extensive  or  situaied  deeply  in  the  orbit  The  neuralgia, 
due  to  compression  of  a  nerve  filament  at  some  point  in  its  passage  through 
a  hony  canal,  is  a  common  symptom.  Subperiosteal  gummata  are  gen- 
erally accompanied  by  inflammation  of  tlie  ^in,  long  suppuration,  necro- 
sis of  portions  of  bone  which  remain  impridoned  for  a  long  time^  and 
which  are  event ually  cast  off,  leaving  behind  great  losses  of  snbatanoe. 
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These  bony  lesiong  are  sometimes  not  recognized  in  the  orLit  during  life, 
and  are  only  reviMiled  at  the  autopsy. 

These  lesions  of  the  bony  orbit,  though  generally  regarded  as  late 
manifestations  of  constitutional  sypliilis,  are  by  no  means  uncoinnionly 
met  with  early  in  the  disease.  In  the  adult,  orbital  periostitis,  occurring 
as  an  early  lesion,  tends  to  resolution  spontaneously,  and  when  properly 
treated  it  rapidly  sulxsides  without  leaWng  any  trace.  It  is  circumscribed, 
varies  in  duration  between  four  and  six  weeks  when  left  to  itself,  and  dis- 
appears much  sooner  under  proj)er  treatment.  Still,  guch  an  early  lesion 
in  the  bones  of  the  skuU  aggravates  the  prognosis,  though  the  other  con- 
stitutional symptoms  may  be  slight.  These  cases  of  precocious  periostitis 
are  confined  to  the  periosteum,  are  never  followed  by  hyperostosis  or  ex- 
ostosis, and  never  leave  any  trace  of  their  presence.  Large,  hard,  frontal 
bosses,  which  may  involve  the  entire  supraorbital  margin,  and  dip  down 
deeply  in  the  orbit,  rapidly  disappear  under  appropriate  treatment. 

Two  forms  of  periostitis,  acute  and  clironic,  may  be  distinguished. 
The  acute  form  is  almost  always  a  precocious  lesion.  The  patient  com* 
plains  of  great  pain  in  and  around  the  eye,  especially  along  the  supra- 
orbital margin,  which  is  excessively  sensitive  to  pressure,  even  when  the 
periostitis  is  deep-seated  and  does  not  involve  the  orbital  margin.  The 
eyelids  are  red  and  swollen,  and  the  ocular  conjunctiva  is  injected  and 
sometimes  chemotic.  There  is  more  or  less  protrution  of  the  eyeball,  the 
exophthalmus  lieing  rarely  straight  forward,  but  usually  toward  one  side 
or  downward,  owing  to  tlie  |)eriostitis  being  confined  to  one  wall  or  part 
of  the  body.  The  general  constitutional  signs  of  inflammation  are  usually 
severe.  There  may  be  danger  of  loss  of  vision  by  pressure  on  the  optic 
nerve  in  the  optic  foramen  or  in  the  orbit,  or  loss  of  the  eye  by  strangu- 
lation of  tlie  entire  blood  siijiply  of  the  globe  by  the  infiltrated  orbital  tis- 
sue.  Optic  neuritis,  followed  by  inflammatory  atrophy  of  the  optic  nerve 
extending  to  the  sheath  of  the  nerve  from  the  periostemn  of  the  orbit  and 
optic  foramen,  and  simple  atrophy  of  the  optic  nerve  from  pressure  by  the 
surrounding  infiltrated  tissues,  are  not  very  uncommon  results  of  orbital 
ostoo-peri ostitis.  The  pain  may  occur  only  periodically  at  certain  times 
of  the  day.  The  attack  may  be  ushered  in  by  a  chill,  followed  by  high 
fever. 

In  the  chrome  form  tlie  inflammatory  symptoms  are  far  less  pro- 
nounced, and  the  disease  is  more  protracted  and  insidious  in  its  course. 
There  may  be  little  or  no  febrile  excitement,  but  little  pain,  and  no  pro- 
trusion of  the  eyeball  until  late  in  the  course  of  tlie  disease,  unless  the 
periostitis  involves  the  orbital  margin.  Here  the  fwiematous  swelling  of 
the  surrounding  parts,  the  decided  thickening  of  the  bone,  and  the  pres- 
ence of  a  hard,  indistinctly  fluctuating  tumor,  which  is  painfid  and  sensi- 
tive, all  aid  in  the  diagnosis. 
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Caries  and  N'ecrosiB. — The  chronic  form  is  often  accompanied  by 
the  formation  of  a  snbperiostea!  abscess,  which  sometimes  strips  np  the 
pcrioBteuin  from  the  bone  for  a  long  distance,  and  ends  in  caries  and  ne- 
crosis* This  abscess  tends  to  open  at  some  point,  nsnally  through  the  con- 
junctiva or  Hd,  bj  one  or  more  sinuses;  but  the  supjjurative  action  may 
be  very  extensive,  and  open  into  the  nose,  the  frontal  sinus,  the  maxillary 
sinus,  or  into  the  cavity  of  the  skull.  If  the  abscess  perforate  through  the 
conjunctiva,  the  seat  of  the  bone  lesion  is  almost  certainly  deep  in  tlie 
orbit,  for  if  the  murgiii  of  the  bony  orbit  were  involved  the  opening  would 
be  through  the  lid,  in  front  of  the  tarso-orbital  fascia.  If  the  tendency  of 
the  suppuration  is  slight,  the  periosteum  may  I>ecome  very  much  thlck- 
enedj  and  small  periosteal  growths  may  be  developed,  which  may  ossify 
and  form  true  exostoses.  Pieces  of  loose  bone  very  rarely  come  away,  f or^ 
though  the  bones  here  may  be  thin,  they  are  very  haj*d.  Moreover,  the 
caries  is  almost  always  superlicial.  Sometimes  the  disease  may  begin  us  a 
real  osteitis  and  involve  the  periosteum  secondarily,  and  these  are  prob- 
ably the  worst  eases,  for  the  lesion  is  usually  situated  deep  in  the  orbit. 
Several  sinuses  may  form  in  the  lids  or  surrounding  structures,  in  dilTer- 
ent  directions,  and  an  ichorous  discharge  may  hist  for  an  indefinite  period, 
ending  either  in  deeply  retracted  cicatrices  or  in  eversion  of  the  eyelids. 

In  all  cases  of  caries  it  is  safer  and  better  to  remove  all  pieces  of 
loosened  bone,  even  from  the  roof  of  the  orbit,  through  a  free  opening, 
thus  doing  away  with  one  source  of  cerebiul  irritation,  and  bringing  about 
free  drainage.  If  the  ethmoid  is  involved,  we  should  remove  as  much  of 
the  diseased  bone  as  can  be  reached,  and  tlien  introduce  a  drainage  tube 
through  the  nose.     The  same  thing  holds  true  of  the  lachrymal  bone. 

The  varieties  of  chronic  hyperplastic  bone  disease  met  with  in  tlae  orbit 
are  jx^noxitmis,  ^t/perosto^l^^  and  e^otiUms. 

FeriostOAlB  is  a  rare  process  in  the  orbit.  It  is  prol>ably  a  chronic  peri- 
ostitis which  has  ended  in  induration  or  sclerosis,  forming  a  more  or  less 
circumscribed  tumor  along  the  orbital  margin.  It  is  a  thickening  of  the 
periosteum,  and,  if  circumscribed,  the  tumor  might  well  be  called  a  node. 

Periostofiis  is  always  a  late  manifestation  of  syphilis,  originating  in  the 
periosteum  and  usually  confined  to  it.  It  is  sensitive  to  pressure,  and  pain- 
ful at  certain  periods  of  the  day.  It  is  probable  that  these  nodes  occur 
deep  in  the  orbit,  at  or  near  the  apex  around  the  optic  foramen,  oftener 
than  is  usually  supposed.  It  is  probable  tluit  many  cases  of  paralysis  of 
the  ocular  muscles,  coming  on  gradually,  are  due  to  a  periosteal  node 
pressing  on  the  muscle  or  its  nerve  branch  in  its  course  or  near  its  origin, 
producing  at  first  paresis  and  then  paralysisby  direct  pressure,  as  it  grows. 
Such  a  node  grooving  from  tlie  periosteum  at  the  extreme  bottom  of  the 
orbit,  might  readily  involve  the  origins  of  all  the  straight  muscles  of  tbe 
eye,  and  also  the  optic  nerve,  and  produce  blindness  from  atrophy  of  tlie 
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nerr^  This  form  of  periostitis  involved  in  periostosis  does  not  tend  to 
spread^  and  bence  is  but  little  likely  to  involve  the  orbital  tissue.  Any 
T  -  -  "ion  of  the  eyeball,  or  exophtbalnnis,  is  due  to  the  penostosif^. 
0  of  the  eyeball  backward  causes  pain,  but  the  process  may  go  ou 
from  liie  beginning  without  any  pain,  and  the  patietit^s  attention  may  first 
be  attracted  by  tlie  exophthalmus,  more  or  less  impaired  motility  of  the 
eye»  tlteu  diplopia,  and  finally  impairment  of  vision, 

Hjperostotii  due  to  syphilis  is  the  rarest  of  all  the  affections  of  the 
bones  of  the  orbit.  It  is  a  disease  of  the  bone  tissue  itself  and  not  of  the 
periobtemn.  It  may  go  on  without  any  signs  of  inflammation,  and  may 
affect  the  entire  tliickncss  of  the  bone. 

The  excessive  development  of  one  or  more  of  tlie  bones  of  the  orbit 
occasionally  produces  very  singular  changes  in  the  shape  of  this  cavity, 
and  is  always  aecompimied  by  exophthalmus.  This  hyperostosis  is  a 
hyperplasia  of  bone,  and  is  to  be  distinguished  from  exostosis.  It  is  of 
ivory  hardness,  and  never  yields  to  constitutioDa!  treatment.  It  is  more 
often  due  to  some  other  cause  than  Byphilis.  Any  operation  for  its  re- 
moval is  only  justifiable  when  its  presence  acts  as  a  meclmnical  hindrance 
to  the  functions  of  tlie  eyeball,  and  its  removal  is  tlien  I  ►est  effected  by 
flie  employment  of  the  dentist^s  drill. 

Szoftotei  of  the  orbit  arc  outgrowths  from  the  periosteum  or  bones 
toward  the  orbital  cavity.  They  differ  from  the  swelling  and  projection 
of  periostosis  in  size  and  shape,  and  somewhat  also  in  location.  Though 
occurring  in  all  parts  of  the  orbit,  they  are  more  frecjnently  met  with  on 
the  inner  wall  and  near  the  margin  of  the  orbit  than  toward  tlie  ai>ex  of 
the  orbit  They  are  smaller  than  a  periostosis,  with  a  narrower  base,  but 
project  farther  into  the  orbital  cavity.  They  are  always  covered  by 
periosteum,  and  frequently  do  not  involve  the  subjacent  bone  at  all 
Tliey  occur  more  frequently  tlian  eitlier  periostosis  or  hyperostosis.  They 
may  develop  in  consequence  of  long-continued  chronic  periostitis,  aa 
direct  outgrowths  from  beneath  the  periosteum.  If  they  are  situated 
deeply  in  the  orbit,  the  most  marked  symptom  is  cxoplithahnus.  The 
06  planum  of  the  ethmoid  is  a  favorite  seat  of  exostoses. 

When  they  occur  anteriorly  and  admit  of  digital  examination,  tliey  are 
recognized  as  hard,  smooth  elevations,  with  circumscribed  base,  not  usu- 
ally painful  on  pressure,  but  generally  causing  pain  by  pressure  on  the 
ejreball,  or  on  the  nerves  witliin  tlie  orbit  Though  generuUj  of  slow 
fTPOwth  and  a  late  manifestation  of  constitutional  syphilis,  thoy  may  a<i- 
vauee  rapidly  in  size  and  be  accompanied  by  signs  of  acute  periostitis. 
The  more  deeply  in  the  orbit  these  exostosee  are  situated  the  more  apt 
are  tliey  to  et*cape  attention-  When  near  the  apex  their  pressure  on  the 
eillary  nerves  or  on  the  ophthalmic  branch  of  the  trifacial  may  cause  deep 
•eated  pain,  and  excite  suspicious  of  the  presence  of  aniutra-cranial  tmnor^ 
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or  periostitiB,  or  even  meiiiu|j:itii5.  If  the  pressure  is  so  excessive  or  con- 
tinuous as  to  interfere  with  the  return  circulation  from  the  eyeball,  tlie 
ophthalmoscope  may  reveal  tJie  pret^cnce  of  iiuuro-retinitis  witJi  choked 
disk,  or  an  atrophic  condition  of  the  optic  disk. 

Treatment. — ^The  treatment  of  these  cases  should  always  at  first  be 
constitutional^  for  these  exostoses  in  the  orbit  sometimes  disappear  very 
rapidly  under  tlie  combined  use  of  mercury  and  potassium  iodide.  It 
may,  however,  become  advisable,  aud  even  necessary,  to  resort  to  opera- 
tive interference  for  the  removal  of  these  orbital  exostoses.  Generally 
a  pair  of  strong  bone-forceps  will  suffice  for  their  removal,  as  they  usu- 
ally have  a  narrow  base,  or  pedicle ;  if  the  base  be  broad  and  thick,  the 
cliisel  and  gouge  may  become  necessary. 


EXPLANATION  OP  PLATE  XXII. 

Fig.  1,  a  well-marked  example  of  choroiditis  areolaris  disseminata  due  to 
acquired  syphilis.  Mast  of  these  patches  are  grouped  around  the  posterior  pole 
of  the  eye,  thoug-h  some  of  them  extend  toward  the  periphery. 

Fig-.  2,  an  example  of  both  varieties  of  choroiditis — choroiditis?  areolaris  dis- 
seminata and  choroiditis  centralis.  In  addition  to  the  scattered  patchcvS,  there 
is  a  large  irregular  patch  in  the  region  of  the  macula  lutea,  which  has  reached 
the  atrophic,  pigriieiitcd  stage.    (From  Juler's  Ophthalmic  Science  and  Practice,) 

Fig.  3,  a  well-marked  example  of  neuro-retbiitis,  with  much  cedematous 
infiltration  of  the  optic  diak  and  neighboring  zone  of  the  retina. 

Fig.  4,  an  example  of  neum-i-etinitis,  with  baiioiorrhages  mainly  from  the 
veios,  which  is  not  usual  iu  syphilitic  retinitis. 

EXPLANATION  OF  PLATE  XXIIL 

Fig.  1,  an  example  of  *' choked  disk,"  or  papillitis  of  the  optic  nerve,  some- 
times met  with  in  syphilitic  patients.  The  veins  are  seen  enormously  swollen 
and  very  much  distorted,  while  the  arteries  are  relatively  very  smtdl  and  abso- 
lutely reduced  in  caliber.  (Fi*om  Loring^s  Text-Book  of  Ophthalmoscopy, 
vol.  ii,) 

Fig,  2,  atrophy  of  the  optic  nerve.  The  disk  is  seen  of  a  white  or  grayish- 
white  color;  the  arteries  are  very  much  reduce<l  in  caliber,  some  of  them  being 
mere  thread.s,  while  the  veins  are  somewhat  increased  in  diameter.  An  example 
of  simple,  non-inflammatory  atrophy.  (From  Juler's  Ophthalmic  Science  and 
Practice. ) 

Fig.  3)  syphilitic  retinitis.  Through  the  atrophy  of  the  epithelial  layer, 
the  fund  LIS  has  acquired  the  appearance  of  a  diffuse  choroiditis,  with  marked 
changes  in  the  pigment  and  stroma.  The  sketch  at  the  bottom  shows  the 
development  of  flecks  of  pigment  which  diifcr  froi.i  those  of  retinitis  pig- 
mentosa in  not  having  the  bone-corpuscle  shape.  (Fi"om  Loring's  Text-Book 
of  Ophthalmoscopy,  vol.  ii) 
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DISEASES  OF  THE  EYE  AND  ITS  APPENDAGES  DUE 
TO  INIIEEITED  SYPniLIS. 

BY  CHARLES  STEDMAN  BULL,   M.  a 


L   CONJUNCTIVA    AND    EYELIDS. 

The  poison  of  irilierited  sypliOis  does  not  eeem  to  have  any  marked 
tendency  to  manifest  itself  either  in  the  conjunctiva  or  eyelids,  though 
pAtchea  of  excoriation  and  actual  loss  of  substance  are  occasionally  met 
with  in  connection  with  similar  manifestations  on  the  face  and  scalp. 
The  skin  of  the  lids,  as  of  the  face,  in  syphilitic  infants,  is  usually  thick 
and  opaqne.  and  the  ciliary  margins  of  the  lids  often  show  little  pits  and 
scar?,  tlie  signs  of  former  eruptions. 

We  sometimes  meet  with  well-marked  instances  of  tinea  tarsi  or  real 
marginal  blepharo-adenitis  of  syphilitic  origin.  In  these  cases  there  are 
anal]  patches  of  excoriation  on  the  ciliary  margin  of  the  lid,  with  sharply 
defined  edges,  which  extend  a  varying  distance  into  the  skin  surface  of 
tlie  lids.  These  patches  are  irregular  in  shape,  and  are  apt  to  occur  near 
the  eanthi.  They  cause  great  irritation  and  soreness,  the  whole  length 
of  the  ciliary  margin  of  the  lid  being  usually  inflamed  and  swollen, 
Tliey  resist  obstinately  all  local  treatment,  unless  accompanied  by  appro- 
priate specific  constitutional  medication. 

Treatment. — The  parts  should  be  cleansed  with  warm  bichloride 
eolation  (1  to  2,000),  and  all  scabs  or  crusts  removed  twice  a  day.  An 
application  should  tlien  he  made  of  an  ointment  of  calomel  (grs.  v  to  J  j), 
or  of  the  red  precipitate  of  mercury  (grs.  viij  to  3  j).  Tlie  patient's 
dietary  should  be  carefully  regulated,  and  small  doses  of  calomel  (gr.  J  to 
gr.  j)  administered  alone  or  with  bjt.  ferri  iodid.  and  cod-lJver  oil. 

The  chronic  form  of  conjunctivitis  with  some  tliin  muco-purulent 
discharge,  so  frequently  seen  in  syphilitic  infants  is  probably  not  syphi- 
litic in  origin,  but  rather  due  to  neglected  purulent  conjunctivitis,  or  to 
lack  of  cleanliness  in  the  care  of  the  child. 

There  is  no  authentic  case  on  record  of  mucous  patches  or  gummata 
occurring  in  infanta  with  inherited  syphilis. 
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IL    LACHRYIVIAL   APPARATUS. 


The  lachrymal  apparatus  does  not  seem  to  be  affected  by  inherited 
syphilis,  unless  secondarily  in  consequence  of  extension  from  the  lachry- 
mal bone  or  other  bones  of  the  orbit  and  vicinity,  or  from  the  neighbor- 
ing cavity  of  the  nose.  Caries  and  necrosis  of  the  Iftchrynial  bone  or 
nasal  bone,  and  even  of  the  frontal  bone  in  syphilitic  infant8,  has  been 
known  to  cause  purulent  dacryocystitis  by  reason  of  the  proxiniity  of  the 
lachrymal  sac  and  nasal  duct ;  but  no  case  of  primary  disease  of  the  lach- 
rymal sac  Hn<I  duct,  due  to  inherited  syphilis,  has  been  reported.  The 
same  may  be  said  of  the  lachrymal  gland. 


Ill,    SCLEROTIC   AND   CORNEA. 

The  sclerotic  does  not  seem  to  be  affected  in  inherited  syphilis,  except 
as  an  extension  of  disease  from  the  cornea. 

Our  knowledge  of  tlie  form  of  eortteal  inflammationj  or  keratitis^  met 
with  in  children  who  are  the  subjects  of  inlierited  syphilis,  we  owe  almost 
entirely  to  the  observations  of  llr.  Jonathan  Hutchinson,  though  this 
form  of  kemtitis  had  long  been  recognized  under  the  name  of  scroful^nts 
or  strimious  keratitis, 

ParenciiyiiiatoiLS  Keratitis, — Chronic  interstitial,  or  parenchyma- 
tous keratitis,  as  it  is  now  called,  usually  begins  as  a  diffuse  hazinees  near 
the  center  of  the  cornea  of  one  eye,  and  at  this  stage  tliere  is  no  ulcera- 
tion and  little  or  no  evidence  of  cougestion.  There  is  some  complaint, 
however,  of  irritability  of  the  eye,  as  well  as  of  dimness  of  sight.  Close 
examination  shows  that  the  haze  or  opacity  consists  ol  dots  in  tlie  paren- 
chyma of  the  cornea  proper,  and  not  on  its  anterior  or  posterior  surface, 
and  at  first  these  punctate  deposits  are  distinct  from  each  other.  In  the 
course  of  a  few  weeks,  or  perhaps  more  rapidly,  the  whole  cornea,  except 
a  narow  rim  at  the  periphery,  has  become  more  or  less  densely  opaque  by 
the  extension  and  confluence  of  these  interstitial  opacities.  Still,  how- 
ever, there  arc  parts  more  densely  opaque  than  others.  The  appearance 
of  the  eye  in  this  stage  has  given  rise  to  the  name  *'  ground-glass  cor- 
nea ''  (Plate  XXI,  Figs,  3  and  4).  The  cornea  is  now  usually  surrounded 
by  a  zono  of  ciliary  injection,  and  there  is  more  or  less  intolerance  of 
light  and  pain  around  the  orbit.  After  a  varying  period  of  weeks  or 
months  the  other  cornea  is  attacked,  and  the  inflammation  goes  through 
the  same  stages,  but  rather  more  ra|)idly.  The  loss  of  vision  may  be  so 
great  that  there  is  bare  perception  of  light.  This  condition  lasts  a  vary- 
ing length  of  time,  and  then  the  first  cornea  begins  to  clear.  In  certain 
cases,  however,  after  the  ground-glass  stage  has  passed,  a  yet  more  severe 
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one  follows,  in  wliich  the  whole  corneji  becomes  pink  and  even  scarlet  in 
color,  from  enormous  development  of  vessele  in  the  parenchyma;  and  here 
the  crescentic  fringes  of  blood-vessels  are  plainly  visible  at  the  periphery. 
Ulceration  almost  never  occurs.  The  clearing  np  of  the  opacity  is  always 
excessively  slow,  but  in  the  course  of  a  ye-ar  or  more  the  improvement  is 
decided.  In  the  worst  stage  the  surface  of  the  cornea  loses  its  smooth  ap- 
pearance and  polish,  reflects  nothing  clearly,  and  looks  granular.  Even 
in  the  most  favortible  cases  the  vision  is  never  quite  entirely  regained. 
Almost  all  these  patients  present  a  peculiar  physiognomy,  consisting  of  a 
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coarse,  flabby  skin,  pits  and  scars  in  the  face  and  forehead,  scars  of  old 
fissures  at  the  angles  of  the  month ♦  a  sunken  bridge  to  the  nose,  and  a 
set  of  permanent  teeth  jx'cutiar  for  their  small  size,  bad  color,  and  verti- 
cally notched  edges  of  the  central  upper  incisors.  This  erescentic-sliaped 
notch  in  the  cutting  edge  of  the  upjjcr  incisors  is  generally  found  asso- 
ciated with  parenchymatous  keratitis,  though  cither  may  exist  without 
the  other.  Wliere  the  two  are  met  with  in  the  same  patient  they  may 
he  regarded  as  pathognomonic  of  inheritetl  syphilis.  The  keratitis  may  be 
accompanied  or  preceded  by  iritis,  and  is  often  followed  by  iuilanmiatory 
and  atrophic  changes  in  the  choroid. 

A  large  proportion  of  the  cases  of  interstitial  keratitis  occur  in  chil- 
dren between  the  ages  of  eight  and  fifteen  years.  It  is  com]iaratively 
rare  in  infancy  and  early  childhood^  and  is  very  j-are  in  adult  life.  Sta- 
tistics show  tlu»t  girls  are  oftener  affected  than  l>oys. 

The  general  condition  of  these  patients  is  sometimes  very  bad,  and  at 
others  apparently  good.  They  usually  have  a  peculiar  pallor  of  the  face. 
When  the  permanent  teeth  are  first  cut  they  are  generally  short,  and  nar- 
row at  their  edges.  In  the  edge  is  a  ereseentic  portion*  thinner  than  the 
rest,  which  after  a  time  breaks  away,  leaving  a  broad,  shallow,  vertical 
notch,  whicli  is  ]>ermanent  for  some  yenr^^  but  eventually  becomes  oblit- 
erated by  premature  wearing  down  of  the  tooth- 
Prognosis. — If  a  civse  of  interstitial  keratitis  be  seen  early,  and  be- 
fore any  large  part  cf  the  cornea  has  l>ecome  opat^ue,  a  favorable  opinion 
may  be  given.  If  intolerance  of  light  is  an  early  symptom,  and  is  ex- 
treme, the  opinion  must  be  much  more  guarded.     In  proportion  as  the 

photophobia  is  slight,  the   prospect  is  favorable.     The  recovery  in  any 
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event  will  be  ver^  slow,  and  at  best  iiu  perfect,  whicli  is  due  not  only  to 
the  remains  of  some  upacitj,  and  the  possible  alteration  in  the  8ha[ie  of 
the  cornea,  but  also  to  disease  of  the  deeper  tissues  of  the  eje,  notably 
tlie  choroid  anil  retina. 

Treatment. — The  dietary  should  be  strictly  regulated,  and  a  rigid 
tonic  treatment  at  once  begun,  A  daily  warm  bath,  followed  by  bri^k 
rubbing  with  a  coarse  towel,  and  the  inunction  of  cod-liver  oil,  from  half 
an  ounce  to  four  ounces,  according  to  the  age  of  the  patient,  should  be 
ordered.  Iron  In  the  form  of  the  sirup  of  tlie  iodide,  with  email  doses  of 
potassium  iodide  and  tinet  nucis  vom,  should  be  prescribed.  The  cau- 
tious admiuistration  of  mercurials  should  be  begun,  either  externally  in 
the  form  of  ointment,  or  internallv  in  the  form  of  calomeL  The  latter 
must  be  very  carefully  watchexJ,  as  tiiese  patients  bear  mercury  badly. 
Locally,  the  eye  should  be  bathed  with  hot  water  several  times  a  day, 
atropine  instilled,  dark  glasses  should  be  worn,  and,  if  the  inflammation  is 
acute,  an  occasional  leech  applied  to  the  temple. 


IV.    UVEAL   TRACT-IRIS,   CILIARY   BODY,   AND   CHORIOID, 

I.    IRITIS. 

Inflammation  of  the  iris  in  infants  and  young  children,  due  to  inher- 
ited syphilis,  was  lirst  recognized  and  descriljcd  by  Lawrence  in  1833.  In 
the  first  edition  of  his  Treatise  on  Diseases  of  the  Eye  he  reports  two 
cases.  In  one  of  these  cases  there  were  excoriations  and  ulcerations  about 
the  anus.  The  iris  had  lost  its  brilliancy  and  become  dark-colored,  was 
contracted  and  adherent,  and  the  sclerotic  was  injected.  In  the  second 
child,  in  addition  to  a  general  syphilitic  eruption,  both  i rides  were  af- 
ected,  the  iris  being  contmcted  and  isn movable,  and  the  pupillary  si^aces 
opaque. 

It  is  a  rare  symjitom  of  inherited  syphilis,  and  very  often  escapes  ntv 
tice  mainly  on  account  of  the  mildness  of  the  symptoms.  It  is  usually 
fiymmetrica!,  involving  both  eyes,  but  quite  as  fi-erjuently  is  eonflned  to 
one  eye.  It  Hp[xmrs  to  be  more  connnon  in  the  female  sex  than  in  the 
male.  It  usually  apjiears  witliin  the  first  six  months  of  life.  In  a  series 
of  twenty-three  ctises  published  by  Mr.  Jonathan  Hutchinson  in  1863,  the 
average  age  of  tiie  patients  at  the  time  of  the  beginning  of  the  iritis  was 
five  and  a  half  months.  The  oldest  was  sixteen  months,  and  the  youngest 
was  six  weeks.  But  cases  have  been  reported  in  which  the  iritis  had  evi- 
dently commenced  during  the  intra-utorine  life  of  the  fietus,  for  at  birth 
both  irides  liav^e  been  found  discolored  and  immovable,  owing  to  adhe- 
sions to  the  capsule  of  the  lens,  and  the  pupillary  space  l>eing  more  or  less 
blocked  hy  exudation.     The  etf usion  of  phistic  material  is  getierally  free, 
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and  tlio  dunger  of  oceliision  of  the  pupil  is  fjreat  Iritis  in  infants  is  sel- 
dom com  plicated  by  either  keratitis  or  chorioiditis,  and  is  usually  attended 
by  very  few  of  the  more  severe  syuiptoms  which  characterize  the  disease 
in  adults,  Tlie  absence  of  the  ciliary  injection  or  sclerotic  vascular  zone, 
and  the  very  slit^ht  local  symptoms  which  iritis  u&ually  causes,  together 
with  the  fact  that  young  infants  generally  keep  their  eyes  closed,  will 
account  for  the  frerpiency  with  which  it  may  be  overlooked. 

Moat  of  the  children  wiio  suffer  from  eypliilitie  iritis  are  those  born 
within  a  short  period  of  the  date  of  the  primary  disease  in  the  parents. 

Prog:nosis« — In  eases  of  intra-uterine  iritis  the  prognosis  is  very  un- 
favoralile,  as  it  usually  results  iu  the  development  of  cataract,  and  prol> 
ably  to  extension  of  the  disease  to  the  chorioid  and  retina. 

Where  the  disease  occurs  iu  infancy  or  early  childhood,  the  prognosis 
is  generally  good,  provided  it  is  recognizeiL  Slight  discoloration  and 
feluggishness  of  the  iris  should  excite  our  suspicions,  even  tliough  there 
be  no  ciliary  injection,  and  the  instillation  of  atrupia  will  often  i-eveal 
patches  of  pigment  on  the  lens  capsule,  after  the  iris  has  been  dilated. 
Even  cases  in  which  the  pupillary  space  has  been  blocked  by  effusion  of 
lymph  yield  to  pro]>er  treatment  in  a  comparatively  brief  space  of  time. 

Treatment.-— Mercurials  are  very  elMcaeious  in  promoting  absorp- 
tion of  tlie  effused  lymph  and  restoring  mobility  and  color  to  the  iris, 
Atropia  in  one  half  or  even  one  quarter  grain  sohitious  should  lie  instilled 
several  times  a  day.  The  mercury  may  lie  administered  either  externally 
or  internally.  A  warm  bath  daily  and  ^ree  action  of  the  bowels  will  has- 
ten the  recovery.  Young  infants  bear  mercurials  very  well,  and  they 
may  Ije  given  alone  or  in  combiuation  with  ferruginous  tonics  and  cod- 
liver  oil 

II.   CHOROIDITIS. 

Doubtless  many  cases  of  chorioiditis  in  syphilitic  infants  and  young 
children  escaj^e  notice,  on  account  of  existing  corneal  complications  or 
blocking  of  the  pupillary  space  by  exudation,  thus  preventing  ophthal- 
moscopic examination. 

But  we  occasionally  meet  with  cases  in  which  the  cornea  is  clear  and 
the  pupil  free,  but  in  which  disease  of  the  deeper  tissues  of  the  eye  exists. 
If  the  child  is  old  enough,  dimness  of  vision  is  complained  of;  and  here 
the  ophthalmoscope  shows  diffuse  patches  of  exudation  in  the  chori<jid, 
in  which  the  retina  is  also  involved,  and  perhaps  an  exudation  in  the 
vitreous.  If  these  cases  are  followed  ti(»  carefully,  the  vitreous  is  seen  to 
clear  up  under  treatment,  and  tlien  the  choriuidal  patches  are  seen  better 
defined  and  more  circumserihed.  The  changes  are  seldom  limited  to  the 
chorioid,  but  involve  tlie  retina  also.  The  chorioidal  disease  differs  in  no 
respect  from  the  same  disease  met  with  in  adults  and  due  to  acquired 
syphilis. 
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Prognosis. ^ — The  prognosis  is  not  so  favorable  as  in  iritis.  These 
caaeB  recover  more  bIowIj,  and  probably  never  regain  perfect  acuity  of 
vision,  owing  to  more  or  less  extensive  dieorganizatioo  of  the  outer  layers 
of  the  rutin  a. 

Treatment  is  the  ^aine  as  that  pitrsncd  in  infantile  iritis,  but  it  is 
necessary  to  persist  in  this  treatment  for  a  longer  period,  and  to  depend 
largely  on  a  general  tonic  and  dietetic  management  of  the  case. 


V.    HYALITIS,    OR    INFLAMMATION    OF   THE    VITREOUS 

HUMOR. 

Inflammation  of  the  vitreous  Immor,  or  pure  hyalitis,  never  occurs 
alone  as  a  distinct  disease  in  inherited  syphilis.  The  vitreous  is  apt  to  lie 
involved  in  cases  of  inHammation  of  the  chorioid,  and  various  kinds  of 
opacities  are  met  with.  The  most  frequent  are  fine,  dustlike  opacities 
scattered  throughout  the  vitreous;  Init  we  also  occasionally  meet  with 
nieuibranoufi  opacities,  both  fixed  and  floating,  which  interfere  greatly 
witJi  vision,  and  are  very  slow  in  yielding  to  treatment.  The  fiJied  mem- 
branous opacities  are  probably  never  absorbed,  and  unless  the  fundus  is 
fairly  healthy  they  are  not  properly  subjects  for  surgical  interference. 


VL    DISEASE   OF   THE    LENS.  OR    CATARACT. 

In  neglected  or  unrecognized  cases  of  infantile  iritis,  and  in  all  cases 
of  intra-uterine  iritis,  the  lens  tends  to  become  more  or  less  completely 
opaque.  In  the  foniier  class  of  ciises  the  opacity  of  the  lens  follows 
slowly,  and  the  development  of  tlie  cataract  may  be  postponed  for  several 
years.  They  are  not  at  all  goc>d  cases  for  surgical  interference,  owing  to 
disease  of  the  iritis,  or  chorioid,  or  Fwth,  which  coexist  or  have  preceded 
the  developuient  of  the  cataract.  Not  umch  can  be  expected  from  discis- 
sion or  need  hug,  and  extraction  of  such  opaque  lenses  is  not  to  be  recom- 
mended. Local  applications  and  internal  medication  are  of  no  use  in  pro- 
moting the  absorption  of  such  a  cataract. 


VIL    RETINITIS    AND    OPTIC    NEURITIS. 

There  are  but  few^  cases  on  record  of  retinitis  or  neuro-retinitis  in 
children  due  to  inlierited  syphilis.  In  cliorioiditis  the  retina  is  almost 
certain  to  be  involved  in  tlie  process,  owing  to  the  intimate  connection 
between  the  outer  layer  of  tlie  retina  and  the  chorioi*! ;  atid  the  result- 
ing defective  vision  is  largely  due  to  the  disorganization  of  the  layer  of 
rods  and  cones  of  the  retina  by  the  exudation.     Atrophy  of  the  optic 
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"nerve  as  a  result  of  neuritis  very  prolmbly  does  occur  in  the  Bo-calltMi 
malignant  eases  of  infantile  sypliilis,  but  no  such  ease  hae  to  mj  knowl- 
edge ever  been  reported.  This  is  not  strange,  if  we  remember  tliat, 
even  in  acquired  syphilis,  neuro- retinitis  is  relatively  a  rare  cunstitutioual 
symptom. 

llutcliinson  [ioe.  ciLj  pp.  164  and  167),  however,  reports  two  cases  of 
suspected  inherited  syphilis,  in  which  the  margins  of  the  optic  disks  were 
not,  as  is  usual  in  atrophy  of  the  optic  nerveis,  clearly  defined,  but  were 
indistinct^  and  bence  pointed  to  a  previous  stag©  of  actual  neuritis.  The 
first  ease  was  a  semi-idiotic  boy  of  marked  syphilitic  physiognomy,  who 
was  quite  blind.  In  both  eyes  the  optic  disks  were  ilhdelined,  v^ry  white, 
and  with  exceedingly  minute  vessels.  The  lioy's  teeth  wei'e  typically  mal- 
formed, and  he  wa^  subsequently  attacked  by  well-marked  interstitial 
keratitis  in  both  eyes.  The  second  ease  occurred  in  a  boy  aged  nine,  of 
marked  syphilitic  physiognomy,  with  notched  and  narrow  central  upper 
incisors.  The  blindness  had  been  advancing  for  some  time  l>efore  it  was 
discovered.  In  both  eyes  the  optic  disk  was  flat^and  bluish-white  in  color, 
and  the  vessels  were  of  exceedingly  small  size.  Only  the  trunks  of  the 
larger  arteries  and  veins  were  visible,  all  the  smaller  ones  having  entirely 
disappeared.     The  margins  of  the  optic  disks  were  ill-defined  and  ragged. 

These  cases  of  atrophy,  rare  as  they  arc  in  children,  are  quite  suffi* 
cient  to  awaken  our  suspicions,  and  to  induce  us,  when  we  meet  with 
atropine  changes  of  the  optic  nerves  in  young  persons,  to  make  rigid  in- 
vestigations as  to  the  possible  existence  of  inherited  syphilitic  taint. 


I 
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The  little  sufferers  from  inlierited  syphilis  are  very  rarely  subject  to 
paralysis  of  any  of  the  ocular  muscles.  It  is,  of  course,  probable  that 
in  iritis  and  chorioiditis  the  ciliary  muscle  should  become  more  or  less 
involved  in  the  process,  and  the  accommodation  consequently  more  or  less 
affected.  But  the  extrinsic  muscles  of  the  eyeball^  the  four  recti,  and 
the  two  oblique,  seem  to  be  singularly  exempt  from  paralysis,  for  we 
have  no  record  of  any  such  case  in  young  children  with  other  symptoms 
of  inherited  syphilis. 


IX.    DISEASE    OF   THE    ORBITAL   WALLS. 

Periosteitis  of  the  bones  of  the  orbit,  notably  of  the  lachrymal  and 
frontal  bone,  with  or  without  caries,  has  been  occasionally  noted  in 
infantile  syphilis,  and  eases  illustrating  it  have  been  published.  The 
symptoms  in  no  way  differ  from  those  of  periosteitis  and  caries  due  to 
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acquired  syphilis,  but  fortunately  the  disease  in  young  children  is  much 
more  rare.  Any  such  disease  of  the  bone  might  endanger  the  'integrity 
of  the  eyeball  through  interference  with  the  blood-supply  to  the  eye  and 
optic  nerve,  caused  by  infiltration  of  the  surrounding  tissues,  or  by  infec- 
tion of  the  lymph-channels  of  the  eye  by  septic  material  coming  from  the 
general  or  localized  suppuration.  The  prognosis  is  always  unfavorable, 
and  the  treatment  should  be  largely  surgical,  the  diseased  periosteum  being 
freely  incised,  free  drainage  effected,  and  all  dead  bone  at  once  removed. 


SYPHILIS   OF  TUE   EA^, 

Bv  J.  OKNE   GUEEN,  M.  P. 

ACQUIRED. 

The  manifestations  of  sypliilis  in  the  ear  are  eo  rare,  or  at  least  so 
often  unrecognized,  that  the  ex{>erieiice  of  anj  one  praetitioner  offers  but 
a  very  limited  number  of  observation8,  and  in  the  following  article  I  have 
not  hesitated  to  draw  freely  npon  the  literature  of  the  subject,  endeavor- 
ing to  weigh  the  evidence  offered,  and  to  present  the  matter  in  as  con- 
nected a  form  as  onr  existing  knowledge  appears  to  justify. 

Undoubtedly  the  disease  escapee  recognition  in  the  ear  more  fre- 
quently than  is  supposed,  for  we  are  accustomed  to  confirm  our  diagnosis 
of  the  general  disease  by  a  physical  examinatiun  of  the  whole  body  for 
other  symptoms.  It  is,  however,  a  f ac^t  now  well  estalfliahed,  that  the 
grosser  syphilitic  lesion&^giunmata,  papulet?,  and  condylomata — may  ap- 
pear on  the  external  ear  without  there  being  any  other  manifestations  of 
the  disease  anywhere  on  the  body  at  the  time  ;  and  if  this  is  so,  it  is  highly 
probable  that  some  of  the  lesions  of  the  deeper  parts  of  the  ear  are  als^o 
occasionally  of  syphilitic  origin,  but  escajie  recognitic>n,  from  the  absence 
of  any  confirmatory  symptoms  in  other  parts.  This  is  probably  the  case 
in  some  of  the  inflammations  of  the  tympanum  and  of  the  temporal  bone, 
and  jierhaps  also  of  the  labyrinth. 

Frequency.— In  regard  to  the  frequency  of  syphilitic  manifestations 
in  the  ear  statistics  have  been  published  by  Depres,  RavogH,  Buck,  Schu- 
bert, and  Ludewig,  From  these  figures  it  is  found  that,  out  of  1,BT<> 
sypbilitics,  thirteen,  or  0*95  per  cent,  showed  syjthilis  of  the  external  ear; 
also  that,  out  of  7,515  patients  suffering  from  ear-disease,  eighty-three,  or 
1*10  per  cent,  were  subjects  also  of  syphilis ;  and  of  these  eighty -three 
s^'philitics  the  causal  connection  lietween  the  ear-disease  and  the  syphilis 
was  almost  certain  in  forty,  which  gives  a  percentage  of  (>*5B — i.  e.,  taking 
these  figures  as  a  basis,  0*53  \h}t  cent  of  ear  diseases  are  syphilitic. 

I.    SYPHILIS  OF  THE  AURICLE. 
i  Chancre. — Chancres  of  the  auricle  have  been  reported  bv  several  an- 
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aspect  of  tbe  auricle^  on  tbe  tragus,  lobule,  aud  tnagtoid  proce6£,  and  were 

attributed  to  kis&es,  bites,  infection  of  a  child  by  its  nurse,  etc. 

The  disease  is  certainly  a  rare  one,  for  Mraeek  (Wiener  nicd.  Presse, 
No.  1^  1880),  in  a  report  of  four  hundred  cases  of  chancres  outside  of  the 
genital  tract,  gives  but  three  of  primary  syphilis  of  the  external  ear. 
Gruber  (Wiener  nied.  Presse,  Nus,  1,  2,  and  0,  1ST*>)»  who  had  as  his 
field  of  obHervation  the  enonuouB  material  of  llebra's  and  Von  Siginund*8 
clinics  in  Vienna,  says  he  had  never  seeu  the  primary  lesion  on  the  ear. 
Pellizzari  (Delia  transmissione  accidentale  della  sifiHda,  Jlailaml,  1S82) 
examined  critically  forty-one  cases  of  syphilis  without  coitus,  and  found 
no  cases  of  chancre  of  the  ear,  but  he  did  find  one  chancroid  of  the  lobule 
referred  to  infection  from  a  towel  which  had  previously  been  used  by 
another  person.  Zucker  (Archives  of  Otology,  1S84,  p.  245)  describes 
one  case  which,  however,  he  only  saw  in  the  healing  stage.  A  man  was 
kissed  on  the  ear,  but  whether  any  abrasion  existed  at  the  time  he  was 
unable  to  state ;  four  weeks  after  an  excoriation  appeared  on  tlie  tragus, 
which  steadily  anti  gmdually  enlarged  and  suppurated.  Eight  weeks 
after  infection,  small,  round,  scaly  etflorebcences  ai>peared  on  the  hands; 
and  one  week  later,  when  first  seen  by  Zucker,  the  tragus  was  of  a  livid- 
red  color,  twice  as  thick  as  normal,  and  its  anterior  surface  covered  with 
a  darkly  pigmented,  radiating  cicatrix.  The  entire  parotid  region  was 
mnvh  swollen,  liard  but  not  painful.  Beneath  the  angle  of  the  inferior 
maxillary  was  a  bunch  of  separable  but  indurated  and  enlarged  lymphatic 
glands.  The  meatus  was  nearly  closed  by  swelling  of  its  anterior  wall, 
but  without  discharge  ;  the  deeper  jmrts  of  the  ear  were  normal  in  ap* 
pearance  and  function.  The  lymjihatics  of  the  neck  and  axilla  were 
swollen,  but  with  the  exception  of  the  liands,  as  described  above,  no  other 
symptoms  of  the  disease  could  be  found.  A  rapid  cure  followed  a  course 
of  mercurial  inunctions. 

Hermet  (Maladies  de  Toreille,  p.  258)  describes  two  eases :  one  in  a 
man,  from  a  bite  on  the  kibule  given  by  a  man  who  was  then  suffering 
fnun  syphilis  of  the  mouth;  another  in  a  woman,  who,  while  she  had  an 
alirasion  behind  the  ear,  was  kissed  on  the  spot  by  her  husband,  who  at 
the  time  Imd  mucous  patches  on  the  lips.  In  the  first  case  the  syphilitic 
lesion  developed  twenty  days  after  the  receipt  of  the  injury  ;  in  the  last 
case  it  still  existed  three  months  after  the  kiss.  Both  were  followed  by 
constitutional  syphilis,  and  both  were  accompanied  by  enormous  gan- 
glionic enlargements  in  the  submaxillary  and  parotid  regions, 

Xtia^noBls. — Judging  from  the  descriptions,  the  characteristic  cir- 
cumscribed induration  of  the  primary  lesion  is  not  to  be  recognized  when 
the  disease  occurs  on  the  auricle,  hut  we  get  a  clean-cut  ulceration,  as 
though  the  tissues  had  been  punched  out,  the  base  of  a  dirty-gray  color, 
and  accompanied  by  a  great  deal  of  in^ammation  of  all  the  surrounding 
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tissues.  Ill  tlie  eases  reported,  the  lyni|)ljatic  engorgement  was  in  the 
fiubniaxillary  and  2ifti*^»tid  regions.  From  what  we  know  of  enlargement 
of  tlie  lyuiphatics^j  with  otiier  diseases  of  t!ie  ear  of  an  iniianimatory  na- 
ture, it  is  prubahle  that  engorgement  from  disease  of  the  tragus  would 
appear  first  just  in  front  of  the  tragus  in  tlie  extreme  upper  parotid  re- 
gion, that  from  the  lobule  would  show  between  the  angle  of  the  jaw  and 
the  mastoid  tip,  and  that  from  the  niastoid  region  directly  over  that  bone 
and  then  just  below  it. 

The  disease,  eitlier  simple  or  phagedenic,  might  be  confounded  with 
epithelioma  of  the  auricle  in  certain  stages  of  ulceration,  but  the  one 
tends  to  self-cure  while  the  other  does  not ;  a!id,  in  a  very  doubtful  case, 
a  microscopic  examination  of  a  portion  of  the  growth  would  probably 
be  sufficient  to  settle  the  differential  diagnosis.  The  development  of  gen- 
eral constitutional  symptoms  would  be  another  means  of  proving  the 
diagnosis. 

The  treatment  does  not  differ  from  tliat  of  tlie  same  lesion  in  other 
part>i. 

Eniptions.^ — The  ordinary  syphilitic  eruptions  of  the  skin  may  ap- 
pear on  tlie  auricle.  St/pkilis  miKmhtsa^  when  it  exists  on  other  parts  of 
the  body,  may  appear  on  the  auricle  also,  and  is  unimportant.  jiS^p/itlis 
papnJma  is  rare  on  the  surface  of  the  auricle,  probably  on  account  of 
the  paucity  of  glands  on  this  portion  of  the  ear,  Ijut  it  is  seen  occasionally 
in  the  concha,  and  in  the  posterior  angle  and  on  the  edges  of  the  lobule. 
The  papules  break  down  sometimes,  leaving  an  ulcer, 

Taylor  (Rupp,  Journal  of  Cutaneous  and  Gen i to- Urinary  Diseases, 
October,  1891)  asserts  that  papular  syphilides  may  appear  on  the  ears, 
diffuse  themselves  circumferentially,  and  produce  reddish-brown  patches 
whicli  louk  like  seborrho?ic  eczema  or  even  psoriasis,  this  occurring 
within  the  first  year  of  infection. 

Tfihercidar  mjphlUdes  of  the  auricle  are  described  by  Taylor,  Burnett^ 
Ravogli,  and  Sexton,  and  are  of  importance  from  their  extent,  their  tend- 
ency to  ulcerate,  and  the  possibility  of  confounding  them  with  other 
diseases.  The  most  full  deseriptiun  of  them  is  given  by  Taylor  (Rupp, 
hm,  cit)  as  follows :  '^  There  is  a  tubercular  eyphilide  found  on  the  ears 
whicli  may  at  iirst  be  loc^dized  in  spots  or  patches  (papules  or  tubercles), 
!jut  its  lesions  do  not,  as  a  rule,  become  sharply  limited,  and  show  a  tend- 
ency to  diffuse  themselves  on  the  surface.  The  wliole  thickness  of  the 
skin  is  involved,  and  these  patches  are  reddish  or  brownish  in  color.  In 
some  instances  they  are  6C>aly,  and  look  like  lupus  exfi>liativus,  and  in  oth- 
ers, when  subjected  to  irritation  or  in  uncleanly  persons,  become  inflamed 
and  exulcerated,  and  in  tliis  condition  a  sero-pnrulent  exudation  CK'curs 
on  their  surfaces  which  may  dry  into  crusts.  In  this  condition  I  have 
seen  this  syphilide  present  a  marked  resemblaiice  to  eczema  impetigino- 
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sum.  This  lesion  Tim»  a  elironic  course,  and  usually  ends  in  atrophy  or 
cicatrization.  ,  .  .  This  form  may  appear  precociously  iu  the  first  year, 
but  by  far  more  frequently  in  the  second  year  or  later.*^ 

Burnett  (Treatise  on  the  Ear,  secon<l  edition,  p.  222)  describes  a  case 
which  began  as  a  circtimst*ribed,  infihrated  Innip  on  the  posterior  aspect 
of  the  auricle.  It  was  slightly  elevated  above  the  general  surface,  was  of 
a  deep  reddish  color,  painless  and  without  itching.  In  about  six  weeks 
the  hitiltration  had  <lilfused  itself  throughout  the  greater  part  of  the 
auricle,  which  was  thickened  and  deformed,  and  also  extended  over  the 
mastiiid.  After  some  weeks  of  this  condition,  softening  and  ulceration 
ensu€*d,  with  an  offensive  discharge,  but  witliout  pain, 

fcSexton  (Journal  of  Cutaneous  and  Venereal  Diseases,  June,  1883)  re- 
ports three  eases  of  tuljcrcular  syphilides  of  the  auricle  which  he  regards 
as  a  tertiary  lesion,  and,  differing  from  other  (J^servers,  tliinks  it  is  not 
liable  to  ulceration,  but  that  the  loss  of  substance,  when  it  exists,  is  due 
to  interstitial  absorption.  From  his  exjjerience  he  thinks  it  is  disposed 
to  confine  itself  to  tlie  anterior  portion  of  the  pinna. 

Kavogli  (Second  Otological  Congress,  Milan,  1880)  rejx^rts  a  tul»ercn- 
lar  syphilide  which  began  in  the  neck,  nlcerated,  and  extended  over  the 
auricle  into  the  meatus;  the  ulceration  was  deeply  excavated  and  with 
everted  edges. 

Further  evidence  is  necessary  for  us  to  decide  uj>on  the  most  pomraon 
seat  of  the  early  disease. 

Diagnosis.— A  differential  diagnosis  in  certain  stages  of  the  disease, 
when  the  aural  lesion  was  the  only  one,  might  be  attended  with  diffi- 
culties. Taylor,  above  quoted,  calls  attention  to  its  occasional  resem- 
blance to  inijietiginous  eczema.  A  failure  of  locid  treatment  adapted  to 
that  disease  and  the  success  of  a  general  eonstituti<>nal  course  of  inedica- 
tiun  might  be  necessary  to  settle  a  very  doubtful  case.  In  the  ulcerated 
stage  the  distinction  from  epithelioma  might  not  lie  easy.  Epithelioma, 
when  it  becomes  extensively  ulcerated, is  generally  painful;  tliis  syphilide 
is  not :  the  discharge  from  the  former  is  lliiu,  watery,  scanty,  a!id  bloody  ; 
that  of  the  latter  is  thick,  purulent,  abundant  and  offensive;  the  ulcera- 
tion of  epithelioma  begins  at  a  small  spot  and  spreads  }>eripherally ;  the 
tulyercular  syphilide  is  apt  to  break  down  over  an  extended  surface  or  in 
several  spots  at  once.  Finally,  we  have  the  great  test  of  our  diagnosis  iu 
so  many  doubtful  cases,  the  effect  of  geneml  constitutional  remedies!. 
From  lupus  t!ie  disease  could  be  distinguisljed  by  tlie  discliarge,  which  is 
almost  wholly  absent  in  lupus-uteeration,  and  by  the  absence  of  the  char- 
acteristic cicatricial  tissue  of  lupus. 

The  tubercular  disease  is  apparently  one  of  the  later  manifestations  of 
sypldlis,  usually  occurring  in  from  one  and  a  half  to  ten  years  after  infec- 
tionj  and  calls  for  iodide  of  p>tassium  or  that  drug  combined  with  mercury. 
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Antiseptic  eleansing  when  there  was  disci uirge  would  be  very  Decessarj, 
especially  so  if  the  JeHioii  was  in  the  neigliborliood  of  the  meatus. 

The  pupuliir  ami  macular  varieties  belong  to  the  earlier  stages  and  re- 
quire  a  general  mercurial  course  without  local  treatment,  except  perhaps 
in  tlie  form  simulating  eeburrh«eic  eczema,  when  some  local  applications 
might  l>e  necessary  for  the  removal  of  the  crusts. 

Gummata. — (.Tumnmtaus  lesions  occasionally  appear  on  the  auricle  of 
tlie  ear,  ami  are  found  on  both  anterior  and  posterior  surfaces  of  the  car- 
tilaginous portion,  and  also  on  the  lobule.  They  may  vary  in  size  from  a 
half  pea  to  several  times  that  dimension,  are  verj"  apt  to  ulcerate,  and  the 
ulceration  may  extend  deeply  and  involve  the  cartilage,  even  producing  a 
necrosis  of  that  tissue. 

Rupp  {he.  eit.)  descril>es  one  case  on  the  lobule  of  the  ear  in  a  patient 
who  showed  signs  of  the  disease  in  the  throat,  anus,  and  face.  In  order 
to  prove  the  nature  of  the  gwelliug,  he  cut  into  it,  and  found  the  reddish, 
fatty,  glistening  apjK^arance  of  a  gumma,  witliout  pus,  steatomatons  ma- 
terial, or  marked  tihrous  surface. 

I  have  myself  seen  a  case  recently  in  a  man  aged  twenty*five,  with 
well-marked  squamous  eruptions  on  the  body,  who  \dthin  three  weeks 
had  noticed  small  Imnjis  on  the  auricle,  one  of  which,  on  the  upper  part 
of  the  conclia,  had  become  inflamed  and  ulcerated.  When  seen,  there 
were  two  small^  movable,  rather  soft  tumors,  size  of  half  a  pea,  on  the 
posterior  surface  oi  the  auricle;  they  were  not  sensitive,  and  the  tissue 
over  them  was  perfectly  normal.  Tlie  whole  integument  of  the  concha 
was  reth  intiltrated,  sensitive^  and  painful,  and  in  the  upjier  part  was  a 
round  ulcer  three  sixteenths  of  an  inch  in  diameter,  clean  cut,  extending 
well  into  the  corium,and  covered  with  a  dirty  grayish  deposit.  The  time 
of  original  infection  could  not  be  learnciL  The  tumors  and  eruption  dis- 
appeared within  a  w^eek  under  iodide  of  potassium,  and  the  ulceration 
cleaned  off  rapidly  and  Iiealed, 

A  most  interesting  and  instructive  case  is  given  by  Ilessler  (Arehiv 
fiir  Ohrenheilkunde,  xx,  242),  of  a  man  twenty -four  years  old,  who  for 
several  weeks  harl  noticed  an  ulcer  on  the  anterior  surface  of  the  right 
auricle  which  would  suppurate  for  a  few  days,  then  heal,  then  suppurate 
again.  When  seen,  tlie  whole  auricle  was  bluish-red,  swollen,  shining, 
twice  as  thick  as  normal,  and  very  sensitive.  On  theaiitihclixand  concha 
was  an  ulcer  three  millimetres  in  extent,  secreting  a  yellow  adhesive  serum, 
and  the  meatus  was  nearly  closed  by  swelling  of  its  walls.  The  history 
was  one  of  ulcer  on  the  penis  and  gonorrliiea,  cured  by  internal  and  ex- 
ternal medicines  four  years  before,  and  no  further  symptom  of  syphilis 
had  l*cen  noticed  or  could  l>e  found  on  the  closest  examination.  Under 
cauterization  the  ulcer  on  the  auricle  partially  healed,  but  in  four  months 
returned  again  larger  than  before.     The  skin  was  undermined,  the  carti- 
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lage  became  necrosed  over  a  circuiiisicriljed  area,  and  was  excised  and  cu- 
i»etted.  Partial  healing  took  place,  but  tlie  ulceration  kept  recurring,  in 
spite  of  appropriate  local  Burgical  treattiicnt.  Nine  montlis  after  the  tirst 
appearance  of  the  ear  disease  a  btnall  spot  of  periostitis  of  the  tibia  devel- 
oped (the  only  syniptorns  of  «y[»liilis,  except  the  ear  disease,  since  the  pa- 
tient came  under  observation),  and  iodide  of  potassium  was  tlien  given,  under 
which  the  periostitis  iinniediatelj  disappeared,  the  ear  began  to  Ileal,  and 
ill  a  few  weeks  was  perfectly  well,  showing  only  a  retracte<l  and  radiating 
cicatrix  at  the  Beat  of  the  ulcen  It  then  appeared  that  the  patient,  two 
years  before,  had  been  treated  for  chronic  swelling  of  the  finger-joints  by 
compress  bandages  without  good  result,  and  some  time  after  that  for  a 
gummatous  orcliitis  by  iodide  of  potassium  internally  with  excellent 
effect. 

Diagnosis.— ^ An  extremely  nlcerated  gumma  of  the  auricle  might  be 
confounded  with  an  ulcerated  epithelioma,  but  the  slow  development  of  the 
latter,  generally  months,  and  often  several  years,  in  contradistinction  to  the 
rapid  growth  of  the,  former,  would  be  a  prominent  eliaracteristic,  and  in  a 
very  doubtful  case  general  medication  and  a  few  weeks'  time  would  settle 
tlie  question. 

The  disease  is  undoubtedly  one  of  the  later  tertiary  manifestations, 
and  iodide  of  potassium  is  apparently  both  rapid  and  effectual  in  relieving 
it.  Internal  medication  seems  all-sufficient  for  the  cure,  but  care  should  be 
taken  that  the  discharge  does  not  enter  the  meatus  and  produce  further 
irritation.  For  this  discharge  some  cleansing  applications  should  be  u^ed 
—baths  of  corrosive  sublimate,  or  something  similar — and  in  my  own  case 
calomel  was  dusted  on  the  ulceration  with  apparently  excellent  effect. 

Ulcers, — But  one  other  form  of  the  disease  on  the  auricle  remains  to 
be  mentioned.  Several  observers  have  re]>orted  small  ulcers  wdiich  are 
undoubtedly  syphilitic.  They  appear  singly  on  the  anterior  surface  of  the 
auricle,  are  usually  of  small  size,  with  sharply  defined  edges  and  grayish 
bases,  with  very  little  discharge,  and  apjmrently  with  but  little  tendency 
to  spread  extensively;  they  are  not  painful,  sensitive,  or  deep.  Unless 
their  syphilitic  nature  is  recognized  tliey  are  very  difficult  to  heal,  and 
may  last  for  months  in  spite  of  cauterization  and  other  local  treatment. 
Under  what  category  they  sliotdd  l>e  placed  1  am  not  clear.  They  are 
found  without  the  presence  of  either  papular,  tubercular,  or  gummatous 
By philidea  in  other  parts  of  the  skin,  but,  I  think,  may  be  ulcerations  of  a 
single  nodule  of  one  of  these  forms.  The  fact  that  they  heal  readily 
under  iodide  of  potassium  would  seem  to  place  them  among  the  later 
symptoms, 

Politzer  (T^hrhuch  der  Ohrenheilkun^le,  ii,  691)  i*eport6  two  sucli 
cases :  one  occurring  w'ith  otitis  media  suppurativa  chronica,  in  a  patient 
with  syphilis  of  the  larynx ;  and  the  other  without  any  deeper  ear  disease. 
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Bach  reports  two  cases;  one  with  a  isypliilitic  exanthem  of  the  face  and 
a  ayphiJitic  mucous  membrane,  three  and  a  half  years  after  infection  ;  the 
other  witliout  any  extra-aural  manifestations.  I  have  my&elf  seen  one  cage 
where  I  could  find  at  the  time  no  otlier  syphilitic  manifestations.  All 
were  readily  cured  by  iodide  uf  potaesium  internally. 

Simple  ulcers  on  the  auricle  are  extremely  rare — that  is,  well-defined 
ulcerations  unattended  by  other  disease  of  the  fekin,  such  as  eczema,  and 
their  emtence  would  lead  to  the  suspicion  of  syphilis  or  epithelioma  im- 
mediatelj. 

11.   SYPHILIS  OF  THE  MEATUS. 


One  case  of  chanere  of  the  meatus  has  been  descril)ed,  occurring  just 
it  the  orifice  of  the  passage ;  maeulm  have  been  described  by  Urlmnt- 
Hhlf-i-li;  and  jtajmle^  by  both  Gnilier  and  Acton,  the  latter  asserting 
'  I -'  the  papules  may  become  so  numerous  as  to  elusc  the  passage  (Kupp, 
op.  ciL).  None  of  these  manifestations  offer  anything  of  special  interest, 
^*f  PMuree,  they  are  possible,  from  the  ]ires€nee  of  skin  in  this  situation, 
l^tttlliey  must  be  exceedingly  rare  not  to  have  been  mentioned  more  fre- 
qnently, 

Lachariere  and  McBride  (Guide  to  the  Study  of  Ear  Diseases,  p.  187) 
«peak  of  an  otitis  externa  diffusa  due  to  sypliilis  where  the  walls  of  the 
meatus  are  somewhat  swollen,  although  not  so  much  so  as  in  the  phleg- 
monous form  of  the  disease ;  the  skin  is  cracked  and  reil,  and  the  dis* 
cLarge  offensive.     It  is  referred  by  them  to  the  secondary  stage  of  the 
general  disease,  and  may  affect  one  or  both  of  the  canals.     Whether  we 
sre  jui.titiedf  from  the  inifjerfect  evidence  given,  in  adding  an  otifis  ex- 
terna diffuMi  ftyphilitica  to  our  nomenclature,  is  very  doubtful ;  and  it 
ieema  more  probable  that  the  disease  de&cril>ed  by  these  autliors  is  rather 
the  dry  papular  syphilide  mentioned  by  Taylor  as  sonietimes  simulating 
encema  which  has  l)ecome  irritated  in  some  way,  perhaps  by  scratching, 
or  else  it  is  tl»e  l)eginning  of  condylomata. 

TTloerB. — Syphilitic  ulcers  occasionally  occur  iu  the  meatus;  they 
have  l>een  describc*d  both  in  ears  which  were  bathed  in  pus  from  old 
chronic  sup]>unitiyn  of  the  tympiumn  and  in  ears  free  from  any  previous 
cBwtse.  Christinneck  (Archiv  fiir  Ohrenheilkunde,  xviii,  288)  described 
one  wliich  occurred  in  a  patient  several  years  after  infe<*tion.  and  in  whom 
inQnction  cures  had  been  used  several  times.  There  were  pain^  tenderness, 
And  discharge  in  both  ears,  due  to  6U|>erticial,  ring-<sliaped  ulcerations, 
with  dirty,  whitish  ba-^s  and  thickened  edgt^s;  these  were  siruate^l  at  the 
junction  of  the  cartilaginous  and  osseous  meatuses.  At  the  time  there 
wig  alceration  of  the  nasal  septum,  with  greatly  eidarged  lyraph-glands 
in  the  neck  and   inguinal  region,  but  no  other  symptoms  of  syphilis. 
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Constitutional  treatment  and  painting  tlje  ulcers  witli  argentis  nitrate 
effected  a  cure  in  three  weeks,  leaving  a  riug-sbapcd  cicatricial  tliickcn- 
ing  of  the  canal. 

Jacobsen  (Arcbiv  fur  Ohrenheilkuudc,  xix,  30)  mentions  a  patient 
with  suppuration  of  the  right  tynipanum,  of  three  years'  duration,  in 
whom  thei*e  had  recently  appeared  a  ring-shajied  ulceration  at  the  en- 
trance of  the  meatus ;  it  liad  a  dirty,  grayish-white,  adherent  deposit,  and 
its  edges  were  greatly  swollen.  8ix  months  earlier  the  patient  had  been 
infected  with  syphilis,  and  at  the  time  of  observation  showed  a  syphilitic 
ulceration  of  the  pharynx. 

Skjelderup  (iirchiv  fiir  Ohrenheilkunde,  ref,,  xxvii,  68)  describes  an 
oblong  ulcer,  size  of  a  pea,  in  the  left  meatus,  which  was  said  to  have 
followed  a  furuncle,  A  gradual  increase  in  the  ulceration  followed  a 
local  tn*atment  by  mercurial  salve  and  argentis  nitrate,  and  the  lymph- 
glands  Ijecame  infiltrated.  As  syplitlifi  was  denied,  and  no  symptoms  of 
it  could  be  found  elsewhere,  a  diagnosis  of  rodent  ulcer  was  nude,  and 
the  part  excised  with  successful  result;  but  three  montlis  later  nasal  and 
pfiaryngeal  syphilis  apjwared,  and  was  cured  by  general  medication,  ren- 
dering it  probable  that  the  aural  ulceration  was  syphilitic. 

Bxoatoses,  pedunculated  and  broad-based,  are  very  common  in  the 
meatus,  and  f  retpiently  come  under  the  observation  of  all  otologists.  By 
many  of  the  older  writers,  and  by  some  of  the  later,  they  are  referred  to 
syphilis,  but  in  my  opinion  they  can  not  be  regarded  as  manifestations  of 
that  disease.  I  have  cai-efully  investigated  a  great  many  of  them,  and 
have  never  found  one  tbat  seemed  to  me  to  have  a  syphilitic  origin;  and 
in  many  of  tliem  any  syphilitic  taint  could  be  denied  most  positively, 
both  from  the  statements  of  the  patients  and  from  physical  examination. 
The  well-known  tendency  of  syphilis  to  cause  circumscribed  periostitis 
was  probably  the  origin  of  the  theory.  It  certainly  can  be  asserted  tlmt 
they  present  nothing  pathognomonic  of  ayphilis. 

Condylomata*— No  one  form  of  sypliilis  of  the  ear  ajipears  to  have 
been  fouml  as  often  as  condylomata  of  the  meatus ;  they  arc  mentioned 
Uy  many  writers.  Of  1,200  syphilitics  examined  by  Depr^s  (Annales  des 
nudadies  de  I'oreille,  ISTS,  p.  311),  980  showed  flat  condylomata  on  differ- 
ent parts  of  the  body,  and,  of  these  980,  five  showed  thcju  in  the  meatus. 
Kijjp,  in  1G,0(h:i  car  patients,  saw  condyloTuata  of  the  meatnB  in  tw*o.  In 
3,1*7(1  ear  patients,  Buck  found  live  witli  condylomata  of  the  ear-passage. 
I  am  unable  to  give  actual  figures  from  my  own  experience,  but  1  have 
seen  them  in  several  cases — perhaps  five  or  six.  Rn|)p  [ojk  a't.)  found 
the  disease  three  times  in  over  4,000  cases  of  ear  disease.  They  seem  to 
be  more  frequent  in  females  than  males. 

The  best  description  of  them  is  given  by  Stohr  (Archiv  fiir  Ohren- 
keilkunde,  v,  130)  from  a  study  of  fourteen  cases  in  the  hospital  at  Wiirz- 
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burg.  Tliey  are  most  common  in  tlie  narrowest  part  of  the  meatus,  and 
geaemlly  api>ear  with  tlie  earlier  syphilitic  manifestations  siinultane- 
«»ii^jr  with  macular  and  papular  eru]>tiontri,  beginning  with  a  slight  bwcU- 
ing  of  a  dirty,  hhiish-red  eolor,  somewhat  dotted  with  desquamation. 
Tills  swelling  and  redness  increase,  a  purulent  secretion  mixes  witli  the 
cerumen,  the  sp*»t5  of  deepest  red  heeoine  more  prononneed,  and  from  in- 
fiJtration  ri&e  above  tlie  i>iirface,  making  the  meatus  narrower*  A  sense 
of  fullnesfi  and  slight  tenderness  on  pressure  is  now  felt.  As  tl»e  swelling 
increases  the  drum  membrane  may  l>e  involved,  becoming  reddisli  and 
dotted  with  loose  epidermis,  the  dividing  line  l>etween  the  drum  meio- 
hrane  and  the  meatus  is  obliterated,  and  all  tlie  appearances  now  ai-e  those 
of  an  otitis  externa  diifusii.  In  a  few  days,  with  constantly  increasing 
purulent  secretion,  the  condylomata  become  fully  develoj)ed,  completely 
closing  the  meatus,  which  becomes  very  red  from  the  corrosive  secretion, 
scd  excoriated  in  spot*  from  maceration  of  the  ei>idermis.  The  growths 
ifi&ume  various  forms,  sometimes  conical,  sonietimes  ragged,  according  to 
the  mechanical  pressure  exerted  upon  them  by  the  contact  of  the  swollen 
walU. 

They  show  a  great  tendency  to  ulceration,  greater  than  in  any  part  of 
die  body  except  perhaps  tlie  genital  region,  and  are  often  quite  deeply 
excavated  ;  they  appear  at  Jirst  as  hani  papules  covereil  with  a  white, 
finely  granular,  tiiickened  epidermis,  wlucli,  liowever,  soon  desquamates, 
leaving  an  exposed  eorium,  either  bleeding  or  crusted  ;  they  vary  in  size 
from  a  pin's  head  to  a  pea.  In  exceptioiml  eases  they  develop  without 
the  formation  of  any  purulent  secretion ,  and  remain  dry. 

The  condylomata  may  now  undergo  an  involutiuii  and  gradually  dis- 
appear, and  the  ulceration,  if  any  existed,  heal,  leaving  the  meatus 
smooth,  with  a  loss  of  the  follicular  glands  and  hairs,  and  showing  sears 
of  the  ulcerations.  Sometimes  the  cartilaginous  meatus  is  permanently 
ttilargcd  from  the  pressure  of  the  growths,  and  those  growtlis  which 
liaire  not  ulcerated  leave  a  pigmented  spot  for  a  Jong  time. 

Th©  pain  is  at  first  incunsiderahle*  but,  as  the  meatus  becomes  closed, 
tbere  Is  a  feeling  of  fullness,  tension,  and  inci*ea*ed  pain,  which  some- 
times bec*omes  very  severe ;  the  course  of  the  disease  reseinl>les  that  of 
otitis  externa  diffusa,  with  difficulty  of  moving  the  jaw,  pain  in  the  head 
and  neck,  and  occasionally  moderate  fever.  In  most  cases  the  disease  is 
unilateral.  Deafness  is  usually  due  merely  to  the  mechanical  closure  of 
the  meatus,  hut  occasionally  the  drum  membrane  Ijecomes  much  intlumeil, 
and  may  even  suppurate. 

One  of  the  pos^silile  results  of  the  disease  is  ^H»rmanent  contraction  of 
the  osficous  metitus,  due  to  an  organization  of  tlie  tUffuse  cellular  iniiltra- 
tion  of  the  corium,  which  id  ways  aceonqianies  condylomata;  Uiis  contrac- 
tion i$  generally  annular. 
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Diagnosifi. — To  distinguish  condylumatA  from  the  exuberant  inflam- 
matorj  granulations  whieli  soinetiiiies  ret^ult  from  simple  otitis  externa, 
is  hy  no  means  easy,  and  sometimes  can  only  be  done  by  the  recognition 
of  sypliilis  on  other  parts  of  the  body. 

Frog:nosi8. — The  prognosis  is  favorable  and  the  cure  rapid  if  the 
case  is  seen  early ;  but  the  relief  is  slow,  sometimes  several  months,  if  the 
condylomata  have  existed  for  some  weeks,  so  that  marked  histological 
changes  have  taken  place. 

Treatment. — The  treatment  of  maculae  and  papules  refpiires  otdy  t!ie 
constitutional  remedies  of  early  syphilis — mercurial  inunctions ;  the  ulcers 
eeem  to  belong  to  the  later  secondary  stages,  and  a  mercurial  or  mixed 
treatment  is  indicated,  witli  cauterization  of  the  affected  spot  by  argentis 
nitrate.  In  addition  to  this,  I  think  a  moderate  local  pressure  by  a  pledget 
of  cotton  soaked  in  carbolic  oil,  or  some  similar  antiseptic  oil,  will  assist 
ahsorption  of  the  infiltration,  and  tend  to  diminish  tlie  annular  contrac- 
tion of  the  meatus  so  apt  to  ensue. 

For  the  condylomata  a  general  antisyphilitic  treatment  is,  of  course, 
of  the  first  importance ;  but,  in  addition  to  this,  if  the  condylonmta  are 
of  the  moist  variety,  cleanliness,  by  syringing  or  douching,  is  absolutely 
necessary.  In  the  slighter  cases  this  is  sufficient  for  a  cure.  If,  however, 
the  growtlis  are  hirge,  witli  pain  and  deafness,  local  treatment  is  also  ad- 
visable. If  the  growths  project  very  decidedly,  parts  or  the  wlujle  may 
Bometimeg  l>e  snipjwd  off  with  small  scissors,  and  the  remaimier  often  then 
undergoes  rapid  involution.  Cauterization  with  argentis  nitrate  can  be 
used  with  good  effect,  the  deeper  growths  being  destroyed  piecemeal  hv 
a  Ijead  of  the  caustic,  fused  on  the  end  of  a  prolxi ;  but,  of  course,  cai^e 
must  be  taken  not  to  touch  the  drum  membrane,  and  the  cauterization 
should  not  be  applied  deep  enough  to  give  a  violent  reaction,  which  will 
increase  the  swelling  ami  jmin.  Pressure  will  assist  the  involution,  and 
a  conical  pledget  dipped  in  dry  C4\himel  may  l>e  inserted  into  the  meatus 
and  worn  for  from  tliree  to  six  hours  a  day  and  tlien  removed,  and  replaced 
the  next  dav.  Whatever  method  is  emiilftved,  the  most  careful  cleanli- 
ness,  by  syringing  or  douching,  is  requisite,  a  warm  (105**  Fahr.)  solution 
of  corrosive  sublimate  (1  to  5,000)  being  used  three  to  six  times  a  day, 
according  to  the  amount  of  the  discliarge,  and  the  ear  afterward  dried, 
and  powdered  with  calomel.  One  possible  risk  following  both  excision 
and  cauterizatitm  of  the  growths  is  adhesiyn  of  the  raw  surfaces  thus 
made  ;  this  is  very  likely  to  oc^cur  if  the  walls  of  the  meatus  are  so 
swollen  as  to  He  in  contact,  unless  prevented  by  the  insertion  of  a  cotton 
pledget  or  strip  of  gauze. 
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III.    SYPHILIS  OF  THE   MEMBRANA  TYMPANI. 

Eruptions, ^The  appearance  of  sjpliilitic  cutaneous  eruptions  on 
the  drum  memliraiie  has  been  reported  in  a  few  inBtanceg.  Gruher 
(Wieuer  med.  Pres&e,  1870,  Nos.  1,  3,  and  G)  reports  having  seen  papules 
there,  which  by  ulceration  produced  perforations  of  the  membranes,  the 
disease  Biniulatiug  a  einaple  myringitia,  Lang^  ((|iiote(l  by  Kaposi  on 
SyphiHs,  1891)  describes  a  formation  like  a  papule  on  an  inflamed  drum 
membrane  in  a  woman,  who  showed  other  symptoms  of  early  syphilis  at 
tlie  time ;  it  was  located  on  the  upper  segment  of  the  membrane.  The 
small  ceil  infiltration,  which  often  tiurrounds  the  seat  of  a  recent  perfora- 
tion in  an  inflamed  drum  membrane  (the  so-called  nipple),  could  be  so 
readily  mistaken  for  a  syphilitic  papule  that  one  hesitates  to  accept  the 
imperfect  evidence  oStjred  by  this  latter  case. 

Gummata* — Barratoux  (Bulletin  et  if^moires  de  la  Soei^t^  d- Otolg., 
voh  ii,  p,  2)  saw  in  a  woman  five  small  gummata  on  the  cheek  jnst  in 
front  of  the  ear,  a  sixth  over  the  mastoid,  three  others  in  the  c*oncha  and 
outer  meatus,  while  on  the  posterior  lower  quadrant  of  the  drum  mem- 
brane was  a  small  projecting  opalescent  tumor,  which  he  considered  an- 
other gumma    In  a  few  days  tliis  ulcerated  at  its  apex. 


iV.    SYPHILIS   OF  THE  TYMPANUM. 

In  approaching  the  subject  of  syphilis  of  the  tympanum  one  feels 
that  he  is  upening  a  fleld  full  of  suspicions,  but  in  which  very  little  can 
be  said  to  be  proven  by  accurate  pathological  investigations.  Tlie  dis- 
eases of  the  tympanum  are  almost  all  diseases  of  the  mucous  membrane, 
of  the  periosteum,  or  of  tlic  bone,  and  for  all  these  structures  syphilis 
may  be  said  to  have  a  special  atiinity.  In  practice  we  find  all  the  com- 
mon diseases  of  the  tympanum  occurring  in  syphilitic  subjects,  but  as  yet 
have  no  certain  means  of  differentiating  between  tlie  syphilitic  and  non- 
Bjrphilitic  ones,  either  by  the  subjective  or  objective  symptoms ;  and  the 
diagnosis  of  syphilis  of  the  tympannm  often  rests  on  tlie  good  results  of 
a  general  syphilitic  medication  in  curing  a  disease  which  had  previously 
proved  intractable  under  a  local  treatment  usually,  in  simple  cases,  eflfcct- 
ive ;  but  even  this  proof  is  often  imj>erfect,  for  general  medication  may 
CTire  the  specific  lesion  in  the  pharynx  which  had  produced  a  nonsjjecitic 
tympanic  inflammation,  and  the  cause  of  the  tympanic  inflammation  being 
thus  removed,  recovery  from  the  aural  lesion  ensues. 

The  intimate  relation  of  tlie  Eustachian  tube  to  the  naso-pharynx 
would  theoretically  expose  the  tympanum  to  participation  in  the  syphi- 
litic  diseases  of  Uie  naso-pharyngeal  mucous  membrane ;  and  in  practice 
41 
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we  actually  find,  with  tLese  naso-pliaryngeal  manifestatione,  all  three  of 
tlie  furms  of  tympanic  inflamnmtion,  viz.,  otitis  catarrhalis  secernens, 
otitic  catarrlialis  adlisesiva,  and  otitis  media  Buppwrativa.  They  are  iiii- 
doiibtediy  produced  by  the  naso-pharyngeal  dijsease;  but  whether  the 
tympanic  disease  is  in  all  cages  actually  syphiHtic,  can  not  be  stated 
till  the  Bpecific  microbe  of  syphilis  has  been  discovered  and  its  presence 
demonstrated  in  the  tynipanic  Btructurea, 

The  pnned  syphilitic  diseases  in  the  naso-pharynx  of  importance  to 
our  subject  are : 

Ulcerations  of  the  mucous  membrane,  which  occur  at  the  pharyngeal 
orifice  of  the  Eustachian  tube  and  are  accompanied  by  swelling  which 
elofiCB  the  tube,  and  in  heahng  cause  enlargement  of  the  orifice  of  the 
tube  by  cicatricial  contraction  of  one  of  its  edges,  or  close  it  permanently 
hy  cicatricial  union  of  both  of  its  edges  (Schwartze,  Pathol.  Anatomie 
des  Gehrirorgans ;  Stoiultriigge,  Pathol.  Anatomie  des  Gehurorgans,  Ber- 
lin, 1891 ;   Loewenberg,  Archiv  fiir  Oliretdieilkunde,  ii,  lit*)- 

Siiarp  condylomata  at  the  oriiice  of  the  tul>o,  accompanied  hy  gwell- 
ing  of  the  tissues,  so  as  to  close  it  (Schwartzc). 

In  addition  to  these  two  distinct  causes  of  catarrlial  inflanunation, 
Steinbriigge  and  Moos  have  found  fatty  degeneration  of  tlie  tubal  carti- 
lages in  a  subject  of  tertiary  syphilis. 

We  know  clinically  that,  accompanying  the  early  ey]>hilitic  nlcera^ 
tions  of  the  pharynx,  the  mucous  membrane  of  the  whole  naso-pliarynx  is 
often  iijflained  throughout  its  whole  surface,  and  secreting  a  thick,  muco- 
purulent matter  xevy  freely.  In  addition  to  this,  I  am  con\dnced  we  meet 
clinically  with  a  syphilitic  mij^o-pharj'ngeal  catarrh  without  ulcerations  or 
new  growtlis.  This  form  has,  in  my  experience,  Ijcen  one  of  the  latest  of 
the  secondary  manifestations.  The  mucous  membrane  of  the  pharynx  and 
naso-pharynx  is  of  a  general  dee^vred  color,  ^edematous,  with  all  its  little 
folds  and  irregularities  obliterated,  and  it  gives  the  impression  of  a  mem- 
brane deeply  infiltrated  with  cellular  growth.  It  is  wliolly  destitute  of 
ulcerations  or  prominences. 

Of  pathological  changes  in  the  tympanimn  itself  during  syphilis,  the 
existence  of  secretory  catarrh  and  purulent  inflammation  with  c^xries  and 
other  complications,  has  been  demonstrated  by  dissections  by  Schwartze 
(Archiv  f iir  Ohrenhcilkunde,  iv,  252),  Von  Troeltsch  (Virehow's  Archiv, 
xvii,  19),  Betz,  and  others.  Adhesive  catarrh  has  been  found  by  Toynbee 
(Catalogue  of  Museum,  Poyal  College  of  Surgeons,  London,  No.  512), 
Schwartze,  and  Moos  (Virchow*e  Archiv,  Ixix,  p.  313),  and  the  prominent 
lesion  in  this  disease  was  aiichylosis  of  the  stapes,  probably  referable  to  a 
circumscribed  periostitis,  as  Schwartze  has  suggested. 

Otitis  Catarrhalis  Secemens,  &ecretory  cutarrh  of  the  tympanum, 
is  not  very  uncommon  in  syphilis.    It  does  not  differ  essentially  from  the 
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same  disease  in  health j  persons,  bo  far  as  the  symptoms  are  concerned,  but 
ia  rebellious  to  local  treatment  alone.  It  accompanies  and  m  probably 
produced  by  the  extensive  inflairnnation  of  the  naso-pharynx  which  is 
present  with  the  earlier  throat  siymptoms  of  the  genera]  disease.  Its  chief 
features  are  swelling  and  closure  of  the  Eustachian  tubcj  niles  on  infla- 
tion, slight  congestion  of  the  tympanum,  ami  serous  or  muco-seroDS  tym- 
panic secretion,  with  deafness  somewhat  variable  in  degi'ee  and  more  or 
less  subjective  noise. 

Treatment. — The  ordinary  local  treatment  to  the  naso-pharyiix  and 
ear  may  produce  improvement,  but  a  relapse  follows  almost  immedi- 
ately, and  only  wheii  the  nfiso-pharynx  has  folly  recovered  under  the  use 
of  mercury  can  the  ear  get  well.  After  the  cure  of  the  naso-pharynx 
the  usual  local  treatment  is  of  service^  and  sometimes  absolutely  neces- 
sary, to  produce  absorption  of  the  tympanic  secretion,  to  fully  o|>eQ  and 
clear  the  Eustachian  tube,  and  to  get  a  full  restitution  of  the  tympanic 
mucous  membrane  to  the  delicate  condition  necessary  for  perfect  mobil- 
ity of  the  conducting  mechanism. 

I  have  occasionally  seen  anotlier  form  of  the  same  disease  accompany- 
ing wliat  I  have  spoken  of  above  r&  the  deeply  inliltrated  mucous  mem- 
brane of  the  naso-pharynx.  In  this  variety  the  secretion  both  in  the  naso- 
pharynx and  in  the  Eustachian  tube  is  very  small  in  quantity,  the  Eusta- 
chian tube  obstructed  only  slightly,  the  drum  membrane  much  retracted 
and  not  returning  to  its  proper  position  even  after  strong  inflation  or 
after  the  Eustachian  tube  is  fully  opened ;  tlie  drum  membrane  itself  is 
often  sliglitly  opaque  and  jierhaps  a  little  caiigested,  but  no  rales  are  to 
be  heard  cither  in  the  tynijmnum  or  tul.>e.  Local  treatment  will  readily 
remove  the  slight  obstruction  of  the  Eustachian  tube  so  that  the  air  will 
enter  by  Yalsalva-s  inflation,  but  nu  improvement  in  the  hearing  or  in  the 
position  of  tlie  dnmi  membmne  will  l>e  perceived  till  the  infllti-atiou  in 
both  ear  and  naso-pharynx  has  disappeared,  and  this  will  only  take  place 
slowly  under  constitutional  treatment.  The  disease  is,  I  think,  almost 
wholly  a  cellular  intiltration  of  tlie  whole  mucous  membrane  of  the  parts 
involved — is  one  of  the  later  secondary  manifestations,  and  hest  comhated 
by  a  mixed  constitutional  treatment  under  which  I  have  seen  perfect  re- 
coveries. I  have  never  heen  able  to  prove  its  true  pathology,  and  can 
only  judge  of  it  from  its  clinical  aspects. 

Otitis  Media  Suppurativa. — Suppurative  inflammation  of  the 
middle  ear  occurs  in  syphilitic  subjects  as  the  direct  result  of  the  syphi- 
litic manifestations  in  the  naso-pharynx,  and  also  from  other  than  syphihtic 
causes,  but  in  either  case  the  syphilitic  dyscrasia  is  an  important  and 
serious  complication.  What  role  the  specific  germ  plays  can  not  be  stated, 
but,  juilging  from  clinical  experience,  it  is  in  this  disease  an  important 
one.     There  are,  however,  no  symptoms  by  which  we  can  distinguish  a 
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sypliilitic  from  a  non-sypliilitic  supptiration  of  the  tjmpantim,  althongh 
we  can  suspect  sypliilia  when  the  aural  disease  develops  during  the  exist- 
ence of  active  sypliilitic  inflammations  of  the  naso-pharynx.  The  dangers 
of  extensive  idceration  and  affections  of  the  bone  ai'e  muck  increased  in  a 
eypliilitic  subject. 

Treatment. — In  this  disease,  more  tlian  in  any  of  the  aural  affections 
yet  spoken  of,  local  treatment  is  of  as  much  imi>ortance  as  antisyphihtic 
medication.  Antiseptic  cleansing  is  the  important  factor,  and  Bhonld  be 
carried  out  in  the  methods  fully  described  in  the  text-books  on  otology. 
If  this  is  not  done,  the  maceration  of  the  surrounding  tissues  by  the  escap- 
ing pus  predisposes  to  the  development  of  condylomata  and  ulcerations  of 
the  meatus,  and  any  closure  of  tliat  passage,  by  interfering  with  drainage, 
still  further  endangers  t!ie  ear  and  life  of  the  patient.  It  is  impossible  in 
this  place  to  take  up  all  the  details  of  this  necessary  local  treatment.  It 
can  only  be  undertaken  by  one  thoroughly  familiar  with  the  use  of  the 
otoscope,  and  with  manipulations  witliin  the  ear  and  nose.  Tympanic 
su]>pu ration  is  a  serious  disease  in  itself,  subject  to  many  and  dangerous 
complications,  and  the  risks  ai^  vastly  inci-cased  when  it  is  complicated  by 
syphilis.  This  is  especially  the  case  when  the  bone  becomes  involved ;  and 
a  mastoiditis  in  a  syphihtic  subject  is,  in  iny  experience,  a  reason  for  a 
most  doubtful  prognosis. 

Internal  medication  should  be  adapted  to  the  actual  stage  of  the 
syphilis,  if  this  can  be  made  out,  I  think  most  cases  occur  during  the 
earlier  manifestations,  when  mercury  is  indicated  ;  but  I  have  seen  it  also 
in  one  case  in  tht.^  very  late  stages  when  there  was  syphilis  of  the  internal 
organs.  Tins  was  a  young  man  with  a  syphihtic  history  of  many  years, 
and  with  an  enormous  enlargement  of  the  hver,  presumably  syphilitic ; 
the  ear  disease  began  as  an  otitis  catarrhalis  secernens  with  serous  effusion 
in  the  tympanum,  without  pain  and  T^ithout  discoverable  disease  of  the 
n:i8o-phar}Tix ;  this  became  purulent,  and  after  some  weeks  developed  a 
mastoiditis  with  caries,  from  which  he  died,  apparently  from  exhaus- 
tion. Whatever  internal  medication  is  used,  the  exhausting  nature  of 
the  tympanic  suppuration  should  be  borne  in  mind,  and  may  require  a 
more  tonic  and  stimulating  course  of  treatment  than  would  otherwise 
be  used. 

Otitis  Catarrhalis  Adhsesiva. — Hyperplastic  catarrh  of  the  tym- 
panum is  essentially  an  organization  of  a  fine-cell  infiltration  of  the  tissues 
of  tlio  mucous  membrane,  and  I  think  it  can  be  said  that  in  syphilis  there 
is  a  strong  predisposition  to  this  fonn  of  aural  disease.  It  is  seen  as  the 
secondary  result  of  either  of  the  two  preceding  intlammations,  the  mucous 
membrane  covering  the  conducting  mechanism  being  very  much  thick- 
ened ;  and  it  is  also  found  without  being  preceded  by  either  of  these 
secretory  forms  of  intlammation,  coming  on  insidiously,  exactly  as  the 
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disease  does  in  non-syphilitic  subjectg,  but  in  sypliilitics  increasing  rapidlj 
and  reaching  a  high  degree  of  deafness*  It  uaay  be  accompanied  by  in- 
volvement of  the  labyrinth,  as  shown  by  diminished  bone  conduction,  or 
may  be  entirely  tympanic,  tlie  labyrinth  being  norniaJ. 

A  fine-cell  infiltration  of  the  tiesues  is  certainly  one  of  the  character- 
istics of  syphilitic  disease  in  many  tissues ;  and  when  we  find  a  progressive 
tympanic  deafness,  with  all  the  symptoms  of  otitis  catarrhalis  adhapsiva, 
as  usually  seen,  coming  on  in  a  syphilitic  jierson,  but  the  disease  running 
a  much  more  rapid  and  vicious  course  than  usual,  we  are  justified  in  as- 
suming that  this  cellular  infiltration  from  the  general  disease  is  the 
cause. 

A  low  chronic  form  of  periostitiB  of  the  tympanum  (Schwartze)  prob- 
ably exphiins  the  pathological  process,  and  corresponds  with  t!ie  results  of 
Moos'fi  microscopic  investigations. 

The  few  cases  of  the  insidious  form  of  the  disease  which  I  have  seen 
have,  I  tbinkj  been  in  the  later  stages  of  syphilis ;  but  the  secondary  variety 
following  the  distinctly  secretory  affections  of  the  tympanum  have  devel- 
oped very  soon  after  the  primary  tympanic  disease,  which,  as  has  been 
said,  is  often  in  the  (?arlier  stages  of  syphilis. 

Of  all  the  tympanic  diseases  which  have  been  spoken  of  this  adhesive 
form  is  the  least  amenable  to  treatment,  both  local  and  general.  The 
prognosis  for  the  hearing  is  very  bad ;  the  disease,  once  established,  is 
likely  to  go  on  from  bad  to  worse  till  useful  hearing  is  lost  The  second- 
ary variety  oilers  more  hope  than  the  insidious,  and  the  possibility  of  tliis 
adhesive  form  resulting  from  either  of  the  other  tympanic  inflammations 
should  lead  to  the  most  thorough  treatment,  both  local  and  general,  of 
these  primary  tympanic  diseases. 

For  the  various  forms  of  local  treatment,  reference  must  again  be 
made  to  the  text-books  on  the  ear.  Constitutional  treatment  adapted  to 
the  stage  of  the  general  disease  should  at  the  same  time  be  pushed  ener- 
getically. 

Neuroses  of  the  Tympanum. ^ — Pain,  referred  by  the  patient  to 
the  tympanum,  without  the  existence  of  any  signs  of  congestion,  deaf- 
ness, or  subjective  noises,  is  occasionally  met  with  in  syphilitics.  It  oc- 
curs with  sypliilitic  ulcerations  of  the  pharynx  and  larynx,  and  may  be 
constant,  or  only  ])rodueed  by  the  act  of  swallowing ;  it  is  sometimes  very 
severe,  and  may  be  the  one  prominent  symptom. 

It  is  probably  a  reflex  neuralgia  of  the  ramus  auricularis  vagi.  It 
certainly  may  occur  from  ulcerations  of  the  epiglottis,  probably  also  from 
ulcerations  of  either  of  the  ary-e])iglottic  ligaments,  and  perhaps  from 
ulcerations  of  other  parts  of  the  larynx  and  of  the  tonsOs.  The  same 
pain  is  also  sometimes  met  with  in  nonsyphilitic  ulcerations  of  these  same 
parts,  noticeably  in  epithelioma.     The  absence  of  all  signs  of  congestion 
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in  the  ear  and  of  deafness,  the  hoarseness  of  voice,  and  the  laryngoscopic 
appearances,  give  us  the  diagno&is  readily. 

The  disease  occurs  in  the  later  feecMindary  or  early  tertiary  stages  of 
syphilis,  and  k  only  cured  by  the  healing  of  the  ulcerations  by  the  ad- 
mi  nistratiou  of  iodide  of  potassium.  Morphine  may  be  necessary  to  con- 
trol the  otalgia. 


V.    SYPHILIS  OF  THE  LABYRINTH. 

The  anatomical  changes  in  the  labyrinth  of  syphiliticfi  have  been  de- 
scrilx'd  by  several  writers,  but  the  observations  arc  as  yet  too  few  to 
allow  any  classification  of  the  different  varieties  to  be  made  from  them 
alone.  ]!tlimitc  dissections  have  been  made  by  Toynbee  (Toynbee's  Cata- 
logue, No.  512),  Schwartzo  (Archiv  fiir  Ohrenheilkunde,  iv,  p.  266), 
Voltolini  (l^irchow's  Archiv,  vol.  xviii),  Moos  (Vircbow's  Arcliiv,  vol. 
Ixix,  pp.  ;514,  r315) ;  and  Politzcr  (Archiv  fiir  Ohrenbeilkunde,  xvi,  p.  303). 
These  agree  singularly  in  showing  anchylosis  of  the  stape^  often  ex- 
treme in  degree ;  thickening  of  the  tissues  of  the  membranous  vesti- 
bule and  semicircular  canals  from  a  fine-cell  infiltmtion,  with  adliesion  of 
these  parts  to  the  periosteum  by  connective-tissue  bands ;  infiltration  of 
the  lamina  spiralis  membranaeea  and  ossea  and  Corti's  organ  with  large 
and  small  cells.  In  reading  tlie  inimite  <lescription  of  the  changes  found 
in  these  cases  one  is  struck  by  their  periostitic  diameter. 

Clinical  experience,  however,  has  done  more  to  elucidate  the  syphilitic 
diseases  of  the  labyrinth  than  pathological  anatomy,  and  probably  most 
otologists  see  a  considerable  number  of  syphilitic  ear  diseases  whicli  they 
would  agree  are  cliaracterizcd  by  a  series  of  symptoms  referable  to  the 
labyrinth  only.  These  symptoms  are  subjective  noises  of  many  kinds  at 
once,  and  usually  of  a  very  !iigh  pitch,  often  described  as  small  silver  bells 
or  steel  rods,  or  as  sudden  and  niooientary  clashings ;  attacks  of  vertigo, 
and  occasional  pain  in  the  depth  of  the  ear ;  the  onset  very  rapid,  usually 
in  one  night;  the  deafness  sometimes  slight  at  first,  but  i-apidly  increasing 
for  both  watch,  voice,  and  tuning  fork,  but  in  other  cases  t!ie  dc-afness  ex- 
treme almost  from  tlie  beginning ;  the  bone  conduction  diminished  from 
the  very  beginning  of  the  attack,  so  that  the  tuning  fork  on  the  forehead 
is  heard  loudest  in  the  best  ear.  With  these  symptoms  begiiming  sud- 
denly there  sometimes,  but  not  always,  follows,  after  an  interval  of  days 
or  weeks,  a  loss  of  perception  of  the  higher  notes,  or,  as  Roosa  (Trans. 
First  International  Otolog;  Congress,  18T*»)  has  pointed  out,  these  higher 
notes,  when  appi'eciated,  ai-e  Ixeard  either  false  or  doul>led  ;  this  sometimes 
occurs  when  the  hearing  for  the  voice  is  but  little  affected,  Pliysicai 
examination  wholly  fails  in  these  cases  to  discover  any  disease  of  the  tym- 
panum.    Not  only  is  tliis  series  of  symptoms  almost  universally  consid- 
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ered  clinically  to  be  labjrintliine,  but  an  actual  dissection  by  Moos  (Yir- 
cliow's  Arcbiv,  vol.  Ixix,  p.  317)  showed  the  anatomical  changes  already 
described  above. 

For  the  disease,  when  associated  with  tlie  loss  or  false  hearing  of  the 
higher  notes,  Koosa  has  given  the  name  syphilitic  cochlitis— inflammation 
of  the  cochlea— as  tliat  is  the  anatomical  situation  of  the  nerve-tibers  which 
respond  to  musical  notes.  In  many  cases,  however,  we  get  the  ]al)yrinth- 
ine  symptoms  spolten  of  above  without  any  symptoms  pointing  to  tlie 
localization  of  the  disease  in  the  cochlea — that  is,  without  the  lose  or  fal- 
sifying of  the  high  notes  ;  and  inasmuch  as  the  dissections  we  now  possess 
show  not  only  involvement  of  the  cochlea  but  also  of  the  mendiranous 
vestibule  and  semicircular  canals,  and  in  some  cases  these  latter  much 
more  diseased  than  the  cochlea,  a  more  general  term  than  cochlitis  seems 
necessary  to  express  the  whole  pathological  process,  which  can  only  be  cov- 
ered by  syphilitic  labyrintliitis. 

In  addition  to  this  primary  sypldlitic  lahyrintliitis  we  may  have  the 
labyrinth  involved  secondarily  from  disease  of  the  tympanum.  *  VoltoHni 
(Virchow's  Archiv,  xvii)  reports  the  dissection  of  the  car  of  a  person  with 
secondary  syphilis  in  which,  with  a  secretory  tympanic  catarrh,  hypere- 
mia of  the  membranous  vestibule,  tlie  semicircular  canals,  and  the  lower 
end  of  the  cochlea  was  found.  Clinically,  we  occasionally  see  eases  be- 
ginning as  undoubted  tympanic  disease  in  which  we  get  later  the  series  of 
symptoms  already  spoken  of  as  characteristic  of  labyrinthine  disease. 

The  primary  variety  of  syphilitic  labyrinthitis  seems  to  belong  to  the 
later  secondary  stages  of  the  genend  disease,  the  earliest  case  which  I  can 
find  coming  on  some  six  months  after  the  initial  lesion,  and  others  as  late 
86  two  years  after  it.  When  the  labyrinthitis  is  secondary  to  a  tympanic 
inflammation,  however,  it  may  appear  much  earlier,  for,  as  has  been  sxiid, 
some  of  the  tympainc  inliammations  apj>ear  very  early  in  the  general  dis- 
ease. 

Treatment. ^ — No  local  treatment  of  the  labyrinthitis  is  of  use,  and 
our  whole  reliance  must  he  placed  on  general  medication.  The  progno- 
sis is  always  doubtful,  for  the  structures  of  the  labyrinth  are  so  exqui- 
sitely delicate  that  a  comparatively  slight  pathological  process  is  apt  to 
injure  them  permanently.  It  is,  however,  by  no  me^ns  hopeless  if  the 
ease  is  taken  early ;  and  the  development  of  the  labyrinthitis  should  lead 
to  a  most  energetic  treatment  by  mercury,  or  by  that  drug  combined  with 
iodide  of  potassium.  Politzer  claims  good  eSects  in  early  syphilitic  disease 
of  the  labyrinth  by  subcutaneous  injections  of  pilocarpine,  and  I  have  seen 
good  effects  from  this  in  some  cases  in  diminishing  the  vertigo  and  subject- 
ive noises  quite  rapidly.  The  pilocJirpine  nitrate  was  given  subcutaneous- 
ly,  beginning,  in  an  adult^  with  a  tenth  of  a  gmin,and  increasing  the  dose 
to  one  sixth  or  one  fifth  of  a  grain  till  free  perspiration  and  moderate  sali* 
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vation'were  produced.  This  was  repeated  daily,  or  every  second  or  tkird 
day»  according  to  the  strength  of  the  patient,  up  to  ten  or  twelve  injec- 
tions. The  treatment  is  debilitating,  and  must  not  be  carried  too  far. 
At  the  same  time  a  mercurial  or  mixed  treatment  was  also  followed. 


VK   CONGENITAL   SYPHILIS  OF   THE    EXTERNAL  OUTER 
AND  MIDDLE  EAR. 

But  little  has  been  written  on  the  Hianifest-ations  of  congenital  syphilis 
in  the  external  and  middle  ear.  My  own  experience  is  absolntely  nothing. 
Notwithstanding  this  absence  of  reference  to  the  subject,  it  is  scarcely 
credible  tliat  the  tympanum  should  escape  becoming  involved  in  the  naso- 
pharyngeal affections  of  syphilitic  children,  and  one  would  expect,  and,  I 
have  no  doubt,  would  meet  %vith  otitis  catarrhaMs  secernens  and  otitis 
media  suppurativa  in  a  very  considemble  proportion  of  syphilitic  infants, 
accompanied  by  the  very  serious  results  of  those  diabases  when  they  occur 
in  broken-down  constitutions.  In  a  paper  read  at  the  International 
Medical  Congress  in  Washington,  in  1887,  Barratoux  gave  as  the  result 
of  the  dissection  of  forty-three  syphilitic  infants — tympanic  disease  iu 
twenty-seven,  labyrinthine  disease  in  four,  and  both  tympanic  and  laby- 
rinthine disease  in  twelve.  As  the  paper  was  devoted  to  the  laby- 
rinthin,  no  details  are  given  of  the  condition  of  the  tympana*  and  tlie 
statistics  are  quoted  here  merely  in  support  of  the  supposition  that  tym- 
panic disease  is  more  common  tlian  would  be  supposed  from  the  little 
that  has  been  written  upon  it. 

Occasional  reference  is  made  in  the  literature  of  this  subject  to  syphi- 
litic caries,  resulling  from  or  accompanying  tympanic  inflammations^  and, 
although  tlie  true  syphilitic  character  of  the  caries  can  not  be  said  to  be 
proved,  it  is  highly  probable. 

The  treatment  of  these  tympanic  diseases  of  congenital  syphilis  would 
not  differ  from  that  of  the  same  diseases  in  acquired  syplxilis. 

VIL   CONGENITAL  SYPHILIS  OF  THE  LABYRINTH. 

Deafness,  as  one  of  the  prominent  symptoms  of  congenital  syphilis, 
has  been  long  recognized  clinically.  liinton  (Questions  of  Aural  Sur- 
gery) describes  it ;  Hutchinson  (A  Clinical  Memoir  of  Certain  Diseases  of 
tlie  Eye  and  Ear  consequent  on  Inherited  Syphilis,  London,  1863)  makes 
it  one  of  his  triad  of  symptoms  with  keratitis  interstitial] s  and  notched 
incisors;  Fournier  distinguishes  it  as  "surdity  profonde,'*  in  contradis- 
tinction to  the  secretory  tympanic  affections  accompanying  syphilis  of 
the  naso-pharynx.  It  is  generally  acknowledged  that  congenital  syphilis 
is  the  cause  of  a  considerable  number  of  cases  of  deaf-mutism,  and  the 
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climcal  evidence  always  places  the  seat  of  the  pathological  changes  in  the 
labyrinth. 

Comparatively  few  thorough  dissections  are  at  command,  but  these 
eeera  to  show  the  same  general  changes  in  the  labyrinth  which  have  been 
already  descrilwjd  in  speaking  of  the  labyrinthine  diseases  of  acquired 
syphilis :  periostitis  of  the  walls  of  the  ^^estibule,  of  the  semicircular 
canals,  of  the  canalis  spiralis,  and  of  the  cochlea;  collections  of  round 
cells  in  the  membranous  labyrinth,  changes  in  the  auditory  nerve,  and 
supplantation  of  the  endolymph  by  a  sero-l>looily  fluid  (Barratoux,  Inter- 
national Medical  Congress,  Washington,  1887),  Gradenigo  (Archiv  fiir 
Ohrenheilkundc,  xxv,  237),  in  an  exhaustive  article  based  upon  reported 
cases  and  hia  own  dissectious,  says  that  the  affection  begins  with  an  exten- 
sive small-cell  infiltration  throughout  the  greater  part  or  the  whole  of  the 
membranous  labyrinth,  and  this  is  accompanied  by  a  rapidly  increasing 
and  often  total  deafness  within  a  few  days.  The  second  phase  of  the 
disease,  continuing  for  a  long  time,  is  a  partial  hyperplasia  of  the  con- 
nective tissnCj  and  beginning  necrosis  of  the  labyrinthine  tissues.  In  the 
third  or  last  phase,  the  newly  formed  connective  tissue  shrinks  and  aa- 
sumes  the  character,  of  cicatricial  fibrous  tissue,  or  is  partially  changed  into 
bone.  This  labyrinthitis  offers  two  peculiarities  :  a  very  rapid  onset  and 
a  very  slow  subsequent  course ;  the  patient  in  a  few  days  becomes  almost 
or  totally  deaf,  and  for  months  or  years  after  is  subject  to  symptoms 
of  an  irritative  nature,  marking  the  slow  progress  of  t!ie  disease.  In  ex- 
ceptional cases  this  labyrinthine  disease  is  followed,  after  a  long  time,  by 
inflammation  and  suppuration  of  the  tympanum  with  otorrhosa,  but  what 
relation  this  bears  to  the  original  labyrinthine  periostitis  is  not  clear. 
Certainly  the  dissections  of  the  labyrinth  wre  now  possess  do  not  seem  to 
show  a  suppuration  of  that  cavity,  the  changes  being  solely  of  a  hyper- 
plastic character,  and  we  are  not  justilied,  therefore,  in  assuming  a  rupture 
*  of  pus  from  the  labyrinth  into  the  tympanum. 

This  labyrinthitis  syphilitic^i  may  be  found  at  any  age  from  infancy 
up  to  twenty  years^  and  i>erhap8  later ;  it  begins,  without  warning,  with 
continuous  subjective  noises,  at  first  perhaps  a  low-pitched  roaring,  but 
soon  passing  into  high-pitched  musical  sounds  of  small  l^ells,  steel  rods,  or 
machinery.  Deafness  is  noticed  ahnost  from  the  beginning  and  rapidly 
increases— Bometimefl  so  rapidly  that  nearly  total  deafness  will  be  described 
as  having  come  on  in  one  night.  All  local  and  general  symptoms  of  re- 
action are  wanting,  except  that  sometimes  in  young  children  a  sliglit 
fever  is  noticed  for  a  few  days  only ;  there  are  no  fever,  headache,  paraes- 
thesias,  or  vomiting.  The  perception  of  high  tones  is  usually  lost  early. 
A  certain  amount  of  vertigo  and  disturbances  of  equilibrium  are  noticed, 
usually  early  in  the  disease,  but  sometimes  only  after  several  months  ;  they 
are  rarely,  however,  of  a  severe  character.     In  case  the  hearing  is  not  abso- 
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lately  lost  in  the  lieginniiig,  it  either  fails  gradually  or  is  subject  to  Bodder* 
diminutions;  and  Graclenigo  states  that,  if  keratitis  exists  at  the  same  time, 
tliese  sudden  losses  in  the  hearing  are  aceonipanied  by  increase  in  the 
keratitis.  In  tlie  end,  usually  all  ucoujstic  perception  is  loti^t.  Inspection 
of  the  ear  in  the  early  stages  shows  nothing  abnormal ;  lator,  the  drum 
membrane  may  appear  opaque  and  hyj>era^niic.  As  a  rule,  first  one  ear 
ifi  attacked  and  tlien  the  utlier.  The  disease  occurring  in  a  child  under 
tdx  years  of  age  produces  deaf- in uti sin. 

Treatment. — Only  in  the  very  earliest  stage  of  the  labyrinthitis  is 
treatment  at  all  likely  to  be  of  use,  and  even  then  the  chances  are  very 
much  against  success.  Unfortunately,  with  the  absence  of  pain  and  other 
alarming  sympttmis  the  patient  usnally  fails  to  appreciate  the  serious  na* 
ture  of  the  disease,  ajid  is  only  seen  when  the  disease  has  already  passed 
its  first  phase.  Tiie  indications  in  the  earliest  stage  of  tlie  disease  re- 
quire both  an  antiphlogistic  and  antisypliilitic  treatment:  for  the  first, 
leeches  over  the  mastoid  and  at  the  orifice  of  the  meatus,  according  to  the 
strength  of  t!je  patient,  witli  purgatives,  pi*eferably  of  caloniei;  for  tlie 
latter,  inunctions  and  iodide  of  potassium,  or  some  other  form  of  mixed 
treatment.  Later  in  the  tlisease  the  antiphlogistic  indication  does  not 
exist,  and  the  specific  constitutional  treatment  alone  is  of  use,  and  may  be 
supplemented  or  alternated  by  subcutaneous  injections  of  pilocarpine 
nitrate  (for  an  adult,  one  eightli  to  one  sixth  grain  every  other  day). 
The  treatment  should  be  foUuwod  out  for  months.  Often»  in  spite  of  all 
treatment  and  notwithstanding  occasional  improvement,  total  deafneiis 
finally  results,  but  sometimes  a  modicum  of  hearing  is  retained. 


HEREDITARY  SlTnUIS. 
Bt  f.  r  sturgis,  m.  d. 

Definition. — Hereditary  s}^ihilis  may  be  divided  into  the  two  varie- 
ties of  congenital  and  hereditary,  the  dilfereDce  being  that  in  the  former 
ittstance  the  symptoms  are  present  at  birth,  in  the  latter  they  aiii)ear  a 
longer  or  sliorter  time  afti^rward.     Some  writers  have  considered  that 
tbere  is  another  variety  which  they  designate  as  late  liereditary  syphiJis 
(iTpbiUs  hereditaria  tarda),  in  which  the  symptoms  are  entirely  absent  dur- 
ing the  earlier  |>eriod  of  tlie  child's  existence,  making  their  ap|u»arance 
oiJj  when  the  age  of  puberty  is  readied ;  but  a  caref  id  examination  of 
these  ca^«  renders  it  extremely  doubtful  wlicther  this  view  is  correct^  in- 
•emach  as  it  is  extremely  probable  that  some  earlier  symptoms  have  oc- 
curred which  have  escaped  notice. 

For  the  purposes  of  this  paper,  however,  the  definition  congenital  and 
hereditary  syphilis  given  above  may  stand,  al though  the  former  definition 

I  Is,  of  course,  included  in  the  latter. 
fBDt 
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Among  the  earlier  writers  on  syphilis  of  the  fifteenth  and  sixteenth 
llpDturiea,  although  the  existence  of  syphilis  in  newborn  infants  was  rcc- 
zed,  its  hereditiiry  character  seemed  not  to  ba%^e  been  fully  nnder- 
8iood.  Hathiohis  (Didaj,  Syphilis  des  Nouveau-Nds),  in  153^,  was  tlie 
first  writer  who  mentioned  the  existence  of  eyphilis  in  newborn  infants, 
but  it  is  questionable  whetlier  he  is  writing  of  the  hertniitary  and  not  the 
acqnired  type,  falling  into  the  same  error  that  Torella,  who  wrote  in  1498, 
did  when  he  spoke  of  the  fact  that  in  nursing  children  the  first  infection 
appciir^  in  the  mouth  or  in  the  face,  and  that  tliis  occurs  in  cousecpicnce  of 
infection  from  nursing.  Nearly  all  subsequent  writers  down  to  the  time 
ParaceUus,  in  1520,  followed  in  very  much  the  same  track,  ascribing 
hihs  rather  to  poisoning  after  birth  than  as  a  consequence  of  heredi- 
tary transmission.  This  latter  writer  was  the  first  who  asserted  tlie  real- 
ity of  the  hereditary  form  by  stating  that  in  certain  cases  tlie  disease  waa 
heroditary,  and  transmitted  from  father  to  child.  He  appears,  however, 
luiTe  been  alone  in  his  view,  for  subBcquent  writers  have  per}>etuatcd 
old  miftakes,  except  perhaps  Nicholae  Massa,  in  1532,  who  stated  that 
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be  had  seen  tljree  children,  of  the  respective  ages  of  three,  six,  and  eleven 
years,  afiEected  with  Byphilis,  and,  as  he  considered  that  the  disease  could 
not  have  been  contracted  by  either  coitus  or  suckhng,  he  concluded  it  was 
hereditary. 

In  1553  Brassavola  admitted  three  forms  of  transmission  :  First,  where 
the  child  has  been  affected  by  actual  contact ;  second,  where  it  has  been 
suckled  by  an  infected  nurse ;  and,  third,  where,  hemg  infected,  it  com- 
municates the  disease  to  its  niirse.  And  thus  it  runs  tliroug!i  subsequent 
writers,  some  of  whom — as,  for  example,  Augier  Ferrier,  in  1553,  and 
HaschariduSj  in  1554^— seemed  to  liave  a  glimmering  of  the  truth,  but 
none  of  whom  was  positive  about  it,  ascribing  tlie  infection  to  various 
causes  other  than  hereditary  syphilis,  until  we  reach  the  time  of  Fallopius, 
in  1555,  who,  after  enumerating  the  various  forms  of  contagion,  among 
them  that  by  tho  milk,  says,  "  You  will  see  small  children  born  of  in- 
fected women  who  suffer  for  the  sins  of  their  parents,  and  who  are  born 
in  a  Bcmi-cooked  condition." 

This  would  seem  to  indicate  that  Fallopius  had  some  idea  that  the  dis- 
ease was  convey  able  to  children  by  other  than  the  acquired  method ;  but 
no  actual  facts  are  given  until  Rondelet,  in  15G0,  says,  *'I  have  seen  a 
boy  born  whose  body  was  entirely  covered  with  tlie  pustules  of  the  mor- 
bus Gallicus." 

Thus  we  bee  that  up  to  15(i0,  with  the  sole  exception  perhaps  of  Parflr 
celsus,  most  writers  upon  sypliilis  have  not  been  perfectly  positive  as  to 
the  existence  of  the  hereditary  type  of  syphilis  in  children. 

It  will  not  be  necessary  to  go  further  into  the  historical  (piestion  of 
the  existence  of  hereditary  syphilis,  which  has  probably  been  coeval  with 
the  acquired  form,  whether  we  believe  that  the  acquired  form  was  first 
introduced  into  Europe  by  Cohimbus,  or  was  generated  at  the  siege  of 
Naples,  or  existed  before  either  of  these  two  periods. 

Tlie  next  step  that  we  shall  consider  will  be  the  etiology  of  hereditary 

syphilis. 

ETIOLOGY. 

Infectian  by  the  father;  tke  mother  being  reputed  to  he  healthy^  the 
children  are  »yphiUtie, 

For  along  time  it  has  been  a  moot  point  whether  syphilis  could  be 
conveyed  to  the  child  by  the  father  without  any  infection  of  the  mother, 
or  whether  it  was  necessary  that  the  mother  should  Ijc  infected  in  order 
that  the  child  should  be  diseased,  no  matter  what  the  condition  of  tJie 
fatlier  might  be  at  the  time  of  the  conception. 

Up  to  1854  the  opinion  was  pretty  generally  accepted  that  tlie  father, 
being  alone  syphilitic,  could  communicate  the  disease  to  the  child  without 
the  infection  of  the  mother.  The  cases  which  have  been  quoted  in  sup- 
port of  this  theory  are,  however,  so  uncertain  and  80  deficient  in  many 
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important  details  aa  to  render  their  value  as  evidence  upon  this  point  of 
little  worth ;  and  it  is  hardly  ne<jessary,  in  a  paper  of  this  description,  to 
|tiote  case  after  ca#o  in  support  of  a  theory  whicli  I  believe  is  gradually 
getting  to  be  less  and  less  accepted,  particularly  as  those  interested  in  this 
subject  can  study  tliem  by  consulting  the  papers  by  the  writer  (New  York 
Medical  Journal,  July,  1871,  and  tluly,  1873,  Archives  of  Pediatrics, 
l.<*^,  and  Hereditary  Syphilis  published  by  Diday,  translated  by  Mr. 
AVbitley,  and  annotated  by  myself).  There  are  two  cases,  however,  which 
are  worthy  of  extended  notice  and  criticisoi,  because  they  are  so  carefully 
and  thoroughly  reported  by  Dr.  K.  W.  Taylor  (Archives  of  Clinical 
8iiigerj,  September,  IS 76): 

Case  No,  1. — On  the  20th  of  September,  1870,  a  woman  brought  her  infant 
to  my  office  for  treatment.  At  this  interview  I  obtained  from  her,  in  the  main, 
the  following  historj%  though  some  of  the  facts  were  elicited  and  others  con- 
firmed  at  a  subsequent  time:  Her  name  was  Mary  F. ;  slie  was  born  in  Ireland, 
twenty-five  years  of  age,  and  liad  been  married  in  March,  Iftfil,  nearly  eleven 
years  previously.  She  was  a  descendant  of  a  perfectly  healthy  family  noted 
for  its  longevity,  and  had  brothers,  sisters,  and  near  of  kin  who  wei'e  in  perfect 
hcaltlL.  She  had  never  suffered  trom  dckness  during  youth  or  puberty,  except 
certain  alight  ephemeral  affections  which  left  no  morbid  sequelae.  When  mar- 
ried, therefore^  she  was  healthy,  robust,  and  strong.  Her  husband  was  then 
known  to  be  a  somewhat  delicate  man,  ag^l  twenty -two,  but  his  wife  said  he 
w«8  considered  to  be  in  average  good  heaJth.  Uf  his  condition  more  will  be  said 
later. 

In  February,  1862,  one  year  after  marriage,  the  woman  gave  birth  to  a  child 
at  full  term  which  was  dead.  It  presented  no  perceptible  lesions,  and  it  was 
thought  it  had  died  a  few  diiy^  befoi*e  birth,  but  no  cause  could  be  assigned  for 
ita  death.  During  gestation  the  health  of  the  mother  was  good,  and  she  did  not 
observe  any  skin  trouble. 

In  February,  l8C3,she  gave  birth  to  another  child,  which  lived  until  itssixth 
week  and  then  died  of  wasting  and  ejchaustion.  During  its  life  it  was  afflicted 
with  condylomata  of  the  anus,  roseola,  and  a  papular  eruption  which  also  in- 
vaded  the  palms  of  the  hand  and  soles  of  the  feet 

In  June,  1864,  she  had  another  child,  a  boy,  which  died  when  five  weeks  old, 
having  the  same  eruption  and  general  conditions  of  the  last  ones. 

In  July,  1865,  she  had  a  girl  which,  having  brt:»ken  out  with  a  general  erup- 
tion &imilar  to  that  of  the  others,  died  of  marasmus  when  four  weeks  olcL 

In  July,  18G6,  she  gave  birth  to  another  girl,  seemingly  healthy,  who  when 
a  month  old  became  sick,  weakly,  and  covered  with  an  eruption.  It  lived  three 
and  a  half  months,  and  died  of  weakness  (mother^s  expression).  It  is  said  lo 
hare  had  a  senile  look. 

In  1867  (either  in  July  or  August)  she  became  the  mother  of  still  another 
girl,  which  was  at  hirth  healthy,  and  has  remained  in  th/it  state  without  pre- 
•eating  any  lesion  which  would  cause  a  suspicion  of  her  being  syphilitic. 

In  August,  1870,  not  having  been  pregnant  since  the  birth  of  the  last  girl,  in 
1817,  ilus  waa  delivered  of  an  apparently  healthy  girl.  Shortly  after  its  birth 
tllb  child  became  sick,  and  covered  with  an  eruption. 

Dajing  a  very  careful  examination  I  satisfied  myself  that  the  child  was  the 
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During  this  time  his  wife  brought  into  the  world  a  child  which  lived,  and 
iK-hicli  never  presented  any  signs  of  syphilis.  He  then  gave  up  medit'ino,  and 
did  Dot  take  any  for  some  years,  when,  in  1869  and  1870,  he  began  to  experieiic© 
his  pains  again.  During  this  time  he  impregnated  his  wife,  and  Bhe  boi^e  the 
syphilitic  child  which  she  brought  to  me.  Examined  by  me,  I  found  a  man  of 
medium  size,  of  gtxid  frame,  thin  and  pale;  all  the  ganglia  of  the  body  were 
still  enlarged,  though  he  was  in  the  ninth  year  of  syphilis,  On  tlic  skin  were 
a  number  of  cicatrices.  Urged  by  me,  he  again  underwent  mixed  trpalment  for 
fully  eight  months,  during  which  time  his  wife  conceived  and  l>f>re  a  child 
wliich  was  perfectly  healthy,  while  he  himself  was  I'cstored  to  health.  I  was 
careful  that  the  wife  did  not  take  any  mercurial.      I  gave  her  ir^d  and  quinine. 

Presented  in  brief,  these  facts  are  as  follows:  A  man  with  early  syphilis  im- 
pregnates a  healthy  woman,  8he,  showing  no  evidence  of  the  disease,  brings 
to  the  world  first  a  dead  child,  probably  syphilitic;  then  five  undoubted  syphi- 
litic children.  During  this  period  the  syphilis  of  the  father  is  in  an  evidently 
active  condition.  Then,  under  treatment,  he  is  seemingly  free  from  his  disease. 
His  wife  at  this  time  bears  a  child  who  is  free  from  syphilis,  and  remains  so. 
His  disease  being  uninfiucnced  by  treatment,  it  again  develops,  its  power  of 
contagion  returning,  and  then  the  wife  becoming  pregnant,  has  another  in- 
tensely syphilitic  child.  Being  again  treated,  and  apparently  cui'ed,  he  again 
impregnates  his  wife,  and  she  then  bears  a  healthy  child,  which  within  a  year 
shows  no  evidence  of  syphilis. 

Case  No.  2. — A  healthy  woman  was  married  to  a  healthy  man  in  1862,  In 
the  three  years  following  she  gave  birth  to  three  children,  upon  whom  she 
never  saw  any  skin  affections,  and  who,  in  short,  were  perfectly  healthy.  In 
1866  she  bad  a  boy,  who  soon  became  sick,  puny,  and  covered  with  a  skin 
disease.     The  history  of  anal  condylomata  and  ozena  was  clearly  made  out. 

In  the  latter  part  of  18<>S>  she  had  a  girl,  who  soon  became  sick  in  the  same 
manner  as  the  boy. 

When  the  child  was  four  months  old  it  was  brought  by  its  mother  to  the 
surgical  clinic  of  Prof.  Willai'd  Parker.  At  this  time  it  bad  a  squamous,  cop- 
pery eruption  around  the  mouth,  and  a  ro«eolous  and  papular  eruption  on  the 
body  and  soles  of  the  feet.  It  also  presented  a  typical,  senile  facies.  The  mother 
also  bi-ooght  the  boy  just  mentioned  with  her^  he  having  interstitial  keratitis, 
Hutcbinson's  teeth,  and  umbilical  hernia.  She  desired  treatment  for  the  latter 
affection.  The  cases  were  placed  under  my  care  and  treated  with  mercurials. 
The.se  two  children  were  undoubtedly  syphilitic.  The  history  of  the  older  child 
was  examined  into  cjirefully,  and  the  fact  of  the  appeai*ance  of  secondary  mani- 
festations soon  after  birth  was  clearly  made  out.  The  mother  was  in  blooming 
health,  and  the  most  careful  examination  failed  to  reveal  any  suspicion  of  being 
sj'pbilitic.  I  may  hei-e  repeat  that  from  tliis  time,  for  a  period  of  seven  years, 
until  1875,  and  though  repeatedly  examined,  never  could  I  find  any  evidence  of 
syphilis.  Indeed,  I  am  firm  in  my  opinion  that  she  was  not  syphilitic,  nor  had 
she  ever  been. 

In  the  early  part  of  1809  she  had  another  girl,  which  she  brought  to  me  when 
two  months  old,  covered  with  a  roseola  and  having  mucous  patches  in  its  mouth. 
There  were,  besides,  two  condylomata  on  the  anus. 

Tlie  vulva  was  eczematous.  The  child  had  begun  to  pine,  and  its  skin  was 
thin  and  dry.  Tlie  mother  was  in  excellent  health,  and,  as  I  have  said  in  my 
general  remarks,  presented  no  eTidence  of  syphilis  after  this  child^s  birth. 
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A  few  weeks  after  this  consultalioiif  which  was  in  May,  1B69,  the  husband 
^Mone  to  me  for  treatment  with  a  guimnatous  inliaTumation  over  the  left  eye- 
OTOw.  His  hisftory  was  as  follows:  In  1865  he  l>ecanie  syphilitic,  ha\Tng  a 
chancre  which  destroyed  part  of  the  prepuce.  This  was  soon  followed  by  a 
geuei*al  eruption  on  the  scalp  and  upon  the  body.  He  also  had  much  trouble 
with  his  thi-oat.  He  was  treated  only  for  a  period  of  six  weeks,  when  he  re- 
garded himself  as  cured.  From  tlmt  time  imtil  my  examination  ho  liad  had 
alight  evidence  of  his  disease,  and  being  a  man  of  irregular  and  careless  habita 
he  did  nut  apply  for  treatment.  The  lesions  were  scattered  papules  upon  th© 
body  and  also  upon  the  elbows  and  knees. 

It  is  probable  that  he  would  not  have  sought  my  advice  but  for  the  unsight- 
ly appearance  of  the  eruption  on  the  forehead,  and  pain  experienced  by  the 
pressure  of  his  hat.  To  be  brief,  he  was  kept  under  treatment  by  nie,  having 
impressed  him  with  the  necessity  of  it  for  several  months. 

In  1872  his  wife  gave  birth  to  a  child  which  1  did  not  see  until  it  was  more 
than  four  months  old.  His  mother  was  absent  in  a  distant  town  at  his  birth, 
and  remained  there  for  some  months.  She  said  she  never  saw  any  indication 
of  disease  in  this  infant,  and  her  mother  i>ronounced  it  one  of  the  healthiest 
children  she  had  ever  seen.  I  could  not  find  any  evidence  of  sj'philis,  past  or 
present,  and  my  belief  is  that  it  was  not  syphilitic.  The  mother  was  watchful 
and  solicitous  about  the  child,  and  her  experience  with  three  syphilitic  children 
was  such  that  her  ©vidence  of  the  child's  perfect  health  may  be  i^eceived  witliout 
question. 

The  further  history  of  the  woman  is  that,  following  a  cold  six  years  after  the 
birth  of  the  first  syphilitic  child,  phthisis  developed  and  she  died  within  a  year, 
never  having  developed  any  syphilitic  le^sion. 

The  facts,  pertinent  to  the  present  issue  in  the  CAse  are  very  simple  and  clear. 
Two  parents  have  three  healthy  children.  Then  the  father  became  syphilitic, 
and  in  the  first  year  of  his  disease  his  wife  gives  birth  to  a  syphilitic  child. 

His  disease  is  moderately  severe  and  not  properly  treated,  and  in  tliree  years 
again  his  wife  bears  a  tainted  child.  During  this  period  the  wife  is  perfectly 
healthy.  In  1869  she  brought  forth  another  syphilitic  child,  and  with  the  ex- 
ception of  a  slight  ana?mia,  did  not  show  any  deviation  from  the  normal  stand* 
aitl  of  health.     Again,  in  1872,  she  had  another  healthy  child. 

Let  us  now  look  at  tlie  father's  history.  He  was  healthy  until  1863,  prior  to 
which  his  wife  had  the  tliree  healthy  chil(b*en.  In  tlmt  year  he  became  syphi- 
litic and  was  only  indifferently  treated.  Within  a  year  his  wife  gave  birth  to 
the  first  syphilitic  child.  From  tliat  time  for  several  years  onward  he  had  only 
mild  evidences  of  syphilis,  for  which  no  treatment  wjis  followed-  While  he 
Wiis  thus  in  the  iwwer  of  the  syphilitic  diathesis,  his  wife  bore  a  second  syphi- 
litic child  in  ISOfi,  His  being  a  c-ase  in  which  syphilis  took  firm  root  in  his 
organism,  that  diathesis  remained  active. 

Thus  we  find  he  shows  slight  evidences  of  the  power,  and  his  wife  again,  in 
1869j  brings  into  the  world  an  unmistakably  syphilitic  child.  Then,  his  disease 
having  been  influenced  by  treatment  in  about  two  years,  his  wife  again  bears  a 
child  without  blemish. 

Both  of  these  cases  are  remarkable,  not  only  for  tbe  tborouglniesa 
with  wliic'h  the  infant's  symptoms  are  detailed,  but  for  the  careful  man- 
ner in  which  the  history  of  both  fatlier  and  mother  is  given,  and  the 
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length  of  time  in  which  both  of  them  have  been  followed  oat  since  they 
fint  came  under  Dr,  Taylor^s  care. 

But  now  let  ns  look  at  a  few  points  with  regard  to  both  of  the^ 
ewes.  In  the  first  one»  the  mere  fact  that  the  woman,  even  after  a  most 
**rigid  examination/' 8how8  no  evidence  of  "syphilis,  past  or  present,'* 
can  not  be  admitted  as  evidence  that  the  woman  redly  did  not  have 
frpliilis,  when  we  call  to  mind  the  cases  recorded  by  Keyes  in  his  work 
onYeoereal  Diseases,  which  is  referred  to  on  page  612;  by  Grefsberg 
in  the  Vierteljahresschrift  fiir  Derraatologie,  etc.,  for  1879,  referred  to  on 
paf;e613 ;  by  Lewin,  in  the  Wiener  Medizini&che  Presse  for  1876,  referred 
to  on  page  613 ;  and  by  Barthelemy  in  the  Annales  de  Derniatologie 
et  de  Syplxiligraphie  for  1889,  referred  to  on  page  013,  where  women 
known  to  have  been  syphilitic,  remained  entirely  free  from  syphilis,  one  for 
tlipec  years,  the  second  for  thirteen  and  a  half,  the  third  for  seventeen  (1), 
and  the  fourth  for  fourteen  years,  and  yet  continnally  gave  birth  to  syph- 
ilitic children.  The  strong  point  in  these  cases  of  Taylor  is  that,  when 
tlie  father  followed  treatment  the  mother  gave  birtli  to  perfectly  hcaltliy 
cMdren,  and  when  the  father  suspended  liis  treatment  the  children  again 
became  diseased.  This  certainJy  would  seem  strong  confirmatory  proof 
of  tiie  fact  that  the  father  was  die  sole  cause  of  the  disease ;  but,  on  the 
other  hand,  it  must  be  borne  in  mind  tliat  trustworthy  observers  have 
remarked  that  in  cases  where  the  child  was  bora  syphilitic,  the  father 
^Jther  manifesting  signs  of  syphilis  or  admitting  its  previous  existence, 
the  mother  herself  has  never  exhibited  any  symptoms  of  the  dis- 
children  have  been  born  diseased  when  the  father  alone  has  been 
treated,  but  when  the  mother  has  been  treated  the  child  has  l>een  bom 
healthy.  In  this  connection  allow  me  to  quote  a  case  from  Mn  Laugston 
Parker,  taken  from  his  book  on  The  Mercurial  Yapor  Batli,  page  43 : 

A  young  lady  married  with  all  the  pro&pccts  of  future  bappiness  that  for- 
tane  and  apparent  health  could  give.  In  due  course  the  lady  became  pregnant, 
bat  mjacarried.  The  t^me  things  happened  in  her  secoud  and  third  pregnancy, 
A  good  deal  of  mental  uneasiness  was  produced,  and  some  auspicious  arose. 
Hie  fourth  child  was  bom  living*,  but  at  six  weeks  old  had  snuffling,  and  the 
ere*  became  bad  :  condylomata  also  appeared  about  the  anus.  A  neighboring 
physician  of  great  local  eminence  waii  consulted,  who  said  rather  abruptly, 
**The  child  is  diseased/'  The  parents,  as  may  naturally  he  supposed,  were 
tbocke<l  and  horrified  beyond  measure,  the  father  having,  at  a  remote  period 
More  bis  marriage,  been  alFected  with  syphilis,  but  the  mother  had  never 
ftthihitwl  the  least  symptoms  of  the  disease. 

H«  waa  put  upon  a  course  of  blue  pill  and  iodide  of  potassium. 

The  mother  at  first  was  not  treated.  A  fifth  child  was  born^  and  at  the  end 
of  the  first  month  had  syinptoms  of  syphilis.  The  father  was  again  only 
liliilgil,  and  a  sixth  child  was  again  bom  diseased.  The  mother  was  again 
cmnfaied,  but  no  trace  of  the  disease  could  be  found  in  the  throat,  vagina, 
tttttTiSf  or  elsewhere.  The  patients  were  now  placed  under  mv  care.  I  reoom- 
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mended  that  both  should  be  treated  by  a  full  course  of  mercurial  vapor,  and 
that  no  intercourse  should  take  place  during-  that  period.  The  seventh  child 
was  born  healthy  and  has  i^inaiued  so,  and  neither  father  nor  mother  has  as 
yet  exhibited  any  further  symptoms  of  ih©  disease. 

As  regards  the  point  of  the  WDTiian  bearing  some  children  which  were 
Byphilitic  and  others  whieh  were  not,  it  nmst  be  reinembered  that  tlio 
syphilitic  diathesis  is  not  always  active  in  the  diseased  pei*son ;  periods 
occur  in  wbich  the  patient  geeiiis  to  be  incapable  of  conveying  sypliilis. 
This  is  aa  true  of  women  as  of  men.  The  explanation  in  Dr.  Taylor's 
cases  is  simply  that  some  of  the  children  were  born  during  this  period  of 
repose  in  tbe  woman,  and  tliat  the  father's  treatment  probably  had  noth- 
ing to  do  with  tlie  immunity  of  the  children. 

There  is  one  singular  fact  in  these  cases  that,  notwithstanding  the 
evidently  syphilitic  symptoms  in  the  cbiklnin,  the  mothers  are  not  in- 
fected, and  it  is  to  be  regretted  that  Caspary'g  experiment,  narrated  on 
page  615,  was  not  tried  in  these  cases. 

Another  case  is  that  of  M,  Foiirnier  (Die  Vcrerbnng  der  Sy]>hilis  iiiii 
vernehmen  mit  deni  Verfasser.    liearbeitet  vcm  Dr.  Ernest  Finger,  1893) : 

Fifteen  years  ago  1  met  by  chance  an  old  college  mate  whom  I  had  not  seen 
for  a  long  time.  We  talketl  of  this  and  that,  and  my  friend  i-ecomited  hisj 
experiences  and  misfortunes,  ''I  am  all  broken  up,"  he  said;  *'my  wife  has 
just  had  a  fourth  miscarriai^e  after  several  months  of  pregnancy,  and  what  pu2-< 
zles  me  1%  that  all  her  miscarriages  are  produced  without  cause,  injury,  or 
imprudence  on  her  part.  So  far  as  I  can  see,  my  wife  is  a  large,  strong,  well- 
built,  healthy  woman  ;  and  in  spite  of  this  all  I  foresee,  to  my  very  gre-at  mis- 
fortune, that  I  am  never  to  have  any  living-  children."  The  thought  suddenly 
struck  me,  and  I  answered;  **  Perhaps  your  vrife  is  not  so  much  responsible  as 
you  are  for  these  successive  miscarriages,  I  remember  many  years  ago,  when 
we  lived  in  the  Quailier  Latin,  that  you  had  a  very  Une  pox,  which  it  seemed 
to  TO©  you  did  not  particulariy  take  care  of.  If  I  were  in  your  place  I  should 
treat  myself — take  mercury  and  the  iodide  of  iJotassiimi."  This  piece  of  advice 
was  given  in  the  street,  as  we  were  walking  ;  it  was  followerl,  and  the  specific 
treatment  was  taken  at  once  and  earnestly.  Fifteen  months  later  my  friend's 
wife  was  brought  to  bed,  at  term,  with  a  living  child,  of  the  age  to-day  of  twelve 
ymxB.  Since  that  time  she  has  had  three  other  pregnancies,  which  terminated 
no  lew  fortunately. 

Unluckily,  this  case  loses  its  value  as  proof,  because,  first,  there  is  no 
proof  tbat  the  woman  was  not  syphilitic  ;  and,  second,  there  is  no  proof 
thAt  the  ivoman  w-as  not  subjected  to  mercurial  treatment  by  her  husband, 
.iV<no  iM  m  Imk  at  the  reverse  of  this  pictnj'e.  Let  us  examhie  those 
ernes  where  the  father  is  st/phtlitic  and  the  mother  realiy  free  from  eypki- 
li8y  ami  see  what  hajrpens  to  ike  children. 

In  1854,  Cullerier  the  younger  read  a  paper  before  the  Soci^t6  de 
Chirurgie  de  Paris  upon  tlie  question  of  the  paternal  transmission  of 
syphilis  through  the  semen  to  the  child,  and,  after  giving  many  cases,  he 
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stated  as  liis  opinion  that  eiich  infliieiice  was  negative.  In  other  words, 
in  order  that  the  child  should  be  syphilitic  the  motlier  must  have  been 
infected  with  syphilis  at  some  period  prior  to  the  child's  birth  ;  and  in  his 
paper  he  gives  several  instances  in  which,  while  tlie  fatlier  was  undoubt- 
edly syphilitic,  the  mother  was  apparently  healtliy,  and  the  children  were 
not  only  bora  healthy  but  remained  healthy  for  several  yeare  after  birth. 
This  view  was  gtreiiuoiisly  opposed  by  most  sy phi logra pliers  at  the  time, 
and  it  was  not  until  1S60  that  M.  Notta,  of  Paris,  read  a  paper  upon  the 
same  subject,  giving  in  detail  eight  cases  where  the  fathers  liad  syphilis, 
the  mothers  were  exempt,  and  t!ie  children  all  escajied  infection. 

31.  Charrier  published  (Archives  G^n^rales  de  Hedecine,  1862)  the 
history  of  four  eases  of  paternal  syphilis  where  neither  the  wives  nor  the 
children  suffered.  This  was  followetl  in  18G7  by  an  essay  by  Mireur,  of 
Paris,  confirmatory  of  the  views  of  Cullerier  as  to  the  nullity  of  the 
luflaeDce  which  the  fathers  syphilis  pkys  in  producing  syphilis  in  the 
offspring  without  a  concomitant  disease  in  the  mother, 

Oewre,  of  Christiania,  gives  the  result  of  fifty-three  fathers  who  are  all 
syphilitic.  They  have  among  them  tiinety-seveu  children,  none  of  whom 
show  any  signs  of  syphilis. 

Dr.  Parry,  of  Philadelphia,  published  two  similar  cases  (Philadelphia 
Medical  Times,  1872),  and  in  1873  M.  Langlebert  gives  the  history  of 
two  cases  in  which,  notwithstanding  marked  paternal  syjihilis,  the  mother 
and  children  both  eseai^ed. 

These  cases  would  all  tend  to  show  that,  notwithstanding  the  fact  of 
the  father's  syphilitic  condition,  the  children  themselves  escaped  infec- 
tion provided  that  the  mother  is  also  exempt  from  syphilis;  in  other 
words,  tliat  the  semen  is  not  cajmble  of  directly  conveying  tlie  disease,  as 
is  proTod  by  Mireur's  experiments  on  inoculation  of  syphilitic  eemen. 

Infection  of  the  mother  through  tlisfrntua  t/if  concept  icm. 

This  method  of  transmission  was  at  one  time  invoked  in  order  to 
explain  those  cases  in  which  the  child,  evidently  diseased,  was  either  born 
of  a  mother  who  was  free  from  all  symptoms  of  syphilis,  but  who  could 
not  he  inoculated  by  her  child,  or  in  those  instances  in  which  the  motlier 
showed  eome  traces  of  syphilis  after  the  birth  of  her  child,  hut  none  pre- 
ce^ling  it 

As  this  question  really  hinges  upon  the  point,  already  discussed, 
wheilker  sypliilis  can  be  transmitted  by  tlie  father  alone,  without  the  par- 
f  ■   fi  of  the  mother  in  the  infection,  I  shall  not  dwell  longer  upon 

t       ^     lit,  but  shall  pass  to  the  consideration  of  the  next  subject 

CcM«f  wh^r^  the  father  u  dieeiised^  tfis  mot/i<T  apparently  healthy, 
Midren  dUea^^  and  yet.frtnn  previmis  hioicMtje  of  the  7n other,  it  is 
mtid^nt  thai  §ke  has  been  syphilitic  before,  although  shoicing  no  evidences 
e^  Oie  diseoM, 
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The  first  case  is  taken  from  Keyes's  work.  Venereal  Diseases,  and 

runs  as  follows : 

A  woman  has  had  under  my  observation  three  chOdren,  all  syphilitic.  The 
first  child  was  a  few  months  old  when  I  first  saw  it  It  was  sent  to  me  for 
treatment^  with  the  statement  that  it  had  Ijeen  born  healthy,  had  been  poisoned 
by  its  wet  nurse^  and  in  time  had  poisoned  its  father.  The  child  and  its  father 
manifestly  syphilitic. 

The  mother  thought  she  was  sound,  and  would  have  passed  for  being  well, 
except  for  a  very  thorong-h  examination,  which  detected  an  occasional  suspi- 
cious-looking macule  on  the  skin,  and  some  small  but  beautifully  characteristic 
miiC4>us  patches  upon  the  throat  and  inside  of  the  mouth.  All  three  were 
treated.  The  baby  died.  The  mother  lost  her  symptoms  at  once,  and  considered 
herself  so  well  that  she  refused  treatment  The  father's  symptoms  continued, 
and  were  se%*ere. 

After  a  time  the  wife  again  became  pregnant  in  another  city.  A  child  was 
born,  apparently  healthy. 

The  mother  was  a  picture  of  perfect  health,  and  considered  herself  well;  the 
father  was  still  under  treatment.  The  baby  was  pronounced  healthy  by  the 
doctor  in  attendance^  and  given  to  a  wet  nurse. 

The  nurse  soon  got  a  sore  on  the  nipple,  then  a  sore  was  found  on  the  baby^s 
mouth,  and  both  nurse  and  child  commenced  to  give  evidences  of  the  syphilitic 
poison  by  eruptions.  On  this  account  the  nurse  was  accused  of  having  poisoned 
the  child  with  syphilis,  and  was  discharged.  Tlie  child's  mouth  was  treated, 
another  nurse  was  sought,  accepted  the  place,  and  after  a  few  weeks  the  family 
again  came  to  New  York.  The  mother  seemed  to  be  in  the  perfection  of  health, 
and  no  trace  of  syphilis  existed  upon  her. 

The  child,  now  about  eight  months  oM,  looked  like  an  old  man;  the  head 
was  smallj  the  fontanelle  nearly  closed,  the  body  wasted,  the  voice  hoarse,  while 
a  large  fungoid  ulcer  occupied  the  corner  of  the  mouth.  The  father  had  white 
patches  on  the  tongue,  and  squamous,  serpiginous  spots  on  the  scrotum. 

The  new  nurse  was  pale,  had  one  raw,  hard,  beefy-looking  ulcer  on  the  nip- 
ple and  breast  about  one  inch  long  and  a  half  inch  wide.  She  was  feverish,  sore 
throat  was  commencing,  with  pains  in  the  bones  at  night.  Nurse  and  baby 
were  put  under  treatment.  The  former  continued  to  have  a  few  mild  symptoms 
of  syphilis  while  under  observation  (six  months).  The  child's  symi^toms  disap- 
peared under  treatment. 

Finally,  the  mother  became  pregnant  again.  She  seemed  to  be  perfectly 
well,  but  I  urged  her  to  take  treatment  continually  during  the  term  of  ut^n> 
gestation.  This  she  failed  to  do  efficiently,  because  she  enjoyed,  seemingly,  the 
absolute  perfection  of  health  and  looked  perfectly  well.  At  the  end  of  the 
eighth  month,  without  cause,  the  child's  movements  in  the  womb  ceased.  At 
term  J  February,  1879,  she  was  delivered  of  a  dead  child,  the  macei^ated  con- 
dition of  the  latter  showing  that  it  had  been  deatl  for  some  time.  In  August, 
1879,  I  saw  the  mother.  She  had  taken  no  treatment,  but  showed  no  signs  of 
syphilis. 

The  case  is  very  instructive.  Had  I  not  Been  the  mother  before  the 
death  of  her  first  child,  I  should  have  felt  certain  that  she  had  no  syphilis, 
for  from  that  date  until  this  writing,  now  &  period  of  more  than  three 
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years,  she  has  not  shown  the  leaet  symptom  of  syphilis,  except  by  the 
fact  that  she  hai;  produced  two  syphilitic  children. 

Grefsberg  ( Viertcljabressehrift  f  iir  Deriiiatologie  for  1ST9)  gives  a  case 
which  is  full  of  interest  as  bearing  upon  this  point.  A  woman  in  1864 
contracted  an  indurated  chancre.  In  the  two  following  years  she  had 
several  attacks  of  secondary  symptoms,  which  necessitated  a  series  of 
mercurial  treatments,  and  for  which  she  was  kept  two  hundred  and 
niaetv-two  days  in  the  hospital.  In  1867  she  married  a  man  who  was 
not  ayphilitic,  and  in  the  space  of  ten  years  she  had  eleven  miscarriages. 
At  the  twelfth  pregnancy,  thirteen  and  a  half  years  after  the  initial 
Ueaoii^ghe  went  to  fuU  term  and  was  delivered  of  a  child  which  presented 
indubitable  signs  of  syphilis. 

During  this  period  of  eleven  years  she  had  not  infected  her  hw8l>and, 
Dor  had  she  herself  seen  any  symptoms  which  could  be  referred  to  her 
syphilia. 

Lewin  (Wiener  Medizinische  Presse,  18T6)  gives  the  history  of  a 
kman  who*  contracting  syphilis  from  a  nursling,  conveyed  the  disease 
to  her  hnsband  and  her  own  child.  The  man  died  from  brain  syphilis, 
and  the  woman  later  on  married  again.  Seventeen  years  after  contract-* 
log  her  didease,  and  being  for  many  years  previously  and  at  the  time  of  her 
0ecofid  marriage  apparently  well  of  her  disease,  she  had  two  children. 
One  died  at  the  age  of  five  and  a  half  months  from  congenital  syphilis, 
and  the  other,  which  np  to  the  age  of  six  years  (?)  had  been  free  from 
my  eymptoms  of  syphilis,  broke  out  with  a  syphilitic  eruption,  wliich 
yielded  to  mercury.  At  the  time  of  reporting  this  case  the  child  was 
fifteen  years  old. 

In  this  same  connection  it  is  wortliy  of  note  that  the  child  by  the  first 
mftrriage,  which  acquired  its  syphilis,  was  cured  by  mercury,  married,  and 
kler  on  had  a  gyi>hilitic  child. 

Bartbelemy  (Annales  de  Dermatologie  et  de  Syphiligraphie,  18S9)  re- 
ports ihe  case  of  a  child,  aged  four  raontlis,  which  was  covered  with  a  papa- 
hr  and  a  papulo-crnstaceous  syphilide,  some  of  the  lesions  of  which  were 
oloented  and  some  were  hypertrophic.  The  eruption  w^as  very  abundant, 
•ad  yet  the  child  was  in  a  very  good  general  state  of  health.  There  were 
BO  Oiseous  lesions,  and  no  appreciable  visceral  lesions,  nor  any  snlicutane- 
ont  gnmmata.  The  child  was  born  at  term,  was  fat,  and  normally  devel- 
Ofwd.  The  first  symptoms  appeared  when  the  child  was  three  months 
oM^afid  lliere  was  no  evidence  whatever  of  a  primary  lesion.  Bartbelemy 
reported  it  as  a  curious  instance  of  hereditary  syphilis,  in  which  the 
pareats  had  contracted  the  disease  fourteen  years  previous  to  tlie  birth  of 
thtt  child,  but  where  neither  parent  showed,  at  the  time  of  the  child's  con- 
eeptioD,  any  symptoms  whatever  of  syphilis.  The  history  of  the  parents 
it  bri^j  as  follows : 
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Married  for  eighteen  yestn.  They  both  contracted  S3rphilis  four  years  after  the 
marriage.  Mother  was  treated  at  the  Lourcine,  and  the  father  at  the  Midi. 
The  treatment  seems  to  have  been  very  shorty  and  irregularly  carried  on. 

The  syphilis  in  these  two  persons  ran  a  benign  course,  and  for  a  lon^  time 
neither  of  them  showed  any  Byphilitie  symptoms.  For  three  years  after  their 
syphilitic  manifestations  they  had  no  children.  Then  a  daughter  was  bom, 
which  died  of  meningitis  at  the  age  of  seven  years,  after  twenty-one  days  of  ill- 
ness. (No  further  liistory  of  this  eliild  is  given.)  A  second  child,  date  of  bii'th 
unknown,  died  seven  months  after  birth  with  pustules. 

A  third  one,  date  of  birth  also  unknown,  died  at  nine  months  of  a^e  while 
nursing^  it  wan  said,  of  cholera  infantilis.  The  fourth  child,  date  of  birth  also 
unknown,  died  of  broncho-pneumonia  twenty-five  days  after  birth.  The  fifth, 
date  of  birth  unknown,  three  days  after  its  birth  showed  interstitial  keratitis  of 
the  left  eye.  It  is  living,  three  years  of  age;  is  small,  weazened,  of  small  stature, 
according  to  father's  statement,  but  is  lively,  intelligent,  and  in  fairly  good 
health.  It  carries  upon  its  pei-son  no  ti-ace  whatever  of  syphilis,  although  I 
believe  him  to  hare  been  syphilitic  from  the  lesion  which  he  had  upon  his  eye, 
and  from  the  fact  that  not  once  but  several  times  he  had  been  in  the  habit  of 
kissing  his  brother,  who  has  large  and  exteusive  exudating  syphibdes  upon 
the  face^  chin,  nose,  and  especially  about  the  lips.  This  child  is  the  one  which 
you  see  about  four  months  and  a  half  old,  and  which  has  had  very  serio^LS  lesions 
for  a  mouth  and  a  half.  The  syphilis  is  unquestioned.  It  is  very  marked,  so 
far  as  the  cutaneous  lesions  are  concerned,  but  benign  in  the  point  of  view  of 
its  general  effect  upon  the  system.  This  syphilis  I  do  not  consider  as  acquired. 
It  is  hereditary,  and  comes  not  fmm  the  father  alone  (who  is  not  the  sole  cause 
of  contagion),  but  from  parents  both  of  whom  are  syphilitic;  and  I  believe 
that  the  syphilis  was  capable  of  being  transmitted  by  heredity  after  a  period 
of  fourteen  years  at  least 

111  view  of  these  cases— and,  if  space  permitted,  others  could  be  given 
—the  apparently  healthy  condition  of  the  mother  must  be  held  as  no  proof 
that  she  is  really  free  from  syphilis,  for  it  h  clear  that  a  woman  may  go 
for  years  seemingly  well  and  yet  be  syphilitic.  The  only  way  to  decide 
the  r|ue8tiou— that  U,  wliother  the  mother  is  really  exempt  from  syphilis 
—is  to  inoculate  her  with  the  secretion  of  a  syphilitie  lesion  e«pab!e  of 
conveying  the  disease. 

This  is  precisely  what  has  been  done  by  Caspary,  of  Berlin ;  but,  be- 
fore giving  his  experiment,  let  nie  call  attention  to  and  comment  upon  a 
law  which  has  become  famous  in  its  bearing  upon  the  singular  fact  that  a 
syphilitic  cliild  can  not  seemingly  infect  its  mother,  even  when  she  is  to 
all  outward  signs  free  from  syphilis,  and  has  never  been  diseased ;  while 
to  all  others,  who  are  brought  into  equally  intimate  contact  with  the  child, 
it  becomes  a  source  of  great  danger. 

This  law  is  known  among  the  continental  surgeons  as  Banmes's  law, 
but  among  the  English-speaking  ones  as 

CoUea's  Law,— Coiles,  in  his  work  (Practical  Observations  on  the 
A^enereal  Disease,  London,  1837),  makes  the  following  statements: 
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"The  following  fact  appears  to  nic  verj  deserving  of  notice.  I  have 
never  seen  nor  Leard  of  a  single  instance  in  wliich  a  sypliilitic  infant 
(ilthoagb  its  inoutli  be  ulcerated),  suckled  by  its  own  mother,  had  pro- 
duced ulcerations  of  her  breasts;  whereas  very  few  instances  have  oc- 
corred  where  a  syphilitic  infant  bad  not  infected  a  sti'ange  hired  wet 
Bara%  and  who  had  been  previously  in  good  health. 

''  It  is  a  curious  fact  that  I  have  never  witnessed  nor  ever  beard  of  an 
instwce  in  which  a  child,  deriving  the  infection  of  syphilis  from  its 
[Jttrentfi,  has  caused  an  ulceration  in  the  breast  of  its  mother." 

It  is  this  peculiarity  which  has  rendered  it  exceedingly  probable  that 
ID  these  cases  the  mother,  giving  birth  to  a  syphilitic  child,  altltongb  her- 
self  apparently  free  from  syphilis,  is  not  really  but  only  apparently  so, 
inafirauch  as,  were  she  actually  free  from  disease^  she  would  be  as  liable  to 
infection  from  the  child's  pox  as  others  who  are  inoculated  when  brought 
under  conditions  where  the  child  is  capable  of  conveying  sypliilis.  In 
order  to  settle  this  point  definitely,  Ca^^pary,  in  1875,  published  an  article 
in  the  Vierteljahresscfirift  f  lir  Derinatologie,  under  the  headings  irpon  the 
Healthy  Mothers  of  Syphilitic  Children,  in  which  he  gives  the  following 


A  married  man  acquired  syphilis  in  1872.  During  the  period  of  his  acute 
lympComs  he  abstained  from  sexual  intercourse  with  his  wife,  but  upon  their 
subsidence  he  resumed  coitus.  The  woman  showed  no  outward  manifestaUona 
of  syphilis^  and  was  never  treated  for  this  disease.  In  October,  1874,  she  became 
propEumt.  She  had  already  borne  several  children,  the  cnnclilion  of  whom  was 
not  mentioned,  and  about  three  months  later  had  recurrent  uterine  hiemor- 
rfaages.  Early  in  March,  1875,  she  was  examined,  and  at  the  fornix  vaginae  a 
•maU,  hard,  circumscribed  body  was  found,  (Caspary  does  not  e^cplaiu  what 
thtt  body  was.)  A  few  weeks  later  the  woman  aborted,  and  examinatiou  of  the 
foetus  showed  a  gummous  infiltration  of  the  maternal  portion  of  the  placenta. 

The  woman  recovered  from  childbed  without  any  bad  symptoms  or  evi- 
detnoes  of  syphilis.  Caspary,  in  order  to  satisfy  Mmself  if  the  woman  was  the 
•abjeet  of  latent  syphilis,  persuaded  her  to  be  inoculated  with  the  secretion  of 
an  active  syphilitic  lesion.  This  was  accordingly  done  in  four  places^  with  the 
secretion  taken  from  mucous  patches  mixetl  with  blood  of  a  man  who  was  suf- 
fering with  the  eruptive  stage  of  early  syphilii^  and  had  received  no  treatment 
The  result  was  negative^  and  after  waiting  for  six  weeks  tlie  woman  was  put 
apon  mercurial  treatment,  on  the  ^ri^und  that  the  failure  to  be  inoculated  showed 
her  to  be  suffering  from  a  latent  syphilis. 

This  case  just  detailed,  taken  in  conjunction  with  the  instances  already 
given  where  the  mother,  altbough  apparently  free  from  syphilis,  is  yet 
proved  to  have  suffered  from  the  disease,  and  remembering  Colles's  law, 
deprives  the  adherents  of  tlie  belief  that  t!ie  father  alone  can  be  the 
BOQire  of  the  child's  syphilis  of  one  of  their  most  powerful  arguments  in 
fftvur  of  tlieir  theory ;  for,  no  matter  how  carefully  the  motlier  may  be 
examined,  no  matter  how  positively  convinced  they  maj  bo  that  the 
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fairly  be  asked  tliem 


woman  is  free  from  ejphilis,  the  question  ] 
do  you  know  that  the  woman  has  not  really  had  Byphilis  years  hefore^  and 
that  it  ia  still  latent?  Nothing  that  you  can  poseibly  show  will  disprove 
it,  and  all  your  statements  about  the  woman's  freedom  from  syphilis  goe« 
for  absolutely  nothing.  The  fact  that  treatment  on  the  man-s  part  pro- 
duces healthy  children  occasionally^  even  if  you  are  positive  that  the 
woman  has  not  also  had  treatment  without  your  knowledge,  is  wortldess. 
Abundant  cases  exist  in  the  literature  of  syphilis  as  trustworthy  as  your 
own,  which  show  that  treatment  on  the  man's  side  is  nugatory  unless  the 
woman  is  also  included,  and  l)ecause  at  the  time  of  the  child's  birth  the 
woman  nmy  have  been— probably  was — in  that  condition  known  as  *' re- 
pose," where  syphilis  is  not  likely  to  be  transmitted.  Your  belief  we 
can  not  share,  tlierefore,  unless,  by  inoculation  of  the  woman  with  the 
active  and  inoeulablc  secretions  of  sypliilis,  you  can  prove  that  you  have 
conveyed  syphilis  to  her.  ■ 

This  is  l^elieved  to  have  been  done,  and  the  details  of  the  case  1  here? 
with  record  under  the  heading, 

Ca/n.  a  hahjj  ike  suhject  of  congenital  ayphilU,  infect  its  nwther,  who 
M  apparently  free  fr  07  n  the  disease  t 

This  question  comes  up  as  a  direct  contradiction  of  Colles's  law  which 
we  have  quoted  above,  to  wit,  that  a  syphilitic  child,  born  of  a  mother 
who  18  without  any  obvious  venereal  symptoms  at  or  subsequent  to  the 
chi!d*8  birtli,  dues  not  convey  the  disease  to  her,  although  it  will  infect  the 
most  healthy  nurse,  were  this  latter  to  suckle  it  or  be  brought  into  the 
intimate  relations  wincli  usually  exist  between  mother  and  child. 

The  c-ase  reported  by  lianke,  and  quoted  by  Behrens  (Berliner  klin- 
ische  Wochenschrift,  1878)  is  briefly  as  follows; 

A  man  thirty  years  of  age  was  infected  eleven  years  before  his  marriage, 
but  for  nine  years  previously  had  been  entirely  free  from  any  symptoms.  Three 
years  before  the  history  was  recorded  he  niarriec!,  and  in  the  first  year  of  mar- 
ried life  his  wife,  presumably  free  from  syphilis,  gave  birth  to  a  syphilitic  child, 
which  was  cured  by  the  repeated  use  of  calomel.  (The  child's  symptoms  are 
not  given,) 

The  second  child  was  bom  during  the  second  year  of  marriage,  and  at  the 
end  of  the  second  week  broke  out  with  a  macular  syphihde,  and  with  syphilitic 
ulcerations  of  the  mouth.  While  the  mother  was  suckling  this  child  an  ''ex* 
quisit©  '*  hard  chancre  appeared  upon  her  left  nipple  followed  by  a  roseola,  which 
was  cured  by  inunctions  of  mercurial  ointment.  Neither  the  husband  nnr  the 
flret  child  had  shown  any  syphilitic  manifestations  since  their  original  attacks. 
The  milk  had  not  been  drawn  off  by  a  third  person* 

A  most  extraordinary  case,  and,  so  far  as  I  know,  unique  in  the  litera- 
ture of  syphilis.  If  we  accept  it^and  I  suppose  it  must  be  admitted  until 
it  is  shown  to  be  incorrect — we  must  suspend  judgment  upon  the  truth  of 
Colles's  law,  which  we  have  hitherto  accepted,  and  admit  tlmt  it  may  be 
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poBfiiUe  that  a  diseased  cliild  can  infect  its  sonnd  motlier ;  and,  if  that  be 
looepted,  we  are  forced  to  admit,  as  a  corollary,  that  a  healthy  woman, 
one  free  from  syphilis,  can  give  birth  to  a  syphilitic  child. 

But  we  must  also  remember  that  one  case,  exceptional  to  all  evidence 
bearing  upon  a  given  subject,  can  not  be  admitted  as  positive  evidence  un- 
til it  has  been  supported  by  other  and  undoubted  proof,  particularly  when 
we  consider  the  Hability  of  error  upon  any  single  observer's  part.  If  the 
legion  upon  the  mother's  breast  really  was  an  '*  exquisite  ''  hard  chancre, 
and  what  followed  was  a  syplulitic  '*  roseola,*'  the  question  yet  remains 
whether  the  child  gave  its  mother  her  disease ;  indeed,  whether  the  child's 
inakdy  was  not  one  of  those  instances  of  pseudo-eyphiHs,  an  admirable 
eximple  of  which  is  reported  by  Besnier  (Bulletin  Medieale,  18ST),  and 
which  will  be  found  in  extenso  on  page  (540. 

I  am  free  to  confess  that  I  Imlieve  the  woman's  lesion  was  in  all  prol> 

ability  syphilis,  but  that  the  child  was  not  syphilitic,  and  did  not  infect 

ite  mother ;  her  disease  came  from  some  other  source,  and  I  am  the  more 

confirmed  in  this  view  because  I  do  not  believe  that  a  nxan  can  be  free 

from  all  manifestations  of  syphilis  for  nine  years,  infect  his  imhorn  child 

jWidiout  infecting  the  mother,  and  tliat  later  on  this  latter  falls  a  victim 

ragh  the  medium  of  her  child,  when  she  herself  has  had  a  previous 

lyphilitic  one.     This  is  paternal  infection  run  mad  with  a  vengeance, 

and,  to  my  mind,  is  as  absurd  as  the  stories  of  mediieval  miracles  which 

we  read  of  in  history.     Still,  it  is  the  unexpected  which  always  hapj^ens, 

and  syphilis,  as  we  all  know,  plays  most  unexpected  pranks, 

ScareDzio's  case  is  also  a  very  pecuKar  one : 

A  girl  nineteen  years  of  age,  in  I>e€ember,  1874,  marries  a  man  who,  while 
is  the  army,  had  "a  sore  and  nousuppurating-  glands,"  wliich  healed  under  sim- 
ple dressing.  No  traces  of  his  trouble  remained  at  the  time  of  his  marriage,  hop 
have  any  symptoms  of  disease  occurred  since.  The  woman  became  pregnant, 
and,  without  having  at  any  time  perceived  the  appearance  of  any  syphilitic 
phenomena,  in  September,  1875,  she  guve  biHh  to  a  very  weakly  boy,  who  was 
bom  with  a  reddened  skin,  and  so  feeble  as  to  be  hardly  able  to  take  the  breast. 
When  a  month  and  a  half  old  it  became  jaundiced^  and  developed  a  blennor* 
rhagic  conjunctivitis  that  nearly  deprived  it  of  sight.  The  redness  became  more 
intense  from  the  inferior  half  of  the  belly  to  the  superior  half  of  the  ihighs,  and 
to  this  area  there  were  scattered  pustules.  In  the  seventh  month  of  its  life,  the 
child  never  having  been  nursed  by  any  other  person  but  its  mother,  and  this  lat- 
ter nvrer  having  given  her  breast  to  any  other  child,  the  infant  wa«  afflicted 
with  drooling^  together  with  sores  at  the  angles  of  tlie  mouth.  Associated  with 
this  condition  of  affairs  in  the  child,  an  ulceration^  attended  by  marked  indura- 
Ikm,  a{ip6ared  at  the  lower  and  outer  part  of  the  nipple  of  tlie  right  breast  of  the 
woBum,  tog^ether  with  an  indurated  adenitis  in  the  corresponding  axilla,  fol- 
IounI  ltth»r  on  by  a  lichenoid  eniption  on  both  forearms,  The  woman  went  to 
the  clinic  of  Prof.  Quaglino,  and  he  sent  her  to  me  on  the  13th  of  May,  1876. 
The  baby,  fourteen  days  later,  died  of  marasmus. 
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Tbe  mother  showed  upon  her  breasts  a  papule  with  a  proliferated  base;  she 
had  sore  throat,  and  the  lichenoid  eruption  of  the  skin  noted  above.  She  re- 
main otl  under  treatment  for  thirty -eight  days;  all  the  phenomena  then  di^p- 
pcared  under  two  subcutaneous  injections  of  calomel  of  ten  centigrammes  each. 

The  woman  became  pregnant  a  second  time,  and  in  July,  1877,  gave  birth  to 
another  boy,  who  shortly  after  birth  was  afflicted  with  a  pustular  syphilide. 
The  mother  was  attended  by  her  family  physician,  who  treated  her  with  four 
successive  subcutaneous  injections  of  cah^mel  and  the  internal  ad  ministration 
of  potassium  iodido.  This  was  given  because  slie  had  a  recurrence  of  her  sore 
throat,  and  the  ulceration  of  the  nipple  had  returned. 

The  treatment  was  followed  by  gocxl  results,  no  further  symptoms  appearing 
until  November,  1879,  at  which  time,  snlfering  from  leucorrhcea,  she  returned  to 
the  clinic.  There  were  no  symptoms  of  her  previous  trouble  except  an  indurated 
gland  in  the  right  axilla.  The  leucorrhoea  was  caused  by  a  granular  condition 
of  the  cervix.  She  was  again  put  on  mercurial  and  iodic  treatment,  in  the  be- 
lief that  as  long  as  there  was  any  glandular  induration  there  was  danger  of  a 
relapse. 

Since  that  time  there  is  no  further  report  of  the  woman.  Here,  also, 
we  may  apply  tlie  same  criticism  that  was  u&ed  in  Franke's  case.  From 
the  history,  which  is  very  vague,  I  think  the  question  of  the  first  child's 
syphilis  is  open  to  grave  doubt;  indeed,  I  do  not  believe  it  was  syphilitic. 
The  motlier  was,  I  think,  syphilitic,  but  not  until  after  the  first  ebihrs 
birth,  and  then  not  from  her  child,  but  from  some  other  soxirce  outside  of 
the  infant.  Be  the  cause  what  it  may,  these  two  eases  are  very  curious 
and  interesting  ones,  but  must  be  supported  by  better  reported  and  more 
convincing  cases  before  the  statement  can  be  accepted  that  a  woman,  al- 
though showing  no  signs  of  syphilis,  can  have  a  syphilitic  child  and  then 
be  infected  by  her  offspring. 

Up  to  what  Period  of  Pregnancy  may  a  Waman  hecorne  ^yphtlitio 
and  the  Child  yet  escape  Infectwii? — In  1847,  Eicord  enunciated  the  be- 
lief that  until  the  sixth  month  the  mother  may  transmit  constitutional 
syphilis  acquired  during  gestation  ;  but  if  the  infection  of  the  mother  take 
place  during  the  last  three  mouths,  it  is  not  certain  that  transmission  is 
possible.  Up  to  a  few  years  this  opinion  of  Rrcord  was  accepted  without 
question,  but  lately  CBses  have  been  recorded  which  makes  it  highly  prob- 
able that  the  mother  can  show  signs  of  syphilis  as  late  as  the  eighth  month 
of  pregnancy,  and  transmit  the  disease  to  her  foetus. 

Syphilk  conveyed  from  husband  to  wife  at  the  ehjhth  month  of 
wffe^a  pregnaiiey. 

The  case,  tliat  of  M.  Chabalier,  is  rpioted  by  Durac  (These  de  lifont- 
pelier,  De  rileredite  de  la  Syphilis) : 

On  the  6th  of  October  Hadame  X.  consulted  me  for  an  affection  of  the  vulva, 
which  at  a  glance  I  recognized  a.s  indurated  chancres. 

There  were  three:  one  on  each  labium  minus,  and  a  third  one  dividing  the 
clitoris.    They  were  very  irregular  in  shape,  slightly  oblong,  with  circum- 
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scribed  and  smooth  borders  of  the  color  of  ham,  not  worm-eaten  nor  burrow- 
ing, and  on  a  level  with  the  surroimding  mucous  raeiiibrane.  They  were  ac- 
companied with  bilateral,  inguinal  adenitis,  which  left  no  doubt  as  to  the  diag- 
nosta.  They  were,  in  fact,  three  typical,  indurated  chancres.  1  gave  the  woman 
my  opinion  which  came  upon  her  like  a  thunderclap. 

She  was  a  married  woman;  her  husband,  absent  for  five  months  in  traveling, 
had  only  f>assed  one  day  with  her,  on  the  18th  of  August,  and  it  was  to  this 
period  only  that  Mme.  X.  could  ascribe  th©  cause  of  her  disease.  She  now 
remembered  that  among  her  husband's  baggage  were  some  lint  and  a  bottle,  the 
T&lue  of  which  she  was  now  able  to  explain, 

I  instituted  a  purely  local  treatment  with  powdered  calomel:  and  some  days 
later,  seeing  that  cicatrization  had  not  commenced,  I  ordered  forty  pUls  of  the 
pTDtoiodide  of  mercury,  beginning  with  two  each  day.  Twenty  pills  were 
taken,  and  the  treatment,  both  general  and  local,  was  discontinued-  On  the 
SOth  of  October,  Mme.  X,  being  enceinte^  was  brought  to  bed  at  full  term. 
Die  child,  a  boy,  had  no  traces  whatever  of  syphilis,  nor  any  general  alteration. 
I  thought  it  prudent  to  advise  the  mother  of  the  possible,  though  little  prob- 
able, existence  of  syphilis  in  her  child,  and  the  consequences  which  might  super- 
Tene  were  the  child  given  to  a  nurse.  It  was  decided  ihat  it  should  be  brought 
up  on  the  bottle,  which  was  done  for  several  days.  But,  upon  the  pressing  re- 
quest of  tlie  family,  who  were  entirely  ignorant  of  tlie  reason  for  my  action,  a 
mme  was  engaged^  and  up  to  the  seventh  week  nothing  supei*vened.  StilL,  be- 
ing'imeesj,  I  b^^ed  the  mother  to  watch  her  child  carefully  and  to  examine 
the  mouth  every  day,  and  to  advise  mc  if  she  saw  anything  at  all  out  of  the 
way.  lime.  X.  recovered  from  her  childbed  very  well,  and  when  she  got  up 
the  chancres  were  entirely  cicatrized,  and  a  mouth  later  she  left  for  Italy  to  join 
her  husband.  The  child  was  under  the  care  of  its  grandmother  during  her 
absence.  At  the  end  of  seven  weeks  I  was  called  to  the  child,  and  found  a  gen- 
eml  papulo- vesicular  eniption,  especially  upon  the  thighs,  mucous  patches  on 
the  scmtum  and  under  the  tongue,  on  each  side  of  the  frenum,  and  a  well- 
Btarlced  roryza.  I  in.stantly  put  a  stop  to  its  nui'sing,  and  ordered  the  liqueur 
da  Van  Swieton.  At  the  end  of  fifteen  days  the  mucous  jjatches  and  the  erup- 
tkm  bad  disappeared,  except  the  coryza,  which  still  continued. 

At  the  same  time  and  about  the  siime  date  as  her  infant's  trouble,  Mme.  X., 
daring  her  journey,  discovered  mucous  patches  upon  her  vulva  and  about  her 
anus,  which  were  cicatrized  by  her  husband  himself  with  a  pencil  of  the  nitrate 
of  mlver.  All  the  symptoms  disappeared  so  far  as  the  mother  was  concerned, 
but  in  the  child  laryngeal  ulcerations  supervened,  and  it  died  after  a  rapid  ma- 
rasmus, caused  either  by  the  disease  or  by  its  method  of  nourishment. 

Ilero  we  have  a  case  in  whicli  the  disease  was  probably  transtnitted 
at  th©  end  of  the  seventh  month  of  pregnancy,  the  initial  letsions  making 
tlieir  apf>earance  eurly  in  tlie  ninth  month.  The  period  of  incubation 
was  thirty-elglit  days,  if  we  suppose  that  the  chancres  did  not  appear  bo- 
foro  the  date  assigned— i.  e.,  Octolior  5th.  It  is  proljable,  however,  tltat 
they  U^ran  earlier,  gay  on  the  25th  or  2()th  of  September,  wUicU  woold 
^ring  theni  in  the  eighth  month  of  preirnancy. 

^    Vajda  (AViener  medizinische  W<K.'licnsehrift,  1880)  gives  another  in- 
tenadiiig  case  beariBg  upon  this  subject.     It  mnB  as  follows : 
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A  Httle  journey  made  upon  the  80th  to  the  24th  of  June,  1873,  afforded  a 
young  married  man  the  opportunity  to  try  his  luck  outside  of  bis  marital  rela- 
tioDS,  returning  two  or  tlirec  days  afterward  to  hi>s  home.  His  wife  was  then 
in  the  fourth  to  fifth  mouth  of  her  pregnancy,  and  had  always  enjoyed  good 
health.  On  August  10th  V.  examined  her,  and  found  her  free  from  chancre  or 
indolent  buboes.  The  husband  had  a  chancre.  On  September  9th  he  indulged 
in  coitus  with  his  wife,  he  then  having  an  unhealed  chancre. 

She  then  was  in  the  seventh  month  of  her  pregnancy.  On  October  17th 
she  developed  a  hard  chancre  and  an  inguinal  adenitis.  Seven  to  eight  weeks 
after  the  infecting  coitus  the  man  showed  several  general  symptoms  of  syphilis. 
Afterward  he  had  papules  and  a  buccal  psoriaaia.  The  wife  had  buccal  mucous 
patches,  which  repeatedly  relapsed.  At  full  term  she  was  delivered  of  a  child^ 
which  seven  weeks  after  bii-th  showed  papules,  and  subsequently  developed 
ozena,  psoriasis,  and  pustules.  Upon  the  development  of  syphilis  in  the  child, 
the  possibility  of  extra-uterine  infection  was  thought  of,  hut  on  a  review  of  the 
history  such  a  theory  was  rejected. 

In  thisj  as  in  tlie  precediog  case,  the  infecting  coitus  Uyok  place  in  the 
seventh  month  of  prognaney— i.  c,  on  September  9th.  Thirty -eight  days 
afterward,  on  October  ITtli,  in  the  eighth  month  of  her  pregnancy,  an 
initial  lesion,  accompanied  by  ingninal  adenitis,  appeared,  and  the  child, 
wliich  was  carried  to  full  term,  altliongh  born  healthy,  showed  signs  of 
disease  after  birth. 

Neumann  (Wiener  Medizini&che  Presse)  gives  the  statistics  of  one  hun- 
dred and  twenty  cases  of  syphilitic  women,  among  whom  twenty  were 
infected  posl-efnweptumeni.  Of  these  twenty  women,  five  had  syphilitic 
and  fifteen  had  nonsyphilitic  cliildren.  The  mothers  of  these  ^ve  chil- 
dren were  infected  as  follows :  One  in  the  third  month,  two  in  the  fourth 
month,  one  in  the  seventh,  and  one  in  the  eighth.  Of  the  fifteen  children 
who  were  bom  free  from  mauif estations  of  syphilis,  seven  died  at  periods 
ranging  from  twenty  days  to  six  weeks,  bnt  without  showing  any  positive 
signs  of  syphilis ;  four  lived,  and  in  four  others  no  data  were  given. 

Taking  the  mothers  of  the  eleven  children  about  whom  information 
is  furnished,  one  was  infected  in  the  first  month,  one  in  the  tliird  month, 
three  in  the  fourth  month,  one  in  the  fifth  month,  two  in  the  sixth  month, 
one  in  the  seventh  month,  and  two  in  the  eighth  month. 

One  striking  point  in  these  statistics  is  the  fact  that,  of  the  fifteen 
children  here  recorded  as  being  free  from  syphilis,  seven  died  very  shortly 
after  birth,  the  latest  at  six  weeks,  and  in  four  no  data  were  fnrnislaed, 
60  that  really  only  four  children  in  fifteen  are  known  to  have  lived.  It 
is  possible  that  these  children  liad  died  before  the  symptoms  had  time  to 
develop. 

The  next  point  which  would  come  up  for  consideration  is,  whether 

A  chiM  horn  of  a  syphilitrU  woman  can  after  birth  he  infect'ed  hy  its 
mother  and  e^hihtt  the  signs  of  an  acquired  syphiliji — i.  e.,  an  initiai 
lesion,  foUowed  hy  syphilides  of  the  akin  or  fnucous  membranes. 
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That  gach  can  occur  has  been  claimed  by  Arning,  who  reports  the  caee 
(Vierteljahresschrift  fiir  Derniatolo^ie,  etc.,  1883). 

A  woman  was  infected  with  syphilis  by  her  husband  in  the  fourth  month  of 
her  pregnancy.  She  was  treatetl  for  light  secondary' symptoms  during'  the  time 
of  cartying  the  child,  and  at  full  term  was  delivered  of  a  stout,  healthy,  well- 
deteloped  child.  Two  children  had  been  horn  of  this  woman  previous  to  her 
oootracting  the  disease:  the  first  one  was  living  aud  healthy;  the  secotitl  died 
during  birth,  from  straiigiilation  by  the  cord. 

The  child  was  born  on  the  25th  of  October,  1881,  The  woman  suckled  her 
child  with  both  breasts  at  firsts  but  afterward  entirely  on  the  right  breast,  as 
the  left  was  affected  with  fissures. 

Four  weeks  later  the  woman  noticed  at  the  left  angle  of  the  child's  mouth  a 
moist  paichf  which,  at  first  stationary,  extended  to  the  upper  Hp  and  then  began 
■oddenly  to  destroy  the  lip.  In  due  course  of  time  an  eruption  appc^ired  over 
the  body,  and  the  child  was  brought  to  the  Polyclinic. 

It  was  a  well-nourished,  healthy-looking  child,  except  for  its  face,  which 
had  been  changed  in  a  most  remarkable  way.  Almost  the  entire  upper  lip  had 
disappeared,  only  a  small  piece  remaining  at  the  comer  of  the  right  side.  Tliat 
portion  which  was  left  was  thickened  and  infiltrated,  the  surface  of  the  sore  was 
almost  dry  and  free  from  pus,  such  as  is  found  in  the  initial  lesion. 

The  submaxillary  glands  were  very  markedljr  swollen,  and  the  glands  of  the 
rest  of  the  body  were  also  swollen,  but  in  a  much  less  degree.  On  the  body 
was  an  extensive  medium -sized  papular  ayphilide,  especially  pronounced  on  the 
head  and  scalp. 

Nothing  on  the  hands  and  feet,  but  about  the  anus  and  vulva  were  moist 
papolea.  A  month  later,  periostitis  of  the  index-finger  of  the  left  hand  devel- 
oped, and  five  weeks  later  the  child  died.  On  autopsy,  nothing  characteristic  of 
hereditary  syphilis  was  discovered. 

On  reading  this  report  over  carefully,  Arning's  view  in  considering 
this  caee  one  of  acquired  syphilis  may  yery  fairly  be  questioned.  The 
moist  patch  was  not  an  initial  lesion,  but  a  mucous  patch;  and  the  fact 
that  the  glands  nnder  the  jaw  were  more  swollen  than  elsewhere,  would 
not  be  of  any  more  significance  than  indicating  tliat  they  had  been  irri- 
tated into  an  active  condition  by  an  inflamraatorj  process  going  on  in  the 
ulcerating  mucous  patches  of  the  lip.  Apparently  the  eruption  came  on 
at  the  same  time  the  ulceration  began,  although  no  very  positive  statement 
ia  made  aa  to  the  time  of  its  appearance — an  occurrence  which  would  not 
be  the  caee  were  the  lesion  from  an  acquired  sciurce,  as  the  law  of  incuba- 
tion holds  as  good  with  children  as  it  does  with  adults. 

Among  the  many  interesting  points  which  come  up  for  coneiderntion 
and  study  in  this  class  of  disease  is  the  question »  Ca7i  hereditanj  syjyfnlis 
he  trantmUUd  to  the  second  generation  t 

M.  Dava^ee,  in  liis  work  I^  Syphilis,  sa  forme,  &on  nnit^,  reporta  a 
ease  as  one  of  hereditary  syphilis  attacking  the  descendants  of  the  second 
generation,  simulating  affections  of  a  rachitic  and  scrofulous  nature,  cariea 
of  the  bones  of  the  nose,  etc.,  which,  although  extremely  interesting,  is 
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defective  in  the  ono  important  link  neceFsary  to  prove  the  point  at  issne. 
The  patient,  a  young  woman  Bixteen  jears  of  age,  is  attacked  with  the 
eymptomB  not^d  above,  and  which  yield  in  a  ccrtjiin  degree  to  a  course  of 
mereiirj.  The  gnindniother  presents  a  condition  of  the  palate  which  may 
very  easily  have  been  due  to  an  old  syphilia;  but  the  important  link  in  the 
case — the  fathers  and  motliers  condition — is  wantin^r.  Thev  are  said  in 
one  portion  of  the  history  to  have  been  of  excellent  constitution,  and  to 
have  presented  tlio  appearance  of  tlie  most  exuberant  and  perfect  health. 
But  there  has  tmen  no  opportunity  to  examine  either  of  them  as  regards 
any  syphilitic  antecedents,  and  so  long  as  the  history  is  deiieient  on  tliese 
very  important  points  t!ie  ciise  can  not  be  accepted  as  proving  the  point 
raised  by  the  question  which  heads  this  section. 

Mr.  Hutchinson  {Olimeal  Lecturea  and  ItejyorU  of  the  London  Hos- 
pital,  ISOff)  gives  the  history  of  three  cases,  wliich  he  apparently  behevea 
to  be  instances  of  hereditary  Byphilitic  transmission  to  the  second  genera- 
tion. They  are  defective  in  many  important  details,  and  in  some  of  tiiem 
1  think  it  may  he  fairly  questioned  if  the  point  of  transmission  is  proved. 

The  first  ease  is  one  in  which  the  mother  had  a  very  syphilitic  physiognomy; 
her  corneas  were  ckmded  by  bygone  keratitis.  The  bridge  of  her  nose  was 
sunken,  and  her  complexion  was  jMile  and  unhealthy.  I  asked  her  to  show  her 
teeth,  and  they  proved  to  be  most  lypically  molformod.  She  was  a  tall  woman, 
of  dark  complexion.  She  told  me  she  had  but  the  one  cthild  aboye  mentioned, 
and  that  she  never  had  any  others,  nor  had  she  any  miscarriages.  She  reported 
that  her  child,  except  as  to  her  knee^  had  never  been  ilL  The  child,  a  girl  tlu'ee 
years  okL,  was  of  dark  complexion  and  of  well-fomicd  fejitures.  She  was  florid 
and  rather  handsome.  Her  ailment  was  t-hrnjuic  synovitis  of  the  left  knee- 
joint,  the  knee  being"  i-ather  sw^ollen,  but  not  especially  painful.  She  had  no 
other  disease.    Her  eyes  were  perfect^  as  also  her  hearing. 

In  this  case  there  is  no  evidence  to  show  that  the  child  ever  had  syph- 
ilis. Certainly  the  synovitis  could  not  pro|>erly  1)6  called  so,  and  hence 
this  case  can  hardly  be  accepted  as  proving  anything  in  either  direction. 
The  mother  very  probably  did  have  at  some  time  of  her  life  inherited 
disease  of  a  syphilitic  character. 

The  second  case  is  of  no  scientific  value,  because  the  children  of  the 
man  who  is  reputed  to  have  been  the  subject  of  inherited  syphilis  were 
not  seen,  and  the  history  which  the  father  gives  of  them  did  not  show 
that  they  had  ever  suffered  from  syphilis. 

The  tliird  case  is  as  follows: 

Mrs.  W.  came  under  my  treatment  for  syphilitic  keratitis.  She  was  a  florid 
young  woman,  aged  twenty -one,  who  had  been  married  one  year,  and  was  now 
nursing  her  first  child.  Although  her  aspect  w^as  florid  and  she  looked  fairly 
healthy,  yet  she  presented,  in  addition  to  the  keratitis,  mimlsfakablc  evidencea 
of  inherited  taint.  Her  teeth  were  notched,  there  were  scars  at  Ihe  angle  of  the 
mouth,  and  her  forehead  was  protuberant* 
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I  inquired  as  to  the  health  of  her  child,  and  was  assured  it  was  perfect  At 
my  request,  she  brought  it  at  her  next  visit  and  I  found  it  plump  and  well- 
^rown,  but  its  nostrils  were  obstructetl,  and  its  buttocks  were  covered  with  cop- 
per-tinted and  scaly  patches  of  an  unmistakable  character.  These  s^Tuptoms 
disappeared  subsequently  under  raercurial  treatment,  and  the  child  is  now  living 
mnd  welL 

Mr.  Hutchinson  tlien  goes  on  to  saj :  "  Here,  then,  we  appear  to  have 
an  instance  of  a  raother  who  is  the  subject  of  inherited  syphilis  trans- 
mitting a  taint  to  her  offspring,  and  tliat  offspring  showing  the  usual 
conditions  of  infantile  disease,  Ts  o  such  a  fact  has,  I  believe,  been  as 
yet  recorded  in  the  annals  of  medicine,  and  it  ought  to  be  received  with 
incredulity.  Might  not  the  taint  from  which  the  child  suffered  be  the 
eonaeqiieiice  of  acquired  disease  in  one  of  the  parents  ? " 

As  regards  the  mother,  I  believe  such  a  suggestion  highly  improbable.  She 
appeared  to  be  a  modest  well-conducted  pei'son.  She  was  quite  young,  and  re- 
spectably married;  she  had«  besides,  no  symptoms  of  acquired  disease,  and,  as 
heung  the  subject  of  inherited  taint,  she  must  be  supposed  in  some  degree  to  be 
protected  from  contagion  even  had  she  been  exposed. 

As  regards  her  husband,  I  made  the  most  careful  inv^tigation.  He  was  a 
commercial  traveler,  and  was  under  my  care  on  account  of  a  sycosis.  He  had 
previously  been  under  the  treatment  of  Mr.  Erasmus  Wilson  and  Mr.  Startin, 
neither  of  whom  had  suggested  that  his  eruption  was  syphilitic.  Except  the 
erttptioD,  which  was  sycosis  of  the  most  characteristic  form,  he  was  fairly  free 
from  symptoms.  He  gave  me  an  apparently  candid  account  of  his  sexual  con- 
duct prior  to  marriage,  and  assured  nie  most  positively  that  he  never  had  any 
fonn  of  venereal  disease.  He  was  most  anxious  to  be  cui*ed  of  his  sycosis,  and 
would^  I  think,  have  confessed  anything  which  he  thought  likely  to  assist  in  his 
tRotment. 

He  was  a  florid,  healthy  looking  man.  I  treated  his  sycosis  with  syphilitic 
remodies  for  some  time,  but  they  did  no  good  whatever. 

Another  case  of  the  kind  has  been  reported  by  Dr.  J.  E.  Atkinson,  of 
Baltimore  (Archives  of  Dermatology,  January^  1ST7) : 

Julia  H.,  bom  in  America  of  Irish  parents,  aged  nineteen,  married,  came  to 
the  special  disiwnsiary,  February  1,  1875,  to  be  treated  for  an  eruption  upon 
both  arms  and  forearms,  which  had  upi)earetl  four  months  previously,  when 
■be  was  more  than  three  months  advanced  in  her  second  pregnancy.  She  is 
wrll  developed,  of  fair  complexion,  blue  eyes,  and  light  hair;  her  skin  is  moder- 
ately sfift  and  smootk,  her  forehead  is  somewhat  square  aod  prominent  and 
there  is  a  slight  flatness  across  the  bridge  of  her  nose^  hardly  enough,  howerer* 
U}  attract  attention,  were  it  not  for  the  concomitant  circumstances  and  condi- 
tions. The  large  upper  central  iucis<jr  teeth  are  shallow,  but  very  positively 
notched  in  the  style  peculiar  to  subjects  of  inherited  syphilis;  they  are  some- 
what undersieed,  and  not  in  contact  with  each  other.  Her  eyes  present  a  haaiy, 
boggy  condition  of  the  cornea,  the  remains  of  a  syphilitic  keratitis,  which, 
■oeoidiDg  to  the  statement  of  her  mother,  must  have  occurred  about  seven  years 
agQ.     Her  eyes  were  affected  quite  a  long  time,  and  she  was  almost  blind. 

She  WW  treated  by  an  oculist,  who  cut  the  cornea?  of  her  eyes.    There  were 
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BO  linear  cicatrices  such  as  are  so  frequently  seen  about  the  mouths  of  persons 
congenitally  syphilitic,  nor  are  there  any  scars  suggestive  of  ulcerative  lesions 
about  her  person.  She  has  been  married  three  years,  and  has  a  child  eighteen 
months  old.  About  one  year  ago  she  brought  this  child  to  the  dispensary  with 
an  ec2emat<:)us  eruption  about  the  arms,  which  disapi>eared  under  the  applica- 
tion of  the  benzoated  oxide  of  zinc  ointment.  It  had  never  undergone  any 
specific  treatment,  and  is  at  present  a  healthy,  vigorous  child. 

Some  time  after  the  birth  of  this  child  the  mother  was  under  treatment  at 
tbe  dispensary  for  a  crescent-shaped  papulo-squaraous  eruption  upon  the  thigh, 
which  was  considered  by  my  colleague,  Dr.  N.  G.  Keirle,  who  attended  her,  to 
be  sj^philitic.  Dr.  Keirle  at  the  same  time  recognized  her  inherited  taint,  to 
which  he  attributeil  her  eruption.     No  trace  of  this  eruption  remains. 

February  1st,  the  present  eruption  consists  of  four  or  five  patches  on  each 
arm.  They  are  circinate,  their  centers  being  of  perfectly  healthy  appearance. 
They  are  composed  of  quite  large  papules^  with  slightly  scaly  summits.  They 
vary  from  one  half  to  one  and  a  half  millimetre  in  diameter,  the  papules  being 
rather  smaller  than  peas.  These  patches  ore  arranged,  for  the  most  part,  on  the 
extensor  surfaces  of  the  forearms,  a  few  being  on  tlae  arms.  They  occasion  no 
itching  or  unpleasant  subjective  symptoms,  and  are  colored  in  the  usual  man- 
ner of  syphilitic  eruptions.  The  patient  denies  having  had  any  sores  upon  or 
about  her  genitals,  and  lier  inguinal  glands  are  of  a  perfectly  normal  appear- 
ance. Her  husband,  whom  I  have  examined,  denies  ever  having  syphUis  or 
any  venereal  complaint.  He  presents  no  symptom  of  syphilis  at  the  present 
time. 

The  evidences  of  hereditary  syphilis  in  this  patient  receive  ample  support 
from  the  history  of  her  family.  Her  father  denies  ever  having  syphilis.  He 
has  some  opacity  of  the  come4i,  which  he  attributes  to  an  attack  of  violent  in- 
flammation several  ye4irs  ago,  following  a  prolonged  debauch. 

The  mother  of  our  patient  has  numerous  cicatrices  upon  her  face,  particu* 
larly  aliout  her  forehead,  which  are  very  suggestive  of  old  syphilitic  diseaae. 
Of  her  offspring  four  died  in  infancy,  the  first  in  spasms,  one  ye&r  old ;  the  sec- 
ond in  spasms,  two  weeks  old;  the  third  and  fourth,  each  at  the  age  of  fifteen 
months;  the  fifth  child  is  our  present  patient;  the  sixth  child,  a  girl,  Honora. 
now  eighteen  years  old,  is  tall  and  stout,  much  resembling  her  sister  in  appear- 
ance. 

She  has  a  decided  syphilitic  notch  of  her  right  upper  incisor^and  her  comeee 
are  more  hazy  than  those  of  her  sister,  for,  while  the  cloudiness  in  the  cornea?  of 
the  latter  diminishes  toward  the  center,  in  this  girl's  eyes  it  seems  to  he  evenly 
distributed  over  the  whole  surface.  Four  years  ago  Honora  became  suddenly 
deaf,  and  was  brought  to  the  dispensary  for  treatment.  She  slowly  recovered 
under  specific  treatment,  and  at  the  end  of  six  months  she  was  quite  well  again. 
Two  and  a  half  years  ago  she  again  became  suddenly  deaf  and  remained  so  ever 
fiinee,  hearing  only  very  loud  noises.  She  was  treated  by  my  friend  Dr.  Samuel 
Theobold,  who  has  kiudly  furnished  me  the  following  extracts  from  his  notes: 
"  Almost  total  loss  of  hearing  of  six  weeks'  duration  from  otitis  media  (acute), 
due  to  inherited  syphilis.  Presejit  condition  ■  Left  ear,  membrane  perforated 
and  otorrhoea  present;  right  ear,  membrana  tympani  thickenetl,  vascular,  and 
much  depressed.  She  has  nebulous  comeae  and  history  of  severe  inflammation 
of  the  eye.  (Her  father's  eyes  are  in  the  same  condition.)  Eustachian  tubes 
|rvious  to  Politzer'a  bag,  but  no  improvement  to  hearing  fmm  it" 
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Bf,  Theobold  thus  thinks  that  the  lesions  in  the  father^a  eyes  are  the  result 
of  interstitial  keratitis  likewise. 

April  1st,  three  weeks  ago,  Julia,  the  subjwt  of  this  report,  was  delivered  at 
term  of  a  small  child,  which  is  now  of  fair  size  aud  healthy  looking.  She  has 
hid  much  headache  since  her  coniiiiement 

The  eruption  on  her  arms  has  faded,  the  coppery  staining  having  entirely 
disappeared.  The  patches,  however,  still  remain,  consisting  of  slightly  promi- 
nent large  papules,  not  at  all  scaly^  and  hardly  different  from  the  surrounding 
Jorfiwe  in  color;  to  the  touch  they  ai-e  soft,  and  as  if  all  inllammatory  infiltra- 
tion had  disappeared.  She  has  as  yet  taken  nothing  but  a  tonic  mixture  and 
thrice  daily  four  minims  uf  Fowler^s  solution  of  arsenic,  antisyphiJitic  treat- 
ment being  purpo.sely  withheld. 

June  27th,  the  eruption  on  the  mother's  arms  presents  the  followifig  appear- 
looe,  viz. :  The  olde^  patches  now  have  notliing  remaining  except  their  mark- 
ings arranged  in  a  circinate  form,  unelcvated  and  undepressed,  whiter  than  the 
beaJthy  skin,  but  not  different  from  it  in  resistiuice.     New  patches,  however, 
\mt  appeared;  the  older  of  thes4.%  having  lost  the  copper  color  originally  pos- 
MMd  by  them,  present  large  papules  without  discoloration  and  without  any 
^ifferanee  from  the  normal  integument.    Those  patches  of  more  recent  date  pre- 
eiielj  resemble  those  first  described  in  their  syphihtie  coloration,  contiguration^ 
etc.    The  woman *3  general  health  is  now  good,  and  the  only  evidence  of  the 
uwfeased  intensity  of  the  morbid  process  is  the  augmented  number  of  patches 
which  have  now  invaded  the  thighs  and  legs.    She  bears  upon  her  person  no 
other  evidence  of  syphilis.     For  the  first  time  she  began  to  take  the  iodide  of 
potaadum  in  five-grain  doses,  three  times  daily,  mercury  being  purposely  with- 
held.   By  Jixly  28th  the  papules  had  all  disappeared,  leaving  in  their  places  the 
numerous  circles  of  white  spots  already  described.     Not  a  single  patch  appeared 
after  the  iodide  of  potassium  was  oitlered. 

Towanl  the  end  of  April,  when  the  baby  was  about  six  weeks  old,  its  mother 
flrtt  noticed  tliat  it  had  a  very  feeble  voice  in  crying,  and  that  it  was  "without 
▼igor.  It  was  brought  to  me  on  May  18th,  suffering  from  coryza,  which  it  was 
mid  to  have  had  for  some  time. 

Scattered  over  its  head,  trunk,  and  extremities  were  many  small  spots  of 
fOgPoUi^  which  its  mother  described  as  having  been  more  red  than  at  present. 
Uey  are  now  of  the  peculiar  copper  color  of  syphilitic  eruptions.  There  ex- 
isted at  the  same  time  numerous  minute  excoriations  alK>ut  tlie  anus  and  but- 
tocks^  resembling,  however,  not  so  much  mucous  patches  us  the  ordinarj^  con- 
ditions of  an  ag^gravated  erythema  produced  by  long  contact  with  urine  and 
CaBces.  The  child  appeared  to  be  tolerably  well^  and,  as  there  were  no  imme- 
diately alarming  symptoms,  syphilitic  treatment  was  avoided,  benzoat^  oxide 
oCsne  ointment  being  applied  to  the  buttocks. 

June  */7ih,  the  child  has  fallen  off  much  in  Hesh,  and  has  acquired  a  withered 
Midsefule  hjok.  Ho  cries  feebly,  almost  continually.  About  three  weeks  ago 
be  bagan  to  roll  his  head  about  on  the  pillow,  and  at  the  same  time  fresh  spots 
csama  upon  the  skin.  The  erythematous  and  excoriated  condition  of  his  but- 
loeki  perswicd,  while  on  the  scrotum  it  amounts  to  an  eczema,  red,  raw,  and  ex- 
uMag.    There  is  diarrhoea. 

The  roseolous  patches  are  scattered  all  over  the  integument.     They  are  gen- 
erally small,  but  sometimes  coalesce  into  large  patches.     They  are  dry,  and 
without  discoloration. 
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About  the  buttocks,  along  the  limita  of  the  old  erythematous  surface,  they 
are  wrinkled.  Their  general  color  is  a  characteristic  ham  or  copper  color*  dif- 
fei-ent  from  the  nonspecific  erythematous  eruptions  of  infants.  The  palms  of  the 
hands  and  the  soles  of  the  feet  are  reddened,  dry,  and  wrinkled,  not  scaly» 
There  is  some  coryza,  but  the  child  does  not  snuffle,  nor  are  there  any  fissures 
or  cracks  about  the  nostrils.  The  corners  of  the  mouth,  however,  are  slightly- 
fissured.  The  peculiar  muddy  or  yellow-clay  color  of  the  face,  and  especially 
of  the  eyebrows,  is  very  characteristic.  The  benzoated  oxide  of  zinc  ointment 
is  applied  to  the  buttocks  and  the  scrotum,  and  a  flannel  band  smeared  with 
equal  parts  of  the  alx>ve  ointment  and  mercurial  ointment  is  to  be  wrapped 
around  the  body,  newly  applied  overnight. 

By  July  8th  the  eruption  is  noted  as  fadings  the  epidermis  of  palms  and  soles 
is  peeling,  and  the  body  is  described  as  much  better, 

July  28th,  the  bandage  has  not  been  applied  for  ten  days,  owing  to  the  in- 
tensely hot  weather.  The  roseola  is  gone,  leaving  a  faint  staining,  and  the 
child  is  very  much  better. 

August  28th,  the  child  has  had  an  obstinate  diarrhoea,  which  has  reduced  it 
very  much.     Tliere  are  no  other  symptoms  tlian  an  almost  entire  voicelessuess» 
the  mouth,  in  crying,  being  widely  opened,  while  there  is  scarcely  any  audible 
sound  given  forth.     The  infant  was  not  again  brtjught  to  me,  nor  was  it  agaia^ 
under  medical  ti^eatment. 

It  died  October  7th.  It  had  taken  no  medicine  for  weeks,  I  was  informed  by 
its  mother,  and  it  had  a  persistent  diarrhoea,  and  toward  the  last  '*  inward 
spasms  "  and  rolling  of  the  head. 

The  next  ca^^e  is  one  reported  bj  CvseAv  Boeck,  of  Christiania  (ABnales 
de  Dcrnuitologie  et  Syphiligraphie,  October,  188D) : 

Tlie  grandmother  was  trejited  at  the  age  of  eighteen  years— from  April  to 
July,  1854 — for  ulceI^ations  of  the  genital  organs,  a  macular  syphilide,  and  mu- 
cous patches  of  the  right  tonsil.  She  entered  hospital  again  in  July  of  the  same 
year  "with  an  ulceration  of  the  posterior  comiuissui'e  and  the  labia  majors,  was 
treated  with  calomel,  and  went  out  in  September,  1854. 

In  March,  1860,  she  brought  her  child  fa  girl)  to  the  hospital,  the  said  child 
being  then  two  months  old.  It  was  treated  in  the  hospital  by  Prof.  W.  Boeck 
for  severe  congenital  syphilis  until  July,  1860. 

Three  years  later  (186;|)  it  returned  to  the  hospital  with  an  affection  of  the 
eyes,  which  was  first  believed  to  be  a  scrofulous  ophthalmia,  but  which  was  un- 
doubtedly of  syphilitic  origin.  Ee-entering  the  hospital  in  May,  1889,  the  child, 
now  a  woman  grown,  bore  the  indehble  marlcs  of  congenital  syphilis  in  the 
shape  of  rugous  cicatrices  aljout  the  mouth,  the  traces  of  an  interstitial  keratitis 
of  both  eyes,  and  almost  complete  atresia  of  the  irLs  of  the  left  eye,  the  sight 
of  which  was  entirely  lost.  In  addition,  the  median  upper  incisors  showed  the 
crescentic  notch  of  Hutchinson. 

This  woman,  tAventy-nine  years  of  age,  brought,  in  May  of  the  present  year 
(1889),  her  son,  who  is  suffering  with  a  clearly  marked  congenital  s^-philis. 
This  child  was  born  on  the  7th  of  December,  1888,  and  is  nearly  five  months  old. 
The  disease  showed  itself  when  the  child  was  two  and  a  half  months  old,  and 
began  with  a  coryza,  accompanied  by  a  maculo-papular  syphilide  situated  in 
the  inguinal  folds,  upon  the  tliigUs,  and  latc^ly  upon  the  face,  especially  al)out 
the  mouth,  the  chin,  and   the  forehead.     At  its  entrance,  the  chUd,  besides 
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liui  jDactdar  syphilide,  showed  red  and  glist^niug  patches  upon  the  palms  of 
flii  kaods  and  soles  of  the  feet,  and  of  the  palmar  and  plantar  surfaces  of  the 
fiagion  and  toes ;  upon  the  lips  and  comers  of  the  mouth  were  deep  and  bleed* 
inj^  fisBores;  and,  during  its  stiiy  in  the  hospital,  periostites  developed  upon 
the  internal  surface  of  the  two  tihia?,  which  disappeared,  together  with  the 
other  symptonis,  under  the  use  of  the  iodide  of  potassium. 

Boeck  thinks  that  here  he  has  without  question  a  case  of  congenital 
syphilis  in  the  child,  and,  in  order  to  be  certain,  he  subjected  the  parents 
to  a  careful  questioning,  and  they  both  assured  hira  that  none  other  but 
tbemselveg  had  cared  for  the  child. 

In  order  to  prove  positively  that  this  was  a  case  of  congenital  syphilis 
trAnsmlttcd  to  the  second  generation,  it  was  necessary  that  the  heredity  on 
the  father's  ^ide  and  reinfection  on  the  mother's  side  should  be  absolutely 
excluded.  For  this  purpose  he  subjected  the  father,  who  is  forty-live 
years  of  age,  to  a  very  careful  examination.  He  denied  abs^^lutely  having 
had  syphilis  at  any  time ;  he  said  that  lie  had  been  married  for  the  first 
time  at  the  age  of  thirty-two ;  that  his  first  wife,  by  whom  he  had  no 
children,  died  in  1883  ;  and  that  he  married  his  present  wife  in  IS 84.  A 
careful  examination  failed  to  reveal  any  trace  whatever  of  a  preceding 
sypliilis.  He  was  in  every  sense  of  the  word  an  apparently  sound  man» 
and  appeared  younger  than  he  really  was.  The  motber^s  history  was  that 
before  her  marriage  she  had  a  child  by  another  father  in  September,  1883. 
This  child  was  born  in  the  Maternity  Hospital  at  Christiania,  and  neitlicr 
upon  herself  nor  upon  her  child  were  any  traces  discernible  of  a  recent 
ayphilis.  When  the  child  was  fifteen  days  old  it  was  separated  from  its 
mother  and  given  in  the  care  of  strangers,  but  it  died  when  a  month  old 
in  oonsequenca  of  convulsions.  According  to  the  mother's  statement,  it 
never  had  any  eruptions  before  its  death. 

In  1884,  as  has  already  been  stated,  she  married,  and  in  May,  1886» 
At  gave  birth  to  her  first  child  from  this  marriage.  This  child  in  every 
way  was  in  flourishing  health  up  to  tlie  age  of  two  years  and  two  months, 
when  it  was  affected  with  a  scarlatina^  and  died  with  the  symptoms  of 
croup.  The  second  child  is  the  one  under  consideration,  and  which  is 
affccte<l  with  hereditary  syjdiilis.  Thus,  after  a  careful  examination  of  the 
innthcr,  it  has  been  impossible  to  discover  any  traces  of  a  recent  syphilis. 
Tins  circumstance,  as  well  as  the  fact  (?)  that  the  first  two  children  have 
«bown  no  signs  of  syphilis,  and,  above  all,  that  the  second  child  was  in  a 
itat4)  of  jw-'rfwH  health  up  to  the  age  of  two  and  a  half  years  before  suc- 
cnmhing  to  its  attack  of  scarlatina,  induces  Boeck  to  l>el!eve  that  the 
mother  hail  not  lx?en  affected  in  any  way  with  recent  sypbilis;  "for," 
he  states,  **it  is  well  known  that  the  more  invetenite  syj^bilis  is  in  the 
mother  llw*  greater  the  possibility  for  a  diseased  child  to  be  born  after  a 

Ithy  one ;  and,  if  tlie  motlier  had  acquired  syphilis  after  the  birth  of 


HEREDITARY  SYPHILIS, 


her  second  cliild  in  1886,  she  would  in  all  liuraan  probability  have  infected 
her  luisband,  who  was  not  diseased," 

A  penisa!  of  these  eases  would  lead  to  the  belief  that  sy]4iilis  may  he 
conveyed  to  tlie  second  generation  ;  but,  notwithstanding  the  eare  with 
which  they  luive  been  reported,  the  fact  may  yet  be  qtiestioned,  particu- 
larly when  we  recollect  liow  ditticnlt  it  is  to  positively  exclude  the  exist- 
ence of  au  attack  of  aecjuired  syphilis  in  the  heredo-syphilitic  person, 
either  from  ids  or  her  statement,  m  by  a  personal  examination.  This  very 
naturally  euggests  the  question  : 

Can  the  subject  of  hiireditury  sypJiUk  acquire  gt/phUw  later  in 
lifef 

Mr  Jonatban  Hutchinson,  in  The  Clinical  Lectures  and  Reports  of  the 
London  lIoiq>[t4il  for  18*15,  gives  the  history  of  some  cases,  only  one  of 
which,  however,  is  of  any  peculiar  value  in  proving  (?)  this  point 

E.  H.  M.,  aged  twenty-one,  was  admitted  under  my  care  at  the  Moores- 

iield  Ophthalmic  Hospital,  July  6,  1803.  His  ri^ht  cornea  was  inflamed,  and 
he  statetl  that  it  had  followed  an  injury  fit>m  Hme  a  fortnight  before.  The 
cornea  was  diffusely  opaque,  and  the  eye  was  very  irritable.  I  prescribed  at 
first  tonics  internally  and  opiate  foinctitatious,  being  misled  by  his  statement 
that  he  had  lime  in  it  On  the  20th  1  reco^iized  iritis  of  a  slight  degr-ee  and 
the  dotted  condition  of  the  cornea,  taken  with  the  slight  infiammation  of  the 
iris^  presented  a  condition  similar  tc>  what  used  to  be  called  "irido-capsulitia." 
Iodide  of  potaasium  was  now  prescribed.  In  the  middle  of  August  the  left 
cornea  began  tcj  inflame.  At  this  time  the  right  coruea  was  so  opaque  that 
it  was  impossible  to  inspect  the  iris,  and  it.  presented  the  exact  condition  of 
sypbilitif  keratitis.  His  physiognomy  did  not  suggest  hereditary  syphilis.  It 
is  true  that  his  skin  was  pale  and  of  a  had  color^  but  hiis  nose  was  narrow, 
with  a  very  high  bridge,  and  his  teeth  were  perfect  in  foi*m^  size,  and  color. 
In  making  inquiries  intr*  his  history,  he  mentioned  that  his  mother  bad  suf- 
fered in  her  eyes,  and,  thinking  that  some  light  might  perhapt*  be  obtained  In 
respect  t-o  iiis  own  diathesis,  I  requeste^l  that  she  should  attend. 

His  Mother's  Hi. sforif.— On  August  29th  Mrs,  M.  attended  with  her  son,  and 
brought  with  her  one  of  Mr.  Thomas's  out-patients'  letters.  From  notes  on  the 
letter,  I  found  iridectomy  for  synechia  and  relapsing  iritis  had  been  performed 
six  years  ago*  She  had  obtained  great  benefit  from  the  operation.  Tliere  were 
still  bands  of  synechia  in  the  lower  part  of  the  pupil.  The  original  attack  of 
iritis  had  occurred  twenty-five  years  ago.  On  being  taken  aside,  Mrs,  M.  told 
me  without  reserve  the  whole  history  of  her  troubles.  Her  hu.sband  had  been 
a  most  dissolute  man,  hud  fi-equently  suffered  from  venereal  disease  himself, 
and  had  communicated  sores  to  his  wife  several  limes.  Her  worst  attack  wa« 
when  the  iritis  occurred,  at  which  time  she  had  a  very  free  rash.  Several  of 
her  children  had  died  of  the  disease.  Our  patient  was  one  of  her  younger 
childi-en,  and  was  bom  six  or  .seven  yeai-s  subsequent  to  his  parent's  contamina- 
tion. The  three  infanta  prt^ceding  him  had  all  diccL  In  infancy  he  sutTered 
from  a  rash,  and  was  treated  by  Dr,  Reese,  who  referred  it  to  the  venereal 
taint.  After  infancy  he  had  fair  health  until  about  the  age  of  fifteen,  when  hia 
left  eye  inflamed* 
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Acquired  Disease. — He  was  under  my  care  for  gonorrhoja  four  years  ago, 
and  since  that  has  been  murh  exposed.  A  ye^ir  ago  he  appears  to  have  had  true 
syphilis.  He  does  not  I'eoollect  a  chancre,  but  he  had  a  copious,  scaly  rash,  and 
a  bad  sow  throat  This  lastetl  for  three  mrtnths  or  more.  The  surgeon  whom 
be  attended  told  him  it  was  syphilis,  and  g^ve  him  mercury  to  salivation.  Al- 
though he  did  not  recogrnlze  the  chancre,  I  think  there  cau  be  little  doubt  that 
he  had  one.  His  description  of  the  rash  is  very  minute,  and  numen:)us  spots 
oecorred  on  the  penis  and  scrotum ;  so  it  is  very  possible  he  may  have  mistaken 
the  original  sores.    Since  it  was  well  he  has  had  a  sore,  and  also  a  gonorrhcea, 

February  20,  1865.  He  has  remained  steadily  under  treatment  with  iodides, 
ele.  The  corner  have  gradually  cleared :  with  the  left  eye  he  reads  minion 
Biae;  with  right,  only  words  of  great  primer  size. 

In  both  eyes  clouds  still  remain  in  the  oome«,  and,  in  both,  the  ciliary  regions 
loc»k  thin  and  bluish.  He  has  still  a  liltle  psoriasis  about  the  lips  and  chin,  and 
a  few  patches  on  the  body.  In  other  respects  he  is  in  good  health.  There  are 
no  iritic  adhesions. 

This  is  certainly  a  prettj  distinct  liistory,  and  gives  in  detail  a  pre- 
Knmable  history  of  syphilis  in  the  mother,  together  with  one  in  the  child. 
ilareover,  the  boy  hiuisclf,  when  he  reaches  years  of  discretion,  contracts 
syphilis  on  his  own  account^  and  presents  unmistakable  symptoms  of  tlie 
disease.  There  is  little  to  criticise  in  the  case  on  the  ground  of  lack  of 
detail,  as,  in  the  minor  points  which  are  wanting,  thei*e  can  be  no  human 
possibility  of  obtaining  absolute  knowledge  unless  the  reporter  had  seen 
the  boy  during  his  infancy  and  followed  the  case  up  from  that  time  on. 
Indeed^  the  minutiie  of  the  ca^e  are  unusually  well  worked  up. 

If  in  these  cases  we  follow  analogy,  comparing  the  course  pursued  in 
noquired  syplnlis  in  cases  of  reinfection,  there  is  nothing  which  is  not 
perfectly  possible,  and  which  can  not  be  accepted  as  likely  of  occurrence 
in  the  case  just  given.  In  acquired  syphilis  it  is  not  believed  that  the 
fieeond  infection  occurs  while  the  first  diathesis  is  still  present ;  but  w4ien 
that  has  disappeared  a  second  infection  is  possible,  and  many  well-attested 
€1068  exist  in  medical  literature  as  showing  tliat  such  a  possibility  does 
occur.     Why  not  the  same  thing  in  hereditary  syphilis? 

Wliile  the  diathesis  exist4?d  there  is  no  reason  for  supposing  that  in- 
fection can  exist  j  but  when  for  any  cause  tliis  diathesis  ceases  to  !hj  opera 
ti?e,then  a  person  l>ecoraes  again  liable,  and,  upon  exposure,  may  contract 
the  disease  again. 

Tliere  is  nothing  in  the  case  of  Mr,  Hutchinson  to  militate  against  this 
view.  The  sul»ject  of  the  treatment  receives  an  injury  to  tlie  eye  which 
excites  a  keratitis  at  first  diffutic,  but  whit'h  sul)sequently  shows  the  punc- 
tate form  such  as  is  foimd  in  hereditary  disease,  but  which  did  not  come 
on  at  tliis  time.  The  prohabilities  are  that  it  hapiiened  during  the  young 
iDau*«  infancy,  and  that  it  was  masked  by  the  acute  infiammation  which 
followed  the  injury. 

In  addition,  iritis  declared  itself,  but  nothing  else  which  could  be 
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referable  to  the  inherited  taint.  Tho  mother's  history  is  clear,  and  points 
without  reasonable  doubt  to  syphilis  in  her,  thus  strengthen ing  the  sus- 
picions produced  by  the  son's  eyes.  He  then  contraeted  syphilis,  and 
although  he  did  not  recognize  the  initial  lesion^  and  was  thus  led  to 
deny  it^  presence,  it  probably  existed.  But  it  may  be  urged  that  his 
statement  al>oiit  the  nonexistence  of  the  chanere  was  true:  that  this  was 
not  a  case  of  ii(.'(|inred  but  of  hereditary  syphilis. 

What  can  be  opposed  to  this  view  of  the  case  I  The  symptoms  which 
appeared  were  a  8caly  ra^h  and  a  sore  throat.  Now,  had  this  outbi'eak 
been  one  of  hereditary  syphlliB,  the  &ymptoni8  coming  on  at  the  age  of 
twenty-one  would  have  been  of  the  a<lvanced — the  ulcerative — tyiK?,  and 
not  of  the  cliaracter  here  described,.  To  my  mind,  there  is  not  the  least 
reason  for  questioning  the  correctness  of  the  view  that  this  belonged  to  an 
acquired  Byphili*,  and  I  further  think  that  this  man  had  previously  suf* 
fered  from  hereditary  disease  as  well. 

BACTERIOLOGY  OF  HEREDITARY  SYPeiLlS. 

In  ISSO^  Kassowitz  and  Iluchsinger,  of  Vienna  (Wiener  Med,  Blatter, 
188B),  called  attention  to  the  result  of  autopsy  in  five  cases  of  hereditary 
Bjrpbilis,  in  which  they  found  streptococci  in  the  buUse  of  {>emphigus,  in 
bones,  liver^  pancreas,  and  thymus  glands.  These  bacteria  were  found  in 
the  smaller  blood-vessels  and  in  the  interspaces  of  tissue,  but  never  in 
blood-corpuscles  nor  the  interior  of  cells  and  fibr(jus  tissue.  While  not 
prepared  to  say  that  these  streptococci  were  the  direct  cause  of  Iiereditary 
eyphilis,  Kassowitz  and  Tlochsinger  believed  that  they  played  an  impor- 
tant role  in  the  course  of  the  disease. 

Chotzen,  of  Breslau  ( Vierteljahressehrift  fiir  Dermatologie,  etc.,  1S87), 
examined  the  bones  iu  three  eases,  the  skin  in  nine  caaes,  the  liver  in  six, 
the  glands  in  two,  the  intestinal  mucous  membrane  in  one  case,  and  the 
umbilical  cord  in  one  ease,  and  found  strejitocoeci  in  the  following  in- 
stances: iu  the  bones  once  in  three  times,  in  the  skin  five  in  nine  times, 
in  the  liver  four  in  six  times,  and  in  the  intestinal  mucous  membrane  in 
the  single  case  where  he  examined  this  tissue,  confirming  Jvassowitz's  and 
Plochsinger's  researches.     The  result  in  the  umbilical  eui'd  is  not  given, 

Cliotzen  found  that  in  the  skin  the  streptococci  were  seated  princi- 
pally in  the  small  vessels  of  the  subcutaneous  cellular  tissue,  iu  the  neigh- 
borhood of  the  large  vessels  and  of  the  sweat  and  sebaceous  glands,  but 
never  in  the  fat-cells  nor  in  the  glandular  tissue.  The  same  was  true  of 
the  liver  and  bones. 

Tliey  were  especially  abnndant  in  the  intestines,  in  all  the  coats 
(serous^  muscnlar,  and  submucous),  and  in  the  mucous  layer,  especiaily 
about  the  tips  of  the  intestinal  villi,  particularly  those  which  had  been 
deprived  of  their  epithelium.      They  were  never  found  in  the  blood- 
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ress^is,  bot  about  their  periphery,  and  were  abundant  in  the  lymphatic 

Cbotzen  admits  that  streptococci  are  not  always  present  in  cases  of 
hereditary  syphilis,  and  are  sometimes  found  where  there  is  no  evidence 
of  the  disease;  nevertheless,  he  Iwiieves  that,  while  there  is  no  proof  that 
they  are  tlie  canse  of  the  8}^hili8,  they  play  a  by  no  means  unimportant 
r*)ie  in  the  Unal  result,  producing  a  fatal  result  when  they  are  abundant. 

MORTALITY  OP  SYPHILITIC  INFANTS. 

Published  statistics  show  a  large  mortality,  and  it  will  be  interesting 
to  note,  first,  the  proportion  of  dead  to  living  children ;  and,  second,  the 
symptoms  which  these  dead  children  present 

The  first  set  of  figures  is  taken  from  the  records  of  births  of  6y]ilulitie 
children  at  the  Moscow  Hospital,  from  1850  to  18T0  incluidve,  with  deaths 
from  this  cause : 
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From  thei>e  statistics  it  will  he  seen  that  the  highest  percentage  reached 
was  eighty-two»  the  lowest  sixty-three. 

The  next  list  is  one  furnished  from  tlie  etatistica  of  eixty-one  eases 
occurring  in  Sigmund's  wards,  and  are  collected  by  Dr.  Pick.  It  gives 
^6  duration  of  the  mother's  disease,  the  form  of  her  syphilis,  whether 
had  been  treated  with  or  %vithont  mercury,  and  the  condition  and 
Toemlts  of  the  births.  Although  in  some  of  the  cases  it  is  an  open  ques- 
tion whether  the  children  really  succumbed  to  syphilis,  it  is  hard  to  a%'oid 
the  conclusion  that  they  did,  after  all,  die  as  a  result  of  their  inherited 
inl^  even  though  indirt»etly.  Thus  the  cases  of  pneumonia,  diarrhoea, 
find  tabe«  are  probably  due  to  the  syphilis,  altliough  all  three  diseases  may 
oocur  independently  of  syphilis* 

Out  of  these  sixty-one  births,  fifty-nine  died,  seventeen  were  premature 
birtlifl,  and  forty-four  were  at  full  term.  Of  the  seventeen  premature 
births,  eleven  were  born  dead  ;  of  the  forty-four  at  full  tjerm,  three.  Of 
the  forty-seven  living  children,  four  liveti  more  than  three  months;  and 
ID  two  the  result  was  unknown.  Of  tlie  remaining  fortyn-jne,  tlie  moan 
duration  of  life  wa«  twenty-six  days — the  shortest  period  being  one  hour, 
ibc  longest  ninety  daya. 
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DATE  OF  APPEARANCE  OP  SYMPTOMS  IN   INHERITED  SYPHUJS.      ' 

An  important  question  comea  up  as  to  whether  the  indications  of  in- 
herited disease  appear  immediately  at  or  after  l>irth,  and,  if  the  latter,  how 
soon  after  ?  At  one  time  tlte  belief  was  current  that  sjpliilis  was  manifest 
at  birth,  or  a  few  days  subsequently.  But  further  investig^ation  showed 
that,  wliile  tlm  is  true  in  a  large  proportion  of  cases,  many  instances  occur 
in  which  the  manifestations  of  syphilis  are  delayed  for  several  months. 
Roger  (Union  M^dieale,  1865)  collated  two  hundred  and  forty-nine  cases 
from  several  sources ;  Didaj,  one  hundred  and  Hfty  -eight ;  De  Meric, 
twenty-eight ;  Mayer,  forty-nine ;  Roger,  fourteen.  In  two  hundred  and 
seventeen  of  these  syphilis  appeared  iMsfore  t!ie  end  of  the  third  month, 
and  in  thirty-two  it  came  later.  Sifting  these  cases  still  closer,  it  will  be 
seen  that,  aUhough  a  very  large  percentage  occarred  early  in  extra-uterine 
life,  there  were  several  cases  in  which  the  manifestiitions  of  the  iiilierited 
disease  were  delayed  long  beyond  the  usual  three  niontlie.  Thus,  in 
Diday's  cases  (Syphilis  des  Kouveau-K^s),  syphilis  appeared  before  the 
first  month  in  eighty-six  cases ;  before  the  second  moot!i  in  forty-five  ; 
l>eforc  the  third  month  in  fifteen ;  at  the  fourth  month  in  seven ;  at  the 
fifth  month  in  one  ;  at  the  sixth  mouth  in  one  ;  at  the  eighth  montli  in 
one;  at  the  twelfth  month  in  one;  and  at  the  twenty-fonrtli  month  in 
one.  Of  these  one  Imndred  and  fifty-eight  cases,  syphilis  appeared  in  one 
hundred  and  forty-sLx  before  the  end  of  the  third  month,  leaving  twelve 
cases  in  which  the  outbreak  of  the  disease  was  delayed  till  later.  Taking 
these  one  hundred  and  forty-six  cases  in  which  syphilis  appeared  before 
the  expiration  of  the  third  month,  it  was  foun<i  tliat  eighty-six  of  t!iem 
took  place  before  the  end  of  the  first  month,  and  one  hundred  and  thirty- 
one  before  the  cud  of  the  second  month. 

Twelve  cases  are  left  in  which  no  signs  of  syphilis  appeare<i  up  to  the 
end  of  the  third  montlij  and,  of  these,  ten  presented  evidence  of  disease 
before  the  expiration  of  the  first  twelve  months  of  extra-uterine  life  ;  two 
only  are  left  in  which  the  disease  is  still  further  delayed. 

The  same  author  gives  another  series  of  one  hundred  and  five  cases, 
in  forty-five  of  which  symptoms  appeared  liefore  tlie  end  of  thirty  days 
after  birth  ;  and,  of  theee  forty-five  cases,  twenty-four  were  attacked  before 
the  end  of  fifteen  days ;  and,  of  these  twenty-four,  ten  before  the  end  of 
the  eighth  day. 

De  Moric  (I^ancet,  London,  1858)  gives  the  result  of  twenty-eight 
cases  in  which  the  date  can  be  assigned  for  the  appearance  of  syphilitic 
manifestations.  Of  these  twenty  eight  cases,  sypliilis  appeared  in  two 
cases  a  few  hours  after  birth  ;  four  cases,  one  to  ten  days  after  birth  ;  five 
cases,  ten  days  to  thi-ee  weeks  afterbirth  ;  ten  cases,  six-  to  thirteen  weeks 
after  birth  ;  one  case,  twelve  months  after  birth  ;  one  case,  thirteen  months 
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after  birtli ;  one  case,  fourteen  mouths  after  birth  ;  one  case,  fifteen 
months  after  birth  ;  one  case,  twenty-one  months  after  birth ;  one  case, 
twcntv-seven  months  after  birth  ;  and  one  case,  eight  years  after  birth. 

It  will  he  eeen  that  twenty-one  out  of  twenty-eight  cases  occurred 
within  the  first  three  tnonthg,  and  only  seven  after  that  period,  agreeing 
pretty  closely  with  the  result  of  Diday'e  experience. 

Lozin&ki  (Wiener  medizinisohe  Zeitung,  18S4)  gives  as  the  resnlt  of 
his  experience  the  following  statement :  "  It  is  seldom  that  syphilitic 
manifestations  show  themselves  earlier  than  the  sixth  week  or  later  than 
the  third  month.  In  fifty-three  ]>er  cent  of  the  eases  they  occurred  be- 
tween the  sixth  and  eighth  week  after  birth,  and  in  only  sixteen  per  cent 
do  they  occur  after  the  third  month.'* 

It  \b  very  evident  that  the  majority  of  cases  present  manifestations 
within  the  first  three  months,  but  a  small  number  of  cases  are  said  to  oc- 
cur several  years  after  birth  without  having  shown  any  symptoms  prior 
to  diat  time.  This  is  contrary  to  the  generally  received  opinion,  which 
aasigns  one  year  bb  the  outside  linjit  in  which  symptoms  can  possibly 
oocor ;  and  if  none  appear  within  that  period,  that  the  child  may  be  con- 
ndeied  as  exempt  from  any  chance  of  showing  sul)serpient  manifestations. 
Indeed,  Diday  assigns  a  much  shorter  period,  for  he  says  that  when  the 
third  month  is  once  passed  there  is  not  much  probability  that  any  symp- 
toms will  manifest  themselves. 

/•  it  possible^  then,  that  »t/philUcan  be  latettt  for  several  ymrg  without 
Mhamtiff  fti/^mptoms  during  the  earlier  period  of  the  child^s  life? 

I  do  not  believe  that  it  can.  The  time  at  which  this  late  outbreak 
generally  occurs  is  about  the  age  of  puberty,  a  period  at  which  inlierited 
ityphilis  is  prone  to  show  it^lf.  It  must  be  borne  in  mind  that  there  are 
three  periods  in  the  life  of  a  subject  of  inherited  syphilis  in  wiiich  the 
diseitee  is  likely  to  crop  out,  viz.,  at  birth,  at  puberty,  an*!  at  the  close  of 
middle  life.  If  a  child  is  born  apparently  perfectly  healthy — and  many 
a  frphilidc  child  is  so  liorn — early  manifestatioiis  are  apt  to  be  slight  and 
eccape  attention,  or  to  be  assigned  to  otiier  causes.  These  symptoms  will 
in  time  then  disappear  of  themselves,  leaving  no  trace  behind  ;  and  when 
the  child  kter  on,  at  the  age  of  ten,  twelve,  or  fourteen  years,  presents 
fivmptomfi  which  are  umpiestionably  syphilitic,  it  is  believed  that  they  are 
the  first  manifestations,  and  the  case  is  heralded  as  one  of  those  instances 
of  infantile  syphilis  which  has  been  delayed  for  several  years.  These 
are  the  cases  which  the  older  writers  described  under  the  name  of 
*'6tnima." 

Sometimea  the  surgeon  is  fortunate  enough  to  discover  case^  of  inter- 
rtitial  keratitis,  of  scars  about  the  angles  of  the  mouth,  of  Ilutchinson^a 
teeth,  of  an  old  iritis,  or  an  arrest  of  development,  whicli  at  once  serves 
to  notify  him  that  earlier  trouble  has  existed,  notwithstanding  the  history 
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of  previous  immunity.  Sometimes,  however,  he  discovers  nothing,  and 
he  is  thrown  back  on  his  own  resources  to  determine  the  truth  of  the 
patient's  statement. 

One  circumBtance  will  serve  him  as  a  guide,  viz.,  the  character  of  the 
lesions  under  observation.  Thej  are  always,  m)  far  as  my  experience 
goes,  those  pertaining  to  the  late  forms  of  syphilis,  those  classed  under 
the  time-honored  name  of  tertiary  syphilis.  Throwing  a^ide,  for  the 
present,  the  cases  of  chOdren  who  are  so  profoundly  poisoned  by  syphilis 
that  they  sometimes  show  at  birth  an  advanced  stage  of  the  disease, 
inberited  Byphilia  displays  much  the  same  course  which  the  acquired 
variety  does.  It  follows  a  pretty  regular  gradation  from  the  lighter  to 
tlie  more  severe  stages.  If,  tlien,  patients  of  tliirteen  or  fourteen  years 
of  age  present  tliemeelves  to  the  surgeon  with  periostitis,  ulcerations  of 
the  palate,  or  serpiginous  ulcerating  lesions  of  the  skin,  which  he  is 
satisfied  comes  from  inherited  syphilis,  he  can  infer  previous  milder 
manifestations  of  the  disease,  as  certainly  as  the  paleontologist  will  de- 
duce the  existence  of  extinct  fauna  from  the  imprints  which  they  leave 
behind  them  on  the  rocks  and  sandstone,  though  he  has  never  seen  the 
animals  himself.  Kcpede  Ilercuiem,  Syphilis  often  leaves  its  story  so 
plainly  written  that  he  who  runs  may  read ;  and  although  the  earlier  symp- 
toms have  come  and  gone  and  left  no  trace  behind  when  the  lute  syphi- 
lides  appear  one  may  be  sure  that  previous  Bymptoms  have  exieted.  It  is 
not  that  I  doubt  the  existence  of  eyphilis  hereditaria  tarda,  but  what  I  do 
not  believe  is  that  inherited  syphilis  remains  latent  for  sevei-al  years  before 
declaring  itself,  and  no  cases  tliat  I  have  yet  seen  or  read  about  have 
convinced  me  to  the  contrary,  Dorac,  in  his  These  do  THeredit^  de  la 
SypliiUs,  quotes  Ricord  as  saying  that  he  has  seen  the  symptoms  of  inher- 
ited syphilis  make  their  tirst  appearance  after-an  incubation  of  ten,  twenty, 
or  more  years.  This  was  stated  at  tlie  Seance  de  I'Academie  de  M6de- 
cine,  October  8,  1S53:  *' Qu'il  a  vu  des  sujets  chez  qui  la  verole  h^r^- 
ditaire  ne  s'est  manifest^  qu'a  I'^ge,  de  quarante  ans.-* 

This  statement  I  have  not  been  able  to  verify ;  but,  if  true,  it  is  an 
extraordinary  fact. 

Quesada  (La  Syphilis  Cong<5nitale)  records  tliree  cases  of  inherited 
syphilis  in  which  the  symptoms  first  manifested  themselves  at  the  ages  of 
six  months,  two  years,  and  three  years,  respectively  j  but  it  is  very  doubt- 
ful indeed  whether  any  of  them  were  cases  of  inlicrited  syphilis. 

Roliert  (Maladies  Ven^riemics)  gives  the  history  of  two  cases,  in  one 
of  which  the  patient  was  sixty-five  and  in  the  other  forty-two  years  of 
age,  and  in  whom  no  otlier  s^miptoms  had  made  their  ap]Dearance.  The 
eases  are  extremely  doubtful,  are  not  convincing,  and  do  not,  in  my 
opinion,  prove  anything. 

Gr6ssant  (La  Syphilis  H4reditaii-e  Tardive)  gives  a  case  of  Dumesnil,  in 
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wliicL  the  patient  was  aged  seventeen  when  he  caoie  under  observation 
with  the  symptoms  of  syphilis ;  but  m  this  boy  there  was  evidence  to 
ehow  that  he  had  had  manifestations  of  his  disease  in  early  life. 

Augagneur  (Etude  sur  la  SyphiHg  liereditaire  Tardive)  gives  the 
history  of  two  cases,  one  of  which  is  personal,  tlie  other  is  commiuiieuted 
by  M.  Horaud.  In  tlie  first,  tlie  symptoms^periostitis  of  the  tibia  and 
fsephalalgia — commenced  when  the  patient  was  twenty-six  years  of  age,  and 
were  finally  cured  by  iodide  of  potassioin.  Uis  mother  had  been  syphiHtic, 
nod  he  was  born  Hve  years  after  his  mother's  infection,  although  it  is 
stated  that  he  had  not  had  any  symptoms  of  inherited  disease,  nor  had  he 
acqtiired  syphilis.  It  is  very  imUkely  that,  with  these  antecedents,  he 
thould  have  gone  throngh  twenty-six  years  of  his  life  without  showing 
some  of  the  earlier  symptoms,  wliich  would,  I  think,  leave  no  traces  of 
their  presence- 
la  tlie  second  case  there  was  found  a  retino-keratitis,  with  a  central 
corneal  opacity,  which  was  prol»ably  the  result  of  ocular  trouble  in  his 
infancy ;  and,  if  so,  to  what  so  likely  due  as  to  syphilis  ? 

Foumier,  in  the  Gazette  Hebdomadaire,  Paris,  gives  tlie  history  of  a 
miLn  in  whom  the  symptoms  appeared  in  his  thirty-first  year,  but  previous 
niiuiifestations  had  occurred  in  early  hfe.     The  ease  is  as  follows: 

M.  X-,  aged  thirty,  presented  himself  to  M.  Foumier  with  lesions  whieli 
were  evidently  gummous  ulcerations  of  the  penis.  He  denied  absolutely  and 
in  the  most  emphatic  manner  that  be  had  ever  acquired  syphilis.  On  exxmiui' 
isg  the  patient  further,  Foumier  found  that  he  had  a  bilateral  kyphosis,  which 
bad  existed  since  infancy ;  evidence  of  an  old  keratitis^  and  lesions  of  a  serious 
mffection  of  the  kneejoint. 

Dr.  Hennet  examined  the  patient's  ears,  and  reported  that  on  the  right  side 
a  watch  was  heard  only  at  ten  centimetres  distance.  The  tympanum  was  mis- 
shapen, thickened,  and  presented  disseminated  fibrous  bands  across  it.  There 
waa  then  no  perforation,  but  he  said  it  probably  existed  formerly. 

The  ossicles  were  partially  anchylosed.  The  left  ear  could  only  hear  the 
watch  on  contact  There  was  a  perforation  of  the  upper  segment  of  the  tym- 
paDum  on  the  lino  with  the  angle  of  the  malleus. 

Keratitis  had  come  on  when  the  patient  was  fourteen  years  old,  had  lasted 
lor  leveral  months^  and  was  very  serious,  making  him  almost  blind.  The 
tnoei  of  this  affection  were  still  apparent 

One  of  the  knees  showed  a  notable  deformity  with  cicatricial  bridles,  a  slight 
retraction  of  the  leg,  limitation  of  movement,  and  pronounced  lameness. 
About  the  articulation,  cicatrices  of  varying  size  and  dimensions  existed,  evi- 
dences of  periosteal  abscesses  and  cutaneous  ulcerations. 

The  patient  had  strenuotisly  denied  having  acquired  sypliilis  at  any 
time,  and  it  was  only  when  Foumier  suspected  syphilis  that  he  said  he  be- 
Heve*!  it  was  of  hereditary  origin,  and  that  his  family  physician  could  give 
a  clew  to  the  correct  cause  of  his  present  trouble.  On  referring  to  this 
gentleman,  the  following  condition  of  things  came  to  light : 
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1.  Tliat  tlie  patieiiffi  mother,  when  enceinte  with  him,  had  acquired 
eyphiUa  from  her  husband. 

2.  Tliat  thu  patient  shortly  after  birth  showed  various  syphilitic  Bjmp- 
toms,  which  were  treated  as  such  by  the  doctor. 

3.  That  he  was  pxiny,  and  brought  up  with  much  difficulty. 

4.  That  at  tlie  age  of  two  years  he  showed  the  affection  of  the  knee 
described  above,  which  %vas  chronic  in  its  course,  and  of  a  serious  nature, 
attended  with  multiple  abscesses  about  the  joint,  exfoliation  of  hone,  ad- 
hesions of  the  joint,  and  penpherie  ulcerations,  all  of  which  finally  yielded 
to  protracted  treatment  with  the  iodide  of  potassium* 

5.  That  he  infected  the  nurse,  who  suckled  him,  witli  syphilis. 

The  patient  recovered  from  the  ulcerations  of  his  penis  under  the  use 
of  iodide  of  potassium,  iodoform,  and  hatlis. 

While  tlie  case  is  particularly  instructive  as  showing  that  symptoms 
of  ifiherited  syphilis  occur  late  in  adult  life,  it  is  also  worthy  of  note  that 
at  the  time  these  lesions  occur  they  are  single  and  of  such  chara^'ter  that 
they  might  not  be  referred  to  their  true  cause.  If  tlie  surgeon  be  on  his 
guard,  and  is  a  careful  diagnostician,  he  will  probably  find  traces  of  pre- 
vious troublcfi  whicli  will  put  him  on  the  right  track,  and  enable  him  to 
give  a  correct  opinion  of  the  eai*e.  Just  such  an  instance  occurred  in  the 
history  reported  by  Bulkley  (Archives  of  Dennatology,  1S78),  which  is 
briefly  as  follows.  In  the  tirst  cAse  he  was  consulted  in  regard  to  a  female 
patient,  who  was  supposed  to  have  lupus,  but  upon  seeing  her  he  at  onc« 
suspected  inherited  syplulis. 

She  was  twenty-tliree  years  of  ag^»  and  was  very  much  below  the  size  which 
would  be  expected  at  her  age.  She  was  uudevelopetl,  and  had  moi*e  the  appeai*- 
ance  of  &  prirl  from  eleven  to  thirteen  years  of  age,  instead  of  twenty-tlir^e, 
althouj^h  intellectually  she  was  quit©  equal  to  her  years.  The  forehead  was 
square,  rather  prominent  in  the  sides,  and  sunken  in  the  middle.  The  teeth 
exhibited  in  a  moat  remarkably  eharaoteristic  ruanner  the  peculiarities  recog- 
nized as  beloug-ing  to  hercxlitary  syphilis.  Tlie  ujjper  central  incisors  were 
notched  and  greatly  thickened*  The  other  incisors  were  also  nialfornied,  were 
very  small,  and  the  canine  teeth  were  cui-iously  peg'-shape<l.  The  lower  teeth 
were  very  small— not  larger  than  those  of  a  child  eight  years  old.  They  stood 
separated,  and  were  more  or  less  irregidarly  placetb 

Her  history  was  that  at  four  years  of  age  she  had  an  abscess  under  the 
ri^ht  jaw ;  at  five  she  had  severe  spasms  on  three  occasions,  remaining  for  hours 
witliout  speaking.  When  twenty  years  of  age  she  was  under  the  care  of  the 
late  Dr.  Althof,  of  New  York,  for  doable  vision,  at  which  time  she  suffei^d  with 
the  eyes  for  three  yejirs.  Her  mother,  also  a  very  intelligent  woman,  said  tlie 
patient  never  had  any  eruption  on  the  skiu  hut  the  present  one,  except  a  small 
Bpot  on  the  inside  of  the  right  thiprh  soon  after  birth.  This  may  have  been  a 
niueoiis  patch.  She  p^ives  no  other  history  of  the  earlier  manifestatjons  of  the 
disease.  The  eruption  for  which  she  considted  me  apxmared  first  <lurinp^  the 
preceding  September,  nine  months  previously.  She  then  noticed  a  small  swell- 
ing on  the  anterior  surface  of  the  lower  third  of  the  right  arm.    It  was  hard, 
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find  of  a  radish  cx)lor.  She  poulticed  it ;  it  broke^  discharged,  aad  has  increased 
in  sixe  since,  with  the  addition  of  new  masses  around  it. 

When  first  seen  there  was  on  the  lower  third  of  the  right  forearm  an 
irregular-shai^ed  mass  of  gumnious  induration,  about  thre^  inches  wide,  and 
extending  two  thirds  of  the  way  around  the  arm.  It  was  perforated  in  many 
places  by  points  of  ulceration  and  sinuses  from  which  tliere  appeared  to  be  a 
iQoderatc  aitiount  of  discharge. 

At  times  the  pain  was  very  severe  in  it,  so  as  to  prevent  sleep,  She  had 
been  variously  treated  by  a  number  of  regular  and  irreg-ular  practitioners  ever 
sitioe  its  first  appearance,  with  no  benefit^  but,  on  the  contrary,  with  a  constant 
iDorauie  in  its  size. 

The  treatment  generally  consisted  in  local  applications.  On  questioning'  the 
mother,  I  learned  the  follomng  family  history;  She  had  had  sixteen  pregnan- 
cies, the  first  four  resulting  in  healthy  children,  two  of  whom  are  living  and 
hiealtby  at  thirty-eight  and  thirty-nine  years  of  ag^.  One  child  died  at  thirty- 
one  years,  and  a  boy  at  eight  mouths,  from  nalaral  causes.  She  then  contract^ 
a  TenerefiJ  disease,  and  bad  an  eruption  on  the  buttn^cks.  She  then  hegan  to 
tuiT*  loiscarriages,  and  ten  dead-born  cbiidrrn  followed  each  other,  all  at  nearly 
or  about  full  term,  with  one  exception.  She  says  they  would  appear  to  die  in 
uiero  about  six  days  before  deliver}%  when  she  would  feel  a  shivering  sensation 
pass  over  her. 

Two  years  elapsed  between  the  last  Ftillbirtli  and  the  birth  of  the  present 
patient,  who  appeared  healthy,  with  the  exception  mentioned  of  a  small  erup- 
tion on  the  right  thigh. 

She  was  placed  upon  bichloride  of  mercury  and  iodide  of  potassium  in  small 
qoantities,  and  in  less  than  two  months  the  lesions  had  entirely  disappeared. 

In  this  CfiiK*,  with  the  sole  excepfion  of  the  8nmll  spot  on  the  thi^h, 
there  was  a  total  denial  on  the  part  of  both  the  patient  and  the  mother 
of  any  lesioHB  of  the  skin,  and  the  first  apparent  one  did  not  come  on 
until  the  girl  was  twentj-two  years  of  age*  The  trouI>le  of  the  eye  for 
which  she  eoni^nlted  the  oculist  may  or  may  not  hrtve  l>cen  tine  to  syplii- 
lie,  but  at  any  rate,  supposing  it  was  not,  it  is  singular  to  mark  that  the 
teeth  showed  peculiarities  which  we  recognize  as  belonging  in  the  major- 
ity of  cases  to  inherited  syphilis,  and,  with  such  lesions  remaining  after,  it 
is  not  at  all  hkely  that  the  child  escaped  during  its  earlier  years  without 
some  other  symptoms  referable  to  its  syphilis.     The  mere  denial  on  the 

tpart  of  the  jmtient  and  her  mother  goes  for  nothing  at  all,  inasmuch  as 
pttionta,  even  those  of  a  fair  degree  of  intelligence,  are  absolutely  igno- 
nati  and  stupid  when  it  comes  to  the  question  of  knowing  symptoms  or 
of  giving  a  rational  statement  of  preidous  disease. 
inl 
thi 


LESIONS  OP  THE  SKIN   IN  INHERITED  SYPHILIS. 

The  lesions  of  the  skin  occurring  in  children  wlio  are  the  subjects  of 
inherited  syphiliis  vary  in  form  and  intonsity,  dependent  upon  how  soon 
ih^y  appear  after  birth. 

TliC  congenital  type  is  apt  to  be  the  most  severe— that  ia,  where  tlie 
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symptoms  are  present  at  the  time  the  child  is  born,  and  milder  when  the 
lesions  do  not  come  on  till  some  months  after  birth.  Sometimes  the 
ftctns  is  C4ist  off  l»efore  full  term  with  macerated  e]:>ithelium  and  evidences 
of  pronounced  aheriitions  of  the  skin.  At  other  times  the  child  is  car- 
ried to  the  full  term  and  is  bom  with  pempliij^us,  in  which  the  epidermis 
is  raised  over  the  entire  hodj  (in  the  form  of  bnllfe),  which  h  readily 
stripped  off,  leaving  a  red,  excoriated  surface  beneath.  Again,  the  child 
is  born  with  a  papnlo-pustnlar  eruption  of  the  body,  especially  on  the 
palms  of  tlie  hands  and  sole^i  of  the  feet,  which  desquamates  and  sliows 
slight  ulcerations  beneatii.  But  many  syphilitic  children  come  into  the 
world  apparently  sound  and  healthy,  and  remain  so  for  several  months 
after  birth,  showing  as  the  first  e violence  of  their  disease  a  macular  or  a 
papular  syphilide  of  the  skin.  In  those  cases  where  the  poisoning  is  pro- 
found, in  which  the  child  is  born  with  a  pemphigus  or  with  a  pustular 
sjphilide,  the  mucous  membranes  are  affected  in  a  similar  manner  to  the 
skin.  The  epithelium  is  stripped  off  from  the  buccal  cavity  and  from 
the  throat,  leaving  the  subepithelial  surfaces  raw  and  denuded.  If  the 
child  is  born  alive,  there  is  frequently  found  a  hulging  of  the  forehead 
(hydrocephalus),  excoriations  about  the  angles  of  the  mouth  and  about 
the  anus,  the  respiration  is  impeded  by  lesions  in  the  throat  and  mucous 
membrane  of  the  nasal  cavities,  the  voice  is  altered  in  volume  and  sound, 
the  cry  is  stri<hi!ou8  and  hoarse,  the  child  is  pale  and  wizened,  having  tlie 
appearance  of  premature  age,  and  the  body  lacks  the  plum]>ness  of  in- 
fancy. Associated  with  this  is  an  obstinate  diarrhoea  dependent  upon 
lesions  of  the  intestinal  mucous  memhmne. 

At  the  autopsy  the  viscera  are  found  to  be  profoundly  altered  and 
are  frequently  the  seat  of  infiltrations  referable  to  an  advanced  stage  of 
syphilis. 

But,  as  has  already  been  stated,  the  newborn  child  may  present  all 
the  appearances  of  good  health.  The  body  is  full  and  well  nourished,  the 
color  is  normal,  the  functions  of  the  body  are  well  perfonned,  the  cry  is 
that  of  a  child  in  good  condition  ;  there  is  no  snutiling,  or  any  bulging  of 
the  forehead — in  short,  there  is  nothing  to  denote  tliat  the  child  is  affected 
with  syphilis.  But  after  a  few  months  the  child's  appetite  begins  to  fail, 
it  no  longer  suckles  as  well  as  formerly,  nor  does  it  seek  the  teat  with  its 
previous  avidity.  The  cry  is  observed  to  become  hoarse  and  squeaky,  tlie 
child  does  not  sleep  as  well  or  as  soundly  as  it  should,  and  it  is  peevish 
and  irritable.  With  this  condition  of  things,  either  simultaneously  or 
soon  after,  the  eruption  is  seen  over  tlie  entire  body,  invading  tlie  face, 
the  body  and  thighs,  which  is  often  overlooked,  or,  if  noticed,  is  attrib- 
uted to  other  causes.  At  the  same  time  the  mouth  is  observed  to  be  sore, 
and  to  interfere  with  nursing.  If  carefully  inspected,  the  mucous  mem- 
brane is  seen  to  be  the  seat  of  opalescent  spots,  slightly  raised  above  the 
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surface  of  tlic  tissuea  and  seated  in  the  subepitLelial  layer.  Tliie  is  the 
lesion  so  often  called  "  sprue  '*  by  nnrses. 

Macular  SypMlide. — The  eruption  commences  in  the  form  of 
macules  of  the  skin,  which  are  not  raised  above  the  surface  of  the  integu- 
ment, of  a  shade  varying  from  pink  to  a  bright  red,  easily  effaced  on 
pressure,  but  returning  as  soon  as  the  pressure  is  removed,  desquamating 
mpidly^  and,  from  the  heat  and  moisture  incidental  to  a  baby's  gkin» 
quickly  losing  their  epithelial  layer.  Especially  is  this  the  case  in  the 
folds  of  skin  about  the  infant's  neck  and  its  genitals^  where  they  assume 
the  appearance  of  the  moist  secreting  papules  of  the  acquired  variety^ 
and  constitute  mucous  patehea  of  the  skin. 

Under  treatment  these  macules  rapidly  disappear,  the  child  resumes 
its  former  healthy  appearauce,  the  functions  are  properly  carried  on,  and 
the  child  seems  to  get  over  its  trouble.  This  improvement  is  deceptive, 
for  in  a  short  time  the  child  jiresents  evidence  of  a  new  eruption,  or  elee 
more  rarely)  the  macules  return. 

Papular  Syphilide. — If  the  disease  is  progressing,  the  next  out- 
break of  the  skin  occurs  after  an  intermission  varying  from  a  fortnight 
to  four  or  five  weeks,  usually  the  earlier  period,  in  which  tlie  child's  body 
Bhows  a  papular  eruption  seated  principally  on  the  buttocks,  the  face, 
palms  of  the  hands^  and  the  soles  of  the  feet.  This  lesion  is  elevated 
above  the  snrface  of  the  skin,  does  not  readily  disappear  on  pressure, 
each  papule  is  crowncil  on  its  aj>ex  with  fine  scales,  the  papules  them- 
selves being  of  the  acuminate  variety,  closely  grouped  together,  and  seated 
upon  a  reddish,  elevated  base.  Tlie  grouping  of  each  patch  is  circinate, 
with  Bound  skin  in  the  center;  sometimes  the  circular  form  is  not  com- 
plete, and  the  groups  present  irregular  shapes.  The  tendency  of  these 
patches  is  to  coalesce,  without  very  eliaractcristic  changes,  from  single 
ptpolee  closely  grouped  together  to  broad  papules  which  desquamate 
ibondantly;  they  are  prone  to  crack  and  become  fissured,  and,  when 
•eftted  at  the  angles  of  the  child's  mouth,  are  a  constant  source  of  pain 
9Teirj  time  it  opens  its  mouth.  This  variety  is  most  commonly  met  with 
on  the  palms  and  soles,  and  at  the  angles  of  the  mouth.  They  bleed  read- 
ily on  the  slightest  motion  of  the  skin  covering  these  parts,  and  are  very 
ob^nate  and  rebellions  to  treatment. 

Vesicular  Sy^jhilide, — Another  form  of  eruption  which  has  been 
described  is  the  vesicular  syphilide,  which  first  apj>ear8  somewhat  as  does 
Hie  miliary  variety  of  papule,  except  that  the  pajjule,  instead  of  desqua- 
mating at  its  apex,  becomes  vesicular*  This  variety  I  have  never  seen 
mywlf^  and,  while  not  denying  the  possibility  of  its  occurrence,  I  am 
iomewhat  inclined  to  tliink  tliat  a  vesicular  eczema  has  been  mistaken  for 
a  syphilide. 

Id  support  of  this  view  1  shall  quote  a  case  which  was  presented  by 
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H,  Besiiier  at  tlie  Reunion  Clinique  Hebdomadaire  de  M^decine  at  the 
Uopital  St.  Lonb  (Aimales  de  Dermatologie  et  de  Sjpliiligmphie,  1889), 
wliieh  i>s  entitled  **  Sypliiloide  Vacciniforme  Infantile.'* 
Tlie  cliild's  hibtory  Ib  briefly  as  follows: 

It  was  bom  at  term  on  the  14tli  of  October,  1888,  of  healthy  parents.  The 
child  was  put  out  to  nurse,  was  raised  on  a  bottle,  the  Durse  hereelf  being"  sound. 
The  maternal  history  is  as  follows:  Children^ — one  j^irl  died  at  twenty -two 
raonthSj  of  diarrhcea,  without  any  other  accident,  and  never  showed  any  lesions 
of  the  skin.  Tlie  second,  a  boy,  horn  a  year  later,  now  living  at  the  age  of  five, 
and  healthy.  The  third  cliild,  bom  three  years  afterward,  aged  twenty-flve 
months,  always  in  good  health;  and,  fourth,  the  child  which  is  the  subject  of 
the  discussion.  The  father,  forty  years  of  age,  was  examined,  and  no  evidence 
whatever  of  any  syphilitic  taint  or  lesion  was  found,  either  recent  or  old. 
The  mother  also  shows  no  indications  of  syphilis.  The  child  a  month  ago  had 
a  severe  diarrhoea;  eight  days  later  the  mother  was  invited  to  take  hack  her 
child  ni>on  the  advice  of  the  physician  of  the  locality,  who  declared  it  was  af- 
fected with  a  contagious  disea.se.  The  mother  received  it  again  on  the  27th  of 
February,  1689,  in  the  following  condition:  The  child,  although  cinaciutcd,  was 
well  built,  aEid  showed  alwut  the  labia  majora  throughout  the  whole  extent  and 
in  the  inguinal  folds,  a  large  number  of  Hat^  regular,  circular,  and  ovtil  papules 
of  a  red  color,  with  a  depression  in  their  center,  resembling  syphilitic  patches. 
Tliese  papules,  some  of  which  are  isolated,  are,  however,  for  the  most  part  acu- 
minate, and  form  broad  patches,  regular  in  shape,  with  scalloped  borders. 

The  same  lesions  are  in  the  inguino-crural  folds,  a  little  more  numerous  on 
the  left  than  on  the  right  side.  Upi»u  the  internal  surface  of  the  thighs,  on  a 
level  with  the  folds  formed  by  the  skin,  there  exist  on  both  sides  similar  levsions 
having  the  same  characteristics  as  those  found  ufx>n  the  vulva.  There  was 
nothing  the  matter  with  the  mouth,  and  no  lesions  upon  the  face,  the  palms  of 
tlie  hands,  or  soles  of  the  feet.  There  was  no  cory«a,  the  liver  was  not  large, 
nor  were  there  any  lesions  of  the  viscera. 

Ill  tlie  dificiissiou  wlucli  followed,  extreme  doiiht  was  cast  by  both 
MM,  Vidal  and  Foiirnier  upon  the  Byphilitic  character  of  these  lesions, 
and  it  was  suggested  that  the  lesions  should  be  treated  locally  with  La- 
barraqiie's  solution  and  dusted  with  some  inert  powder.  This  was  done, 
and  the  child  was  shown  again  on  March  14th,  seven  days  later,  and  the 
lesions  had  entirely  Iiealed  np  under  the  application  of  powdered  starch 
and  a  careful  isolation  of  the  morbid  snrfaces.  From  this  it  would  be 
exceedingly  doiibtfid  whether  the  lesions  shown  by  M.  Besnier  were 
really  syphilitic.  It  wa8  probably  one  of  those  cases  of  vacciniform 
herpes,  perhaps  associated  with  eczema,  not  infrequently  seen  in  children. 

Course.— Miliary  papular  eruptions,  although  not  particularly  obsti- 
nate, do  not  disapjx'ar  as  readily  as  docs  t!ie  macular  variety.  It  is  slow 
in  being  absorbed,  and  leaves  a  stain  beliind  Avhich  lasts  for  some  little 
while  after  the  eruption  proper  is  gone.  The  lenticular  (the  broad  kind), 
on  the  other  handj  is  very  slow  in  disappearing,  is  rebellions  to  any  but 
the  most  energetic  treatment,  and  is  quite  prone  to  relap&e.     The  infiltra- 
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tionof  tlie  eubmucons  layer  is  oftentimes  extensive  and  obstiniite,  and  this 
eruption  is  the  dividing  line  between  the  preceding  mild  lesions  and  tho^ 
af  a  later  or  more  advanced  ty[>e  ;  for  it  must  Im*  borne  in  mind  that  the 
tMtimfe6tation8  of  the  hereditary  late  variety  are  esfientially  those  of  the 
late  ulcerating  kind  (tlie  so-called  tertiary  stage),  wliich  are  seen  in  tlie 
acquired  type,  and  betoken  an  advanced  condition  of  tlie  disease.  These 
[edons  are  true  gumnious  deposits,  and  are  often  exceedingly  destructive 
in  their  course. 

In  the  majority  of  cases,  in  the  early  stage  of  the  disease,  the  clilld 
recovers  from  any  active  manifestations  of  syphilis  for  a  time,  provided 
the  treatment  has  been  efficient  and  prompt.  This  j>eriud  of  exemption 
may  last  for  two  or  more  years,  until  the  age  of  live  or  six  years  is 
reached,  when  a  relapse  of  a  papular  syphilide  takes  place,  or  else  the 
next  step  is  taken  in  the  onward  course  of  the  disease,  to  wit,  the  pustular 
vMnety,  This  variety  is  most  frequently  to  be  seen  about  the  face,  the 
hairy  s<'alp,  the  soles  of  the  feet,  the  palms  of  the  hands,  and  the  legs. 
The  lesions  begin  as  small  nodules  Wneath  the  surface  of  the  skin,  which 
qnickly  become  raised  above  the  surface,  are  filled  with  pus,  which  dries 
in  tlie  form  of  scabs,  and  these,  l>ec(>ming  detached,  leave  an  ulcerated 
surface  beneath.  When  they  make  their  appearance  they  denote  a  tend- 
ency toward  tlie  development  of  later  lesions,  and  betoken  an  outbreak 
at  tlie  age  of  puWrty,  even  if  the  child  survive  the  present  attack, 

X^ate  SjrpMlideB.-^These  are  the  symptoms  which  occur  uj>on  the 
akin  during  the  early  stage  of  infantile  syphilis ;  but  there  h  one  variety 
to  which  I  shall  call  attention  later,  viz.,  the  kind  known  as  the  htem- 
orrhfigic  variety.  Befi>re  describing  that,  let  us  study  the  eruptions 
which  take  place  during  the  stage  known  as  syphilis  /irrediiaria  t^xrda. 
Wo  now  arrive  at  the  late  stage,  or  the  period  known  as  the  tertiary, 
where  the  lesions  l>egin  in  the  dcejver  layers  of  the  skin  or  cellular  tissue, 
and  are  gummous  in  their  nature.  These  are  the  tyjies  very  often  spoken 
of  and  written  about  as  syphilitic  lupus — ^a  most  unfortunate  name.  They 
are  not  so  widely  diffused  over  the  body  as  the  lesions  just  described,  but 
are  usually  confined  to  certain  portions.  Fonmier  ( Annales  de  Derma- 
toJogie  et  de  S^vphiligraphie,  188G)  gives  the  seat  of  these  lesions  in  fifty- 
three  oases.  In  twenty-eight  they  oeenrred  on  the  face ;  in  one  they 
occurred  on  the  hairy  scalp ;  in  twenty-seven  they  occurreii  on  the  leg ; 
in  five  tJ»ev  occurred  on  the  buttxx*k ;  in  two  thev  occurred  on  the  foot ; 
in  five  they  occurred  on  the  arm  ;  in  four  they  occurred  on  tlie  fore- 
ami  ;  in  three  Uiey  occurred  on  tho  hand ;  in  six  they  occurred  on  the 
Cmnk ;  in  one  they  occurred  on  tlie  neck ;  in  one  they  occurred  on  the 
hnut ;  in  three  they  occurred  on  the  thighs ;  in  four  they  occurred  on 
the  face;  in  thi-ee  they  occurred  on  the  vulva;  and  in  one  case  tliey 
occurred  in  the  aperture  of  the  anus. 
44 
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Aldioiigh  it  is  seen  that  the&e  lesiions  are  found  on  all  parts  of  the 
body,  there  seem  to  be  certain  spots  where  they  are  more  frequently  met 
witli  than  upuu  others. 

The  face  is  the  Bpeeial  Beat  of  predilection,  after  that  the  legs ;  and 
Fournier  calls  attention  to  the  fact  that  it  is  the  anterior  portion  of  the 
leg  wluch  h  roost  frequently  attacked.  When  the  face  is  attacked,  he 
says  the  nose  is  tlie  seat  of  predilection,  and  I  should  add  tlie  cheeks,  for, 
60  far  as  my  experience  goes,  tlje  cheeks  are  as  frequently  attacked  as  the 
nose,  either  concomitantly  or  alone,  Fournier,  however,  says  the  noBe  is 
the  seat  of  predilection,  and  out  of  twenty-eight  wises  where  tlie  face  was 
attacked,  the  nose  was  the  favorite  seat  in  eighteen,  and  was  severely 
attacked.  These  are  the  cases  so  often  considered  as  lupus,  and  reported 
as  cases  of  lupus  cured  by  the  use  of  the  iodide  of  iwtassiiira. 

Course. — The  advent  and  progress  of  these  lesions  are  noteworthy  as 
corning  on  slowly  and  insiduously,  without  pain,  or  any  premonitory 
Bymptoms.  They  begin  as  tubercles,  or  groups  of  tubercles,  deeply 
seated  in  the  cellular  tissue,  wliicli  l>reak  down,  often  after  long  duration, 
and  present  open  ulcerations,  or  else  are  covered  with  aiiherent  crusts, 
which,  when  removed,  show  deep  ulcerations  beneath.  These  ulcerations 
extend  in  a  serpiginous  manner,  cicatrizing  at  one  poini  and  extending  at 
another,  and  refuse  to  heal  up  under  the  usual  methods  of  treatment 
directed  toward  the  cure  of  lupus,  or  rodent  ulcer.  Iodide  of  potassium 
is  the  onlv  thint;  whicli  seems  to  be  of  benefit.  The  course  of  tbese 
lesions  is  essentially  a  slow  one.  When  they  heal  they  always  leave  a 
cicatrix  btihind  them,  which  is  deprc^ed  bencatli  the  surface  of  the  6ur- 
r<junding  tissues*  and  is  usually  recognizable  as  due  to  syphilis. 

Another  variety  remains  to  be  spoken  of,  one  which  has  been  de- 
ecribed  by  many  authors  (Smith,  Jenkins,  Von  Barensprung,  Epstein, 
Eitter,  Petersen,  et  al.)  under  the  name  of  ^t/plitlis  kwrfwrrhagica  Jieo- 
fmi&rum.  This  variety  of  eniption  umally  occurs  early  in  the  life  of  the 
child,  often  at  birth  or  very  shortly  after,  and  is  associated  with  other 
evidences  of  profound  poisoning  from  syphilis.  It  may  l>e  accompanied 
by  pemphigus,  in  which  cases  the  bulla-  are  filled  with  a  Idoody  serum,  or 
it  appears  as  luemorrliagic  effusions  bent^atli  the  skin.  This  may  occur  as 
isoluted  points  or  as  a  diffuse  purpura,  and  is  accompanied  by  bleeding 
from  the  und>ilicus,  hiemorrhage  from  the  nose  or  mouth,  and  bloody 
stools  due  to  hiemorrhage  from  the  intestines.  Associated  w^ith  t]ii.s 
lesion,  gunnnous  infiltrations  of  the  viscera,  of  the  liver,  spleen,  and 
lungs,  are  found  upon  autopsy.  The  infants  succumb  under  the  loss  of 
blood  and  the  depressing  effects  of  the  syphilis. 

Mracek  (Berliner  Klinische  Wochcnschrift,  1886)  gives  the  history  of 
nineteen  cases  of  this  kind,  in  which  all  the  children  died  at  periods  vary- 
ing from  half  an  hour  to  forty -eight  hours.     On  autopsy,  vascular  lesions 
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'were  found  in  the  riscera,  with  sanguineous  effusions  (Mracek,  Yiertelj. 
{.  Derrn,,  etc,,  1SS7). 

Richards  (Indian  Medical  Gazette,  1884)  records  a  ease  of  gangrene  of 
the  forearm  occurring  as  the  result  of  hereditary  BVphilis ;  but  I  regret 
that  I  have  been  unable  to  verify  this  case  of  Richards  by  reference  to 
the  journal  in  which  the  report  appeared,  and  so  I  merely  quote  it  ae 
having  occurred. 

Zantiotis  (Gazette  Ilelxioniadaire  de  M^ecine  de  Paris)  gives  an  ac- 
count of  two  cases  of  sul>cutaneous  phlegmon  as  resulting  from  heredi- 
imry  gy]ihilis,  which  are  very  interesting. 

In  the  iirst  case  the  child  was  born  on  the  15th  of  June,  1885.  On 
the  2d  of  July  it  broke  out  with  au  eruption  of  pustules,  and  at  the  same 
time  the  left  arm  became  red  and  swollen.  On  the  5th  of  July,  at  the 
lower  and  internal  aspect  of  the  arm,  near  the  artieuhition  of  the  elbow, 
an  abeeeas  formed,  which  broke  spontaneously. 

On  the  6th  of  July,  Zantiotis  saw  the  cliild.  Its  physical  condition 
was  fair.  There  was  an  ulcer  the  size  of  a  hvo-frane  piece  at  the  site  of 
the  abscess  (a  little  larger  than  a  quarter  of  a  dollar).  The  tubercular 
process  was  laid  bare,  but  was  not  carious,  and  pus  flowed  from  the  un- 
dermined integmnents.  On  the  body  were  vesicles,  papules,  pustules^  and 
tubercles,  but  none  on  the  face  or  ears. 

Oq  the  8th  of  July  a  second  bracliial  abscess  appeared,  whicli  was 
opened  and  gave  vent  to  laudable  pus.  From  that  date  forward  fifty  ab- 
eoeflsee,  varying  in  size,  broke  out  over  the  body  and  bend,  and  were  finally 
cured,  as  were  the  eutanecms  lesions,  by  antisyphiiitic  treatment.  (The 
parents  denied  having  had  syphilis.) 

The  second  case  was  similar  to  the  one  just  given,  except  that  it  ter^ 
minated  fatally,  and  unfortunately  no  autopsy  could  be  obtained. 


AFFECTIONS  OF  TOE  MUCOUS  MEMBRANE. 

The  raucous  membranes  of  children,  the  subjects  of  inherited  syphilis, 
attA<.'ked  in  a  manner  similar  to  the  affections  of  the  skin  ;  the  divi- 
Ion  l>eing  made  Ijetween  those  affections  occurring  early  in  the  course  of 
Ute  disease  (shorly  aft^r  Viirth),  and  those  which  occur  during  the  later 
stiije,  known  as  si/phtlU  herrdltaria  tarda.  During  the  earlier  stages,  if 
the  child  be  born  with  eviflcnccs  of  the  disease,  the  affections  of  tlie  mu- 
cous membrane  correspond  closely  t^i  the  lesions  found  u^xin  the  skin. 

If  the  child  Ije  born  with  pempliigup,  the  mucous  membranes  show  a 
lott  of  their  epithelial  covering.  They  have  a  red  floor,  with  but  slight,  if 
any,  ulceration.  This  condition  is  usually  seen  upon  the  mucous  membranes 
of  the  tongue,  mouth,  fauces,  and  even  far  down  in  the  pharynx,  pro- 
ducing difficulty  of  respiration  and  more  or  less  alteration  of  the  voice. 
If  the  dieease  has  not  progressed  so  far,  and  the  child  is  born  with  a 
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papular  or  papulo-pustular  eruption,  the  luucous  membrane  of  tlie  bnccal 
and  faucial  cavities  show  ulcerations,  from  which  the  epithelium  has  lieen 
6tripi>ed,  with  edges  more  or  less  excavated  and  a  grayish  or  jellowish- 
gray  floor. 

The  child's  voice  becomes  husky  and  stridulous,  respiration  is  im- 
pedt'd  find  deghitition  difficult.  The  less  advanced  the  disease  is  the  less 
marked  arc  tliese  symptoms,  and  in  those  children  in  whom  no  eymptoms 
ocxjur  at  birth,  tlie  mucous  membranes  of  the  mouth,  throat,  and  tongue 
present  no  lesi< ma  whatever.  But  later  on  cutaneous  luanifeBtalions  make 
their  appearance,  slight  abrasions  are  found  upon  the  lips,  the  tongue, 
and  about  tlie  angles  of  the  month,  which  invade  the  fikin,  producing 
the  tissurcB  which  are  of  sneh  frequent  occurrence  in  cases  of  infantile 
syphilis.  These  usually  come  on  slowly,  and  tlie  tiret  thing  wliich  calls 
tlie  physician's  attention  to  the  chikFa  condition  is  a  difficulty  in  breathing 
and  an  alteration  in  the  voice,  which  h  peculiar  to  this  disease,  and  once 
heard  can  never  be  mistaken  for  anything  else.  The  child  refuses  to 
nurse  as  readily  as  heret^tfore,  and,  when  nursing,  experiences  more  or 
less  difficulty  in  seizing  the  nipple,  owing  to  the  irritation  produced  by 
these  nincous  patches  of  the  mouth  and  lips.  Concomitant  with  these 
symptoms,  or  appearing  shortly  after  them,  the  nas^il  mucous  membrane 
becomes  alTeeted.  A  thin,  ichorous  dischargCj  rapidly  becoming  purulent, 
flows  from  the  nose,  whicli  upon  exposure  to  the  air  becomes  dry  and 
forms  crusts.  When  these  crusts  SLve  removed,  superhcial  excoriations  and 
ulcerations  are  found  beneath. 

This  condition  goes  on  until  the  child,  exhausted  by  its  efforts  at  res- 
piration, becomes  worn  out  and  sinks  from  marasmus,  or  malnutrition  in 
consequence  of  lesions  occurring  in  the  stomach,  in  the  intestinal  tract,  or 
in  the  larger  viscera  of  the  body. 

If  the  child  under  treatment  survives  this  attack  and  lives  through  tlie 
first  four  or  five  years  of  extra-nterine  life,  it  begins  later  on  to  show 
more  or  less  pronounced  ulcerations  of  the  throat  and  of  the  posterior 
nasal  cavities  in  the  sliape  either  of  a  chronic  catarrh  or  of  an  infiltration 
of  the  soft  parts,  resulting  in  ulceration  and  destruction  of  tissue. 

These  changes  come  on  slowly,  are  attended  with  very  little  physical 
p^n,  and  are  only  noticeable  from  the  impediment  to  respiration  or  deg* 
lutition  whieJi  occurs ;  but  the  lesions  rapidly  break  down,  and  when  this 
happens,  as  is  frequently  the  case  in  the  soft  palate,  on  the  anterior  fauces, 
or  upon  the  posterior  pharyngeal  walls,  tlie  results  are  deep-seated  ulcera- 
tions, great  loss  of  tissue,  and  destruction  of  important  parts, 

AVhen  the  ulcers  heal  up  they  produce  oftentimes  important  modifica- 
tions of  these  organs,  going  so  far  as  to  cause  stenosis  of  the  posterior 
nasal  cavities  and  of  the  pharynx.  These  are  the  cases  whicli,  among  the 
older  %vriters,  were  considered  as  strumous  ulcerations  which  failed  to  heal 
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Dp  exeept  nnder  die  administration  of  the  iodide  of  potassium  or  small 
doee»  of  mercury ;  atid  it  is  eurions,  in  this  connection*  to  remark  that  such 
m  csreful  observer  as  Sir  Astley  Cooper  noticed  this  fact  without  ascribing 
it  to  its  trnecanse  ;  and  the  famous  sirup  which  in  tiie  last  century  went 
by  his  QHme,  owed  its  elHcacy  to  the  fact  that  mercury  was  one  of  tlie 
principttl  ingredients  in  its  composition. 

As  the  child  becomes  older  it  may  present  no  further  evidences  of 
gyphihs  until  the  age  of  puberty  is  reached.  Then  a  recurrence  of  the 
previons  symptoms  may  take  place,  or  else  the  disease  progresses  to  a  later 
fitage^  in  which  not  only  the  nmcous  membrane  covering  the  hard  parts, 
80ch  as  tlie  bard  palate  and  the  gums,  may  be  attJicked,  but  the  peri- 
oeteara  also  becomes  invoh^ed  ;  this  point,  however,  is  referred  to  else- 
wbere.  When  the  mucous  membrane  covering  the  liard  palate  or  the 
gums  is  attacked,  it  usually  commences  as  an  infiltration  of  the  parts, 
attended  with  no  signs  of  inflammation  or  pain.  It  becomes  detaehed 
from  the  bone,  and  usually  develops  6uj>erficial  ulcerations  which  are 
qnite  extensive,  leaving  the  bone  covered  with  it^  periosteum  l^eneath.  It 
is  rerj  rare,  however,  that  only  the  mucous  membrane  is  invaded,  for  in 
nearly  all  these  cases  it  is  accompanied  with  periostitis,  which  leaves  de- 
nuded bone  l»eneath  it  as  soon  as  ulceration  ensues.  Coincident  witli 
these  lesions  periostitis  of  the  nasal  bones  ensues,  which,  after  necrosis, 
caaaes  sinking  in  of  these  bones  and  flattening  of  the  nose. 

The  mucous  membrane  of  tlie  pharynx  and  laryn.x  is  frequently  at- 
tacked as  far  as  the  bronchi,  and  even  the  smaller  bronchia!  ramifications 
of  the  lungs,  as  well  as  the  mnt'ons  membrane  of  the  stomach.  These  eom- 
mence  fir^t  in  the  form  of  catarrh  of  the  lirunchial  tubes,  producing  what 
is  often  known  nnder  the  vague  term  of  syphilitic  CfUarrhal  bronchitis. 
The  symptoms  which  occur  in  this  variety  of  bronchitis  are  those  which 
occur  in  bronchitis  ajmrt  from  this  cause,  to  wit,  increased  expectora- 
tion, some  dyspnoea,  and  but  very  slight,  if  any,  cough.  Fever  is  usually 
absent,  Tlie  remedies  generally  given  for  the  relief  of  ordinary  bron- 
chitis in  these  cases  seem  to  be  of  little  avail,  and  iodide  of  potassium  is 
the  only  remedy  that  is  of  any  service. 


AFFECTIONS  OF  TOE  LYJIPHATICS  AND  GLANDS. 

One  set  of  organs  in  hereditary  syphilis  has  received  but  slight  atten- 
ti.»n  until  within  the  last  few  years,  and  tliat  is  the  affections  of  the  lym- 
phatics,  not  only  the  superficial  but  the  deep  vessels.  These  were  first 
sjioken  of  in  IBtH  by  Lamauve  in  his  edition  of  Mahon,  Trait^  de«  Mak- 
dies  Syphilitiques  des  Fcmmcs  en  Couche  et  des  Nouveiiu-N^s,  in  which, 
when  describing  syphilis  of  children,  he  speaks  of  an  engorgement  of  the 
lymphatics. 

In  1810,  Bertin  (Trait6  des  Maladies  Ven^riennes  chez  1^  Nouveau- 
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Kes,  etc.)  described  an  inguinal  lymplmng-itis  iii  children  who  are  the 
subjects  of  inherited  ey  phi  lis  where  the  gymptonis  oeetirred  eometinies 
after  the  disap]>earance  of  other  lesions*  The  glands  are  indurated,  and 
resemVjle  scrofulous  engorgement. 

Ilutehinson  (Meiiical  Times  and  Gazette,  1858)  reported  the  case  of  a 
syphilitic  child  in  whom  the  bronchial  glands  were  infiltrated  with  fibri- 
nous deposits  Biniikr  to  tho&e  found  in  aet^iiired  eyphilig. 

Von  Biirenspriing,  in  his  work  (Die  hereditiire  Syphilis,  1S60) pattfiim, 
dcficrilfcs  an  enlargement,  of  the  mesenteric  glauds,  and  of  the  glands 
about  the  spleen  and  the  broad  ligament  of  the  liver. 

MolHere  (Atmales  de  Dernmtologie  et  de  Syphiligraphie,  18T0)  gives 
an  account  of  enlargement  of  the  inguinal,  the  prevertebral,  and  the  me- 
diastinal glands  in  the  syphilitic  child;  Casad,  of  Milan,  Campana,  of 
Naples,  Tiivington,  Lancereaux,  Laschewitch,  and  Doyen  have  also  called 
attention  to  this  condition  of  tlie  glands  in  hereditary  eyphilis.  The  lat- 
ter, in  the  Archives  Generales  de  iledecine,  gives  the  record  of  eight  cases 
of  inherited  syphilis,  in  fonr  of  which  lymphatic  enlargements  were  ob- 
eerved. 

The  glands  involved  were  the  mesentery,  lumbar,  iliac,  hypogastric, 
inguinal,  thoracic,  mediastinal,  axillary,  and  carotid — in  fact,  all  the  ab- 
dominal and  thoracic  glands.  Their  tissue  was  hypertrophted,  and  they 
were  of  a  gi-ayisli  or  yellowish- white  appearance,  and  under  the  micro- 
ecope  were  found  to  l>e  intiltrated  with  cells  of  a  yellowish  or  grayish- 
white  hue.  In  no  case,  so  far  as  I  am  aware,  has  there  been  any  actual 
breaking  dowu  of  the  tis.sne,  except  where  tlie  glande  lie  guperficially  and 
close  beneath  the  integument. 

The  thy  mm  fjlmid  is  the  one  to  which  most  attention  has  been  called 
in  this  variety  of  disease,  and  although  Paul  Dubois  is  the  one  generally 
credited  with  having  firet  called  attention  to  it  in  1850,  it  really  was  ob- 
served twenty-five  years  earlier,  io  1S!25,  by  Cruveilhier  and  Teron. 

The  latter  writers,  however,  merely  called  attention  to  the  enlarge- 
ment of  this  body  in  cases  of  hereditary  eyphilis.  Dubois  was  the  first 
one  to  describe  it  in  exfenso. 

Frequently  this  gland  is  found  of  normal  size  and  not  differing  exter- 
nally from  a  healthy  gland,  but  upon  sliglit  pressure  it  exudes  a  yellow- 
ish-white, viscid,  semifluid,  alkaline  substance,  wliich  under  the  micro- 
scope shows  abundance  of  pus-cells.  Upon  section,  the  tissue  of  the 
gland  is  found  to  be  denser  than  nonnalj  with  Bcattercd  deposits  of  fibri- 
nous exudation. 

These  exudations  may  be  diflFused  generally  throughout  tlie  substance 
of  the  organ,  or  they  may  be  eireumscrilwd  into  deposits  varying  from 
the  size  of  a  bean  to  that  of  an  English  walnut. 

If   the  organ   is  infiltrated  throughout  its  substance^  the  exudatioQ 
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D^hich  takes  place  is  tliat  described  above,  as  of  a  vellowisli-wliite,  viscid 
fluid 

When  it  is  circtimscribed,  however,  the  infiltrations  usually  break 
down  in  the  form  of  gummoiis  infiltrations,  or  else  as  abscesses,  which 
under  the  microscope  show  increased  cell  growth  with  abundance  of  pus- 

celk 

AFFECTIONS  OF  THE   NAILS, 

Onycliia  in  inherited  syphilis  appears  in  two  forms.  The  first,  which 
comes  on  early  in  the  course  of  the  disease,  consists  in  an  inflan)mation 
af  the  matrix,  is  associated  with  the  early  cutaneous  lesions  about  the 
naiL  and  rarely  becomes  pustular.  The  second  occuj*s  later  on,  and  is  a 
genuine  ulceration  of  the  matrix,  or  it  may  begin  at  the  side  of  the  nail, 
wliich  is  altered  in  texture,  becomes  raised,  with  destruction  of  its  bed. 
Sometimes  this  process  is  repeated  several  times  before  a  new  nail  is 
iinally  reproduced,  which  is  often  of  irregular  growth  and  mii^shapen. 

Mr.  Stephen  Paget  (Lancet,  FL^iruary  !2,  1889)  showed  a  case  of  dis- 
dise  of  die  nails  in  inherited  syphilis  similar  to  what  is  figured  by  Mr. 
iatchiiJBon  in  hie  Clinical  Jlanual  on  Syphilis,  All  the  nails  were  af- 
[,  hands  and  feet  alike ;  they  were  thickened,  discolored,  and  pinched. 
Some  were  already  shed.  The  posterior  part  of  each  nail  was  of  a  yel- 
low tint,  but  there  was  no  discharge  from  under  them,  no  blisters  around 
tJiem.  The  baby,  four  months  old,  was  tlie  first  living  child  after  two 
miscarriages,  and  had  suffered  from  sores  at  the  anus  and  a  papular  rash 

the  chest.  There  had  been  snuffles,  but  no  liistory  of  sore  mouth.  A 
tight  attack  of  pemphigus  and  sonxe  exfoliation  of  skin  had  been  no- 
ticed.     It  rapidly  improved  under  treatment. 

Another  singular  affection  of  the  nail  is  of  tlie  dry  variety,  and  is 
described  by  Van  Uarliugen  (Philadelphia  ^ledical  News,  18S3),  in  wliich 
the  nails  of  tlie  fingers  and  toes  were  implicated.  The  case  is  that  of  an 
infant,  the  subject  of  congenital  syphilis,  in  whom,  when  three  weeks 
old,  the  nails  began  to  show  a  yellow  discoloration  in  tlie  center,  and  to 
ttke  on  an  arched  shaiw  as  if  shrinking  together  from  the  side.  The 
nadU  of  the  feet  were  affected  first,  later  on  those  of  the  hands. 

Examination  showed  the  nails  of  both  fingers  and  toes  to  l>e  alike  af- 
fecied.  l>eing  partly  curled  in  on  their  lateral  edge^  until  they  occupied 
]«i6  than  half,  or  scarcely  even  one  third,  of  the  entire  width  of  the  nail- 
bed.  Growing  out  some  distance  beyond  the  ends  of  the  fingers  and  toes, 
the  naild  bent  over  in  a  clawlike  shape  so  as  to  resemble  the  claws  of  a 
dock  or  other  animal — a  resemblance  made  stronger  by  the  dark,  brownish 
diaeolomtion  of  the  nails. 

The  surface  of  the  contracted  portion  was  furrowed  by  fine,  trana- 
?er»e  markings,  while  the  proximal  portion  of  tlie  naiMied  from  which  it 
•pmng  18  tlirown  up  into  nigous  folds.     The  naiMjed  alongside  the  con- 
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tracted  nail  was  somewhat  rufBed  and  filigbtly  brownisb.  The  diseased 
nails  were  not  tliickened  and  were  not  in  anj  way  miesliapen,  except  for 
the  perfectly  uniform  changes  which  are  described,  which  involved  all  the 
nails  in  precisely  the  same  manner, 

Diday,  in  his  w^ork,  Syphilis  des  Nouveau-Nesj  quotes  Gucrard  (Jour- 
nal de  Siebold,  T.  X.)  as  follows :  "  I  have  seen,  in  the  newborn  child 
afifected  with  syphilis,  the  nails  of  the  hands  and  feet  gradually  become 
atrophied,  grow  longer  and  narrower  in  appearance,  falling  olf  at  last 
to  make  way  for  more  healthy  nails,  which  underwent  the  same  process ; 
and  this  happened  three  times  in  succession  before  really  sound  nails  re- 
mained. 

ALOPECIA. 

Alopecia  is  another  affection  of  the  appendages  of  the  skin,  wliich 
occurs  in  the  heredo-syphilitic  child,  and  is  of  two  kinds.  The  one  takes 
place  early  in  extra-uterine  life ;  the  other,  with  the  manifestations  of  the 
late  variety.  The  first  kind  is  general,  attacking  the  hair  of  the  head  and 
eyebrows,  which  are  scanty  and  readily  fall  out,  leaving  the  child  bereft  of 
hair,  or  else  the  hair  fails  to  grow  readily  as  it  should. 

The  second  variety  is  either  complete,  or,  as  is  most  frequently  the 
case,  confined  to  certain  portions  of  the  head,  occupying  the  fronto-parie- 
tal  regions,  showing  itself  in  bands  more  or  less  extensive  in  the  antero- 
posterior direction.  It  is  seldom  seen  on  the  vertex,  either  frontal  or 
occipital.  In  bad  ca^es  the  eyebrows  are  scanty,  sometimes  entirely 
wanting.  This  form  of  alopecia  is  sometimes  attended  by  epithelial 
pigmentations.  Mercurial  treatment  will  arrest  the  progress  of  the  bald- 
ness, but  it  will  not  renew  the  growth  of  the  hair.  The  seat  and  extent 
of  the  baldness  distinguisli  it  from  other  forms  of  alopecia  which  occur  in 
children. 

AFFECTIONS  OP  THE  GENITAL  ORGANa 

The  TeMieles, — Affections  of  the  testicles  in  inherited  syphilis  have 
been  described  by  Henoch  (Deutsche  Zeitsehrift  fiir  praktische  Medizin, 
1877),  and  by  Hutinel  (llevuc  Mensuelle  dc  Medecine  et  Chirurgie,  1878), 
in  which  the  testicle  was  enlarged,  hard,  and  painless.  Infiltration  occurs 
in  the  body  of  the  testis  as  a  rule,  and  not  in  the  epididymis.  This  nearly 
always  escapes  ;  but  an  interesting  case  of  exception  is  reported  by  Comby 
(Annales  de  Dermatologie  et  de  Syphiligrapliie,  188*J),  to  which  I  shall 
rofer  further  on. 

In  the  seven  cases  observed  by  Henoch,  four  showed  lesions  of  both 
testes,  and  in  three  the  left  one  only  was  affected ;  the  children  ranged 
from  three  months  to  two  and  a  half  years  old. 

The  infiltration  commences  ahont  the  periphery  of  tlie  arterioles  of 
the  testis,  and  is  followed  by  increased  cell-formation  and  general  inliltra- 


AFFECTIONS  OF  THE  GENITAL  ORGANa 


G4d 


tioQ  of  tlie  organ.  This  is  more  common  in  tbe  circumscribed  varietj, 
which  appears  in  the  form  of  small  nodules  set  in  the  body  of  the  testis, 
and  which  usually  indi<.*ate  fatty  and  granular  degeneration. 

In  the  diffuse  variety  tlie  seminiferous  tuhiiles  disappear  by  comprea* 
sioD,  and  the  whole  organ  is  converted  into  a  hard,  tibrinous  masg;  the 
progress  of  the  disease  seems  to  be  divided  into  three  st^ige^:  first,  an 
exudation  about  the  vessels;  second,  an  infiltration  and  thickening  of  the 
interstitial  tissue ;  and,  third,  strangulation  and  obliteration  of  the  semi- 
niferous tubules. 

The  case  of  ttifphiUtio  epididymitis  mentioned  above,  as  reported  by 
Coinby,  is  so  interesting  that  I  shall  give  it  here  in  full : 

At  the  Clinique  des  Medecins  de  FHopital  St.  Louis,  in  April,  1S89 
(Aimales  de  Dermatologie,  etc.,  for  the  same  year)»  M.  Comby  presented  a 
finall  boy,  aged  six  weeks,  who  for  five  or  six  days  previously  had  shown 
AD  abundant  eruption  occupying  the  foreliead,  the  circumference  of  the 
tifttes,  the  anal  i*egion,  the  thighs,  and  other  portions  of  the  body.  This 
eruption  was  composed  of  circular  papules,  which  were  for  the  most  part 
eroded,  and  presented  the  most  typical  example  of  mucous  patches  of  the 
papnlo-erosive  variety  of  syphilis.  Moreover,  on  examining  the  testicles 
of  this  child  the  left  one  was  found  perfectly  healthy,  but  the  right  one 
was  augmented  in  size,  especially  at  the  epididymis,  which  was  large, 
nodulated,  and  hard. 

The  mother  of  the  child,  aged  twenty^four  years,  is  healthy,  and  de- 
clares that  she  has  never  had  syphilis.  The  father^  aged  twenty-six  years, 
gives  a  history  which  admits  of  no  doubt.  The  treatment  prescribed  was 
daily  inunctions  of  mercurial  ointment,  together  with  sublimate  of  mer- 
cury baths,  and  later  the  sirop  de  Gibert.* 

In  the  discussion  which  followed,  M.  F^mrnier  considered  the  case  of 
extreme  interest,  inasmuch  as  it  demonstrated  that  the  epididymis,  to  the 
exclusioQ  of  the  gland  itself,  could  be  the  seat  of  syphilitic  lesions  of  con- 
genital origin.  Up  to  the  present  time  only  lesions  of  the  body  of  the 
testicle  had  been  noticed  in  heredc»-syphilitic  sarcocele. 

Affections  of  tlie  testis,  apart  from  syphilis  and  tuberculosis,  are  so 
rare  in  children  that  when  they  occur  they  may  he  always  ascribed  to 
either  of  these  two  causes  ;  and  in  syphilis  the  intiltratiou  which  occurs, 
the  enlargement  of  the  testis  proper,  the  rarity  with  wliich  the  infiltration 
brealcB  down,  and  its  skiw  course,  mark  pretty  clearly  the  dividing  line 
botwean  these  two  affections. 

The  penis  in  grown-up  subjects  of  inherited  syphilis  is  often  found 
small  and  undeveloped  in  size,  and  the  growth  of  hair  upon  the  pnbes  is 


*  The  »irop  de  Gihert  ia  made  up  of  the  biniodide  of  mercuij,  the  iodide  of  potassfuiD, 
ifilc  einifs  and  waler. 
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scanty.  There  is  feeble  virility,  and  tlie  seminal  fluid  is  found  to  be  either 
wanting  in  sperinatozoa  or  else  they  are  very  few. 

In  women  the  arrest  of  tlevelupment  is  quite  as  marked.  Tlie  geni- 
tals are  in  an  undeveloped  ciindition,  tlie  mons  veneris  is  scantily  fnr- 
iiiiiiied  with  hair,  the  vagina  is  small  and  narrow,  rather  resembling  the 
vagina  of  a  yonnggirl  t!mn  a  grown-up  woman,  and  menstruation  is  nuieh 
delayed ;  indeed,  is  sumetitnes  absent,  as  in  the  ease  reported  by  I^nce- 
reanx  (Trait^  de  la  Syphilis). 

The  patient,  a  woman  of  forty-one  years  of  age,  never  menstruated, 
and  at  the  autopi?y  the  following  condition  of  things  was  found: 

The  genital  organs  were  not  more  developed  than  those  of  a  girl  of 
ten  years  old.  The  ovaries  were  rudimentary  and  showed  no  Graafian 
vesicles,  and  the  vagina  was  so  narrow  as  to  have  rendered  sexual  inter- 
course a  pfiysieal  ini possibility. 

In  cases  where  menstruation  is  never  established,  the  uterus  is  found 
to  be  in  a  rudimentary  condition,  and  where  the  ovaries  are  undeveloped 
we  need  look  no  further  for  the  cause  of  tlie  absence  of  the  catamenia. 
The  ovaries  are  sometimes  attacked  with  subacute  inilammation,  as  baa 
been  described  by  Parrot. 

In  common  with  the  rest  of  the  genital  organs,  the  mammm  also 
share  in  tlie  lack  of  development.  Schwimmer  gives  the  details  of  one 
case  in  which  tlie  mammte  >vere  scarcely  developed,  the  genital  organs 
were  completely  atrophied,  the  mens  veneris  was  almost  devoid  of  hair, 
the  hymen  was  intact,  and  the  vagina  waa  very  narrow,  scarcely  admit- 
ting the  finger.  The  patient  presented  the  appearance  of  a  girl  of  four- 
teen. The  catamenia,  in  this  case,  were  said  to  have  appeareil  only  once, 
at  the  age  of  twenty-one. 


DIAGNOSIS,   PROGNOSIS,  AND  TREAT51EXT  OP    HEREDITARY  SYPHILIS. 

Diagnosis. — The  diagnosis  in  cases  of  congenita!  and  hereditary 
syphilis  may  be  divided  into  two  groups,  those  pertaining  to  the  earlier 
stages,  which  are  exliibited  during  infancy,  and  those  of  the  late  stage^ 
which  arc  exhibited  during  childhoud,  together  witli  early  and  late  adult 
life.     In  eacii  of  these  the  diagnostic  points  differ  very  materially. 

Oftentimes  at  birtli,  or  during  the  tirst  few  months  of  the  infant's  life, 
no  syrnptouH  whatever  of  the  disease  may  l>e  apjmrent.  The  child  is 
born,  to  all  outward  appearances,  perfectly  healthy ;  but  after  a  few 
months,  in  the  larger  proportion  of  cases  before  the  lapse  of  six  months, 
the  child  begins  to  show  signs  of  ill  health,  loses  flesh  and  strength,  be- 
comes peevish  and  irritable,  and  oftentimes  refuses  to  nurse.  Shortly 
afterward  an  eruption  makes  its  appearance  on  the  body,  which  is  some* 
times  macular,  sometimes  maculo-pnpular;  at  the  same  time  the  child's  cry 
differs  from  its  usual  healthy  sound,  becoming  hoarse,  rasping,  and  uncer- 
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tain  ;  and  if  an  examination  of  the  mootli  and  opper  part  of  tlie  fancesbe 
made,  the  mucous  membrane  covering  these  parts  is  found  to  be  the  seat 
af  opalescent  exudations,  whicli  soinetiiiies  break  clown  and  become  con- 
verted into  superficial  ulceration!?.  At  the  same  time  the  noee  exudes  a 
thin,  ichorous,  highly  irritating  discharge,  which,  on  exposure  to  tlie  air, 
dries  in  the  form  of  thin,  yellowisli  or  brownish  crusts.  The  eruption,  in 
Its  earlier  stage,  covers  the  entire  body  as  well  as  tlie  face,  and  is  of  a  pink 
or  reddish  color,  which  rapidly  becomes  covered  with  thin,  fine  scales. 
Upon  those  portions  of  the  body,  when  the  skin  is  thin,  especially  about 
the  aadllai,  the  genito-crural  fukls,  the  cleft  of  the  nates,  and  popliteal 
spaces,  these  maculo-papules  become  moist,  secreting  a  thin  fluid,  and  are 
not  covered  with  scales.  These  secreting  papules  are  known  under  tlie 
Qmmc  of  mucous  papules  of  the  skin,  and  are  akin  to  similar  lesions  which 
occur  upon  the  mucous  membrane  of  the  mouth  and  throat. 

Concomitant  with  this  form  of  eruption,  or  immediately  following  it, 
bullous  eruptions  occur  on  the  palms  of  the  hands  and  soles  of  the  feet, 
and  tlie  bulla?,  at  first  filled  witli  a  thin,  serous  fluid,  rapidly  become 
parulent,  coalesce,  and  att^iin  to  an  enormous  size.  This  is  the  so-called 
pemphitjus  gyphlUticus  neanataruniy  a  form  of  disease  which  may  gome- 
times  be  apjmrent  at  the  birth  of  the  child.  Under  treatment,  these 
lodons  yield  rapidly,  providing  tliey  have  come  on  some  time  after  birth, 
and  then  the  child  may  enjoy  for  several  months  entire  immunity  from 
syphilitic  manifestations.  If,  as  sometimes  hapjjens,  the  child  is  born 
with  evidences  of  its  disease,  the  lesions  most  api>arent  are  those  of  the 
bullous  variety  ;  and  associated  with  these  bull©  are  lesions  of  the  internal 
organs,  the  lungs,  the  liver,  tlie  kidneys,  or  the  spleen,  which  l>eloog  to  a 
more  a«lvanced  type  of  the  disease,  and  which  nearly  always  proves  fatal 

the  newWrn  child* 

Associated  with  these  external  legions,  Uie  appearance  of  the  child 
iodicatefl  important  and  curious  modifications.  It  loses  its  usual  healthy 
appearance ;  it  no  longer  presents  the  full,  robust  aspect  of  a  healthy 
child,  but  becomes  emaciated  and  wizened,  having  the  a])peamnce  of 
|M«iiiatare  senility,  at  the  same  time  exhibiting  curious  fissures  around 
the  angles  of  tlie  mouth,  due  to  the  presence  of  mucous  patches  of  the 
cheek  or  secreting  papules  of  the  chin.  Care  must  be  taken,  in  making 
the  dia^o§!s  of  these  various  lesions  of  the  skin,  not  to  mistake  them  for 
Citea  of  simple  eczema,  or  for  symptoms  resulting  from  defective  nutri- 
tioo,  dirt,  and  bad  hygienic  surroundings.  Besnier  (Bulletin  M^dicalc, 
X88T)  baa  called  attention  to  lesions  occurring  in  infant*  which,  while  not 
typhilitic,  l>ore  a  close  re^ndjlance  to  the  syphilides,  and  cites  one  case 
which  is  extretnely  interesting,  and  the  details  of  which  are  as  follows; 

Tlic  case  is  tliat  of  twins  a  few  weeks  old,  who  were  nursed  by  their 
^Otlier  in  part  and  partially  brought  up  on  the  bottle.    They  presented 
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the  appearance  of  senility,  were  emaciated,  cat'liectic,  and  showed  upon 
the  tongue,  the  lips,  and  the  ano-genito-crural  folds  erythematous  lesions 
mth  multiple  excoriations.  The  motlier,  Iiereelf  of  sickly  appearance, 
was  tlie  possessor  of  a  Bcuiilimar  fissure  of  the  breast,  and  had  in  the 
axilla  of  the  same  side  upon  which  the  fissure  was  seated  a  movable  and 
indolent  glandular  cnlargctncnt.  Besnier  showed  that  these  lesions,  both 
in  the  children  and  tiie  motlier,  were  not  syphilitic.  In  tlie  children  the 
labio-buccal  lesions  were  not  elevated,  as  is  the  case  in  the  syj>hilitic 
lesions.  Their  base  waa  erythematous  ;  there  was  no  evidence  of  a  pro- 
liferation ;  they  were  seated  only  on  the  tongue  and  the  lips,  and  were 
the  same  in  point  of  position  in  both  children.  The  nostrils,  nasal  fossae, 
naso-Iabial  commissures,  and  the  eyelids  were  intact. 

These  lesions  were  due  to  neglect,  to  a  lack  of  cleanliness,  and  to  the 
fact  that  the  milk  used  in  the  nursing  bottle  had  become  altered  by  fer- 
mentation. The  lesions  of  the  genito-ernral  folds  and  about  the  anus 
were  due  also  to  a  lack  of  cleanliness,  and  were  more  of  the  character  of 
erythema  intertrigo  than  of  true  syphilides.  The  mother's  lesions,  Bes- 
nicr  showed,  were  not  syphilitic ;  first,  because  when  this  fissure  appeared 
on  the  breast  the  children  were  already  suffering  from  the  buccal  lesions 
which  ha^l  been  described  ;  second,  she  had  had  similar  symptoms  when 
ehe  had  nursed  other  children  ;  and,  tliird,  the  ap]>earance  of  the  fissure 
resembled  what  is  seen  in  eczema  of  nursing  women,  and  did  not  look 
like  a  chancre  of  the  breast 

Acting  upon  the  iM^lief  that  these  were  not  syphilitic  lesions,  Besnier 
instituted  an  exclusively  local  treatment,  consisting  of  cleanliness,  disin- 
fection of  all  napkins  used  by  the  children,  cleansing  the  lesions  in  both 
the  mother  and  children  with  borated  water,  dressing  the  ulcerations  with 
a  five-i>er-cent  borated  preparation  of  vaseline,  and  instructing  the  mother 
as  to  tlie  quality  and  quantity  of  the  milk  to  be  given  to  the  children.  In 
eight  days  a  cure  of  all  the  symptoms  in  botli  mother  and  children  took 
place. 

This  case  serves  to  show  that  lesions  may  occur  in  children,  which,  so 
far  as  their  general  appearance  is  concerned,  very  closely  resemble 
syphilides,  and  which  may  mislead  the  surgeon,  unless  care  and  attention 
are  given  in  the  examination,  and  in  the  history  of  bc'th  children  and 
mother ;  they  yield  to  local  treatment,  and  have  nothing  at  all  to  do  with 
syphilis. 

When  the  lesions  are  due  to  syphilis,  if  the  treatment  be  efficient, 
these  lesions,  as  a  rule,  entirely  disappear,  and  the  child's  general  condi- 
tion  improves,  so  that  it  regains  a  fair  amount  of  health,  winch  may  last 
for  several  months,  to  be  followed  later  on  by  a  return  of  the  cutaneous 
or  mucous  symptoms,  or  by  a  more  advanced  stage  of  the  disease. 

One  point  should  be  carefully  borne  in  mind,  and  that  is,  that  the 
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ier  lesions  may  entii'ely  disappeiir  and  leave  no  trace  behind  tliem  ;  so 
tLat  if  gubsoquent  iiianifestatioiis  at  the  age  of  puberty,  or  even  later, 
occur,  tliey  may  be  mistaken  for  the  first  symptoms  of  the  disease,  and 
lliecase  h  tlieii  regarded  as  one  iii  which  the  syphilitic  manifestations  did 
not  take  place  iinti]  several  years  after  birth.  This  view,  in  my  opinion, 
ifl  amibtaken  one,  for  I  believe,  in  all  cases  where  the  later  les^ions  occnr, 
earlier  manifestations  have  been  present  which  have  entirely  dkappeared, 
and  diat  the  late  lesions  were  not  tlie  first  ones.  I  am  inclined  to  think 
that  all  lesions  which  occur  after  the  Hrst  ^\e  years  of  an  infant's  life 
should  be  cla&sed  among  those  of  a  late  type,  for  the  earlier  lesions  always 
make  their  appearance  within  that  leng^th  of  time ;  and,  indeed,  in  the 
larger  proportion  of  cases,  within  the  first  twelve  months. 

The  symptoms  which  have  been  classe<l  together  under  the  name  of 
i^hUfs  h^r^ditarm  tarda  are  those  which  in  the  acquired  type  would  be 
characterized  as  the  late  or  so-called  tertiary  syphilis,  viz.,  diseases  of  the 
ere  and  ear,  diseases  of  the  teeth,  diseases  of  the  bones,  of  tlie  nervous 
gyfitem,  and  ulcerating  lesions  of  the  skin  and  mucous  membranes.  To 
present  a  typical  picture  of  a  |:»er6on  who  is  the  subject  of  inherited  syph- 
ilis,! can  not  do  V>etter  tlian  quote  the  words  of  Augagneur  (fitude  sxir 
la  Syphilis  Hereditaire  Tardive): 

"Had  I  in  a  few  words  to  present  the  ideal,  clinical  i}'\s^  of  late  he- 
reditary syphilis,  I  should  select  a  young  girl,  eighteen  or  twenty  years 
old,  whose  eyes  should  |tretent  truces  of  parenchymatous  keratitis ;  the 
teeth  should  be  eroded  and  crescentically  notched,  at  the  same  time  they 
«hoQld  be  small  and  irregular ;  the  hearing  should  Ik?  partially  or  totally 
left  in  consequence  of  frequent  attacks  of  otorrhrjea ;  the  genitals,  possess- 
ing all  tlie  attributes  of  virginity,  should  be  small ;  the  mons  veneris  and 
the  axillfC  should  be  smooth  ;  the  manima^  without  prominence;  and  men- 
fitrnation  should  scarcely  Lh?  established.  Add  to  these  all  the  t4?rtiary 
lesions  you  please,  and  you  will  have  before  you  a  complete  picture  of 
lite  liere<litary  syphilis.  .  .  .  To  the  trilogy  of  Ilutcliinson — iuterstitiaJ 
kemtitis,  defective  incisors,  and  otorrh<eA — I  proptjse  to  add  two  other 
dgns :  general  congenital  atrophy  and  general  arrest  of  development." 

It  is  thig  pecnliar  arrest  of  devcloptnciit,  conjuined,  of  course,  with 
other  symptoms,  whieli  serves  to  attract  the  surgeon's  attention  to  die 
ebamct^r  of  the  lesions  which  may  be  presented  to  him,  whether  they  Ikj 
of  tlie  skin,  the  bones,  or  the  nervous  system.  The  patients  nearly  always 
praient  the  appearance  of  being  much  younger  than  tliey  really  are,  so  far 
M  stattire,  mental  power,  and  physical  development  are  concerned ;  and 
m'lH*ti,  in  aiidition  to  these,  the  apj»enrance  of  tlie  teeth  or  lesions  of  tho 
eye  are  taken  into  consideration,  the  surgeon  may  often  arrive  at  a  toler- 
ably accurate  diagnosis,  notwithstanding  the  absence  of  all  predous  Byph- 
ilitic  history,  either  in  the  individual  himself  or  in  his  parents.     As  I 
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have  already  pointed  out,  no  feingle  lesion  can  well  be  depended  upon 
absolutely  in  making  a  diagoosis,  but  tlie  surgeon  should  take  all  the 
symptoms  together,  and  notably  those  wbich  point  toward  a  defect  iu  or 
arrciit  of  development.  In  some  cases,  however,  the  patients  may  present 
no  signs  whatever  of  an  arrest  of  development.  TLey  may,  on  the  con- 
trary, be  of  good  growth,  of  fair  mental  pi>wer,  and^  so  far  as  their 
genei-al  appearance  is  concerned,  may  not  lead  t!ie  surgeon  to  suspect 
inherited  syphilis.  Tlie  character  of  the  lesions  themselves,  then,  may  in 
the  main  be  depended  upon  ;  and  if  tlit^y  belong,  as  they  nearly  always 
will,  to  a  late  or  an  advanced  type  of  the  disetLse,  the  question  may  be 
fairly  entertained  whether  the  lesions  are  not  those  of  an  acquired  rather 
than  a  hereditary  type ;  and  it  is  upon  this  pciint  I  wish  to  call  more 
particular  attention.  A  robust  patient  may  come  under  tbe  surgeon's 
observation  for  some  ulcerating  lesion  of  tbe  skin,  some  necrosis  of  the' 
bones,  or  some  afifeetiong  of  the  testicles,  wbicb  the- surgeon,  if  left  to 
himself,  would  be  inclined  to  ascribe  to  the  acquired  type  of  the  disease, 
were  it  not  for  t!ie  fact  that  the  patient  denies  absohitcly  baving  eon-' 
tracted  syphilis  at  all.  So  far  as  the  appearance  of  the  patient  is  con- 
cerned, tbere  is  nothing  to  induce  the  surgeon  to  positively  decide  in 
favor  of  hereditary  disease;  and  if  in  cases  where  symptoms  to  which 
attention  has  been  called  are  absent,  I  think  the  surgeon  is  justified  in 
regarding  tlie  case  as  one  of  acquired  rather  than  hereditary  type.  And 
it  is  in  just  such  a  case  as  this,  where  all  evidence  of  an  arrest  of  develop- 
ment is  entirely  absent,  that  the  surgeon  should  be  justified  in  rejecting 
tbe  i^lea  of  hereditary  syphilis. 

Prognosis. — The  prognosis  in  cases  of  inherited  syphilis  is  generally 
bad  for  two  reasons :  first,  because  the  larger  proportion  of  children  bom 
with  this  disease  die  within  tbe  first  year  of  extra-uterine  life;  and,  sec- 
ond, because  those  who  survive  unlil  puberty  are  debilitated  and  readily 
fiuecumb,  if  not  to  their  inherited  disease,  to  intercurrent  affections,  which 
under  ordinary  circumstances  would  not  prove  fatal. 

The  table  on  page  631,  containing  the  records  of  the  births  of  syphi- 
litic children  at  the  Moscow  Hospital  in  Russia,  from  1860  to  1870  in- 
clusive, with  deaths  from  that  cause,  shows  how  deadly  the  disease  is  in 
children. 

From  those  stutistics  it  will  he  seen  that  the  highest  percentage  of 
mortality  is  eighty-two ;  the  lowest,  sixty-three.  Calling  it,  in  round 
numbers,  a  general  average  of  seventy  per  cent,  it  is  very  evident  indeed 
that  inherit^^d  syphilis  is  a  fatal  disease. 

Suppose  tliat  the  child  survives  the  first  ten  or  twelve  years  after 
birth,  it  then  arrives  at  a  period  where  it  is  peculiarly  open  to  attack  from 
the  symptoms  of  inherited  disease  of  a  serious  nature,  such  as  the  lesions 
of  internal  organs,  of  the  lungs,  kidneys,  and  liver,  or  from  exhaustion 
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consequent  npon  attAcks  of  ii  lee  ration  of  tlie  bones,  or  of  lieuiiplcgia  and 
paraplegia;  and,  even  supposing  the  child  to  be  fortunate  enough  to  re- 
cover from  these  syniptoms,  if  it  he  affected  with  intercurrent  dit»eaee,  the 
chances  of  recovery  are  verv  small,  because  its  powers  of  resit^tance  have 
been  contiuuallj  nnderniined  by  the  destructive  tendencies  of  its  inherited 
diaeaee.  Hence,  it  maj^  be  said  that  the  prognosis  in  ca^es  of  inheritetl 
ajrphtliB  is  liad,  and  that  probably  very  few  children  bom  with  this  disease 
•arrive  beyond  the  period  of  pul>erty. 

Treatment. —Various  inetlmdBuf  treatment  have  l>een  instituted  for 
the  relief  and  cure  of  inlierited  syphilis^,  and  they  may  be  divided  into  two 
broad  groups — ^indirect  and  direct  treatment.  The  first  con^^ists  in  the 
introduction  of  remedies  into  the  child*g  stoinach  through  the  medium  of 
the  milk  of  the  mother  or  nurse :  and  the  second,  where  the  drug  is  given 
to  the  child  directly  by  t!ie  mouth  or  through  the  skin. 

The  indirect  method  is  usually  employed  in  this  manner :  The  nurse 
or  the  mother  is  put  upon  an  active  mercurial  treatment,  under  the  behef 
that  a  certain  proportion  of  the  drug  Avill  he  eliminated  tlirongli  the 
milk,  and  that  in  this  way  the  child  will  be  able  to  receive  its  metlicine  in 
sufficient  amount  to  bring  about  a  cure.  But  an  examination  of  the  milk 
of  persons  wdio  have  been  treated,  e\en  up  to  the  point  of  s^itivation, 
ahows  that  but  little,  if  any,  of  the  mineral  is  excreted  through  the  milk, 
and  children  who  have  Ijeen  put  upon  this  metht»d  «»f  cure  have  received 
acarcely  any  benefit.  As  regards  this  method  of  treat ujent,  therefore,  we 
may  eay  that  it  is  of  no  practical  value,  and  should  never  be  resorted  to 
where  other  and  more  efticient  means  cxm  be  adopte<l. 

The  direH  method  is  the  only  one  that  offers  a  fair  chance  for  the 
diild*6  recovery,  and  it  may  be  instituted  in  one  of  two  ways — either  by 
•dministering  the  drug  to  the  child  througli  the  mouth,  or  by  the  medium 
of  the  skin.  Of  these  two  methuds  the  administration  by  tlie  skin  is  the 
one  to  be  preferred,  and  the  plan  most  worthy  of  adoption  is  to  spread 
from  one  to  two  drachms  of  mercurial  ointment  ujK>n  a  cloth,  which  shall 
be  bound  around  the  child*6  body,  and  should  extend  from  the  axilla^  to 
the  hifis,  C4ire  Knng  taken  that  the  axillary  and  genito-crural  folds  shall 
not  lie  irritateil  by  the  mercurial  ointment.  This  should  Iw  worn  by  the 
child  for  two  or  threi*  days  when  it  should  be  removed,  and  the  child's 
akin  gently  washed  with  warm  water  and  soap.  A  fresh  supply  of  oint- 
ment should  l>e  applied  to  the  same  cloth,  which  is  tlien  again  bound 
Upon  the  body  of  the  child.  This  is  better  than  making  inunetitms  ujK.n 
the  ehild*8  trunk,  or  upi)n  the  iinibrf,  as  it  is  less  likely  to  produce  eczema, 
or  to  irritate  the  skin  ;  the  warmth  of  the  chiUrs  body  canees  rapid  alisorp- 
tion  of  the  drug  ;  it  does  not  interfere  with  the  child's  nursing,  nor  is  it 
•o  apt  to  ih-range  the  stomach  or  intestines,  as  is  the  case  when  the  drug 
i«  given  internally.     It  must  be  borne  in  miTid  that  syphtUtic  children 
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generally  tolerate  mercurj  very  well,  and  will  take  quite  large  amounts 
without  showing  any  of  the  deleterious  effects  of  the  drug. 

If  it  should  be  considered  advisable  to  give  mercury  by  the  mouth,  it 
may  l>e  administered  either  m  a  powder— the  ordinary  pulvis  hydrargyri 
cura  cretA — which  may  be  deposited  upon  the  child's  tongue,  and  will 
readily  be  taken  up^  or  it  may  Ih?  given  in  the  form  of  the  bichloride,  in 
doses  of  from  one  one-hundredth  to  one  fiftieth  of  a  grain,  rubbed  up 
with  sugar  of  milk,  or  administered  in  Bweetened  water  or  milk  and 
water.  The  powdered  preparations  are  far  the  best.  Sublimate  baths 
are  sometimes  administered,  but  the  effect  id  frec^uently  to  produce 
debility,  and  tliey  must  conscipiently  be  used  with  caution  in  tlie  ease  of 
infants  and  young  children. 

Hypodermic)  medlcationy  in  the  treatment  of  infantile  syphilis,  has 
been  suggested  and  used  by  some  8yphilogra])hers,  hut  it  is  not  to  be 
advised  on  account  of  its  producing  severe  [»ain,  liesides  serious  and  soine- 
times  alarming  abscesses.  In  addition,  the  treatment  by  the  hj^podermic 
method  is  longer  and  more  uncertain  than  the  inunction  or  other  methods, 
and  it  presents  no  advantages  which  would  recommend  its  use  in  prefer- 
ence to  the  forms  of  medication  already  suggested. 

In  the  earlier  months  of  treatment  iodide  of  potassium  is  seldofn,  if 
ever,  called  for,  and  its  administration  should  be  reserved  for  lesions  of  a 
later  type,  more  especially  those  of  the  ulcerative  variety. 

Under  this  method  of  treatment  the  child  will  often  recover  from  its 
earlier  symptoms,  especially  if  they  have  been  of  a  mild  type;  and  even 
in  cases  where  the  lesions  are  tolerably  severe,  a  proper  and  thorough 
course  of  mercurials  directly  administered  offers  the  best  chance  for 
recovery.  In  the  lesions  of  the  late  type,  iodide  of  potassium  may  be 
administered,  either  alone  or  conjointly  with  mercury,  in  tlie  same  man- 
ner in  which  it  is  used  for  acquired  syphilis ;  and  it  is  in  these  cases  that 
the  iodide  of  potassium  will  oftentimes  produce  the  most  brilliant  and 
satisfactory  results.  To  be  of  any  service,  however,  the  drug  should  be 
given  with  quite  a  free  baud,  for  these  later  lesions  of  syphilis  are  often- 
times extremely  rebellious,  and  will  not  yield  to  small  doses  of  the  salt. 

From  ten  to  twenty  grains  at  a  dose,  large  as  the  amount  may  seem, 
are  of  more  service  than  two,  three,  or  five  grain  doses.  And  the  surgeon 
should  l)e  prepared  to  increase  the  dose  as  circumstances  require  it,  or  to 
suspend  its  use  if  toxical  symptoms  ensue;  but,  as  a  rule,  syphilitic  chil- 
dren and  yoiuig  adults  suffering  from  tliis  type  of  disease  tolerate  the 
iodide  of  potassium  remarkably  well. 

In  addition  to  tliie,  mercury  may  be  administered  either  in  the  form 
of  the  protoiodide,  which  is  the  one  best  Ijorne,  or  of  the  bicliloride ;  this 
latter  preparation  is,  however,  so  often  apt  to  disagree  with  the  stomach, 
and  to  produce  diarrhcea  and  other  intestinal  disturbances,  that  its  use 
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had  l»etter  not  be  resorted  to  unless  the  other  preparation  of  mercury,  the 
protoiodide,  can  not  be  used. 

Local  Treatment — In  addition  to  the  confttituticmal  treatment,  local 
treatment  will  very  often  be  required  for  the  relief  and  cure  of  some  of 
the  symptoms.  In  cases  where  the  mouth  and  tongue  are  attacked  with 
niucoQS  patches,  local  apphcations  of  a  weak  soludun  of  nitrate  of  silver, 
from  one  to  five  grains  to  the  ounce,  may  be  applied  daily  in  the  case  of 
infants.  As  gargles  and  mouth-washes  can  not  be  used  in  these  cases,  in 
addition  to  the  employment  of  nitrate  of  silver,  the  lesions  may  be  lightly 
penciled  over  with  a  preparation  of  timnin  and  glycerin*  in  tlie  propor* 
tion  of  ten  grains  to  the  ounce,  or  with  a  weak  solution  of  gulphate  of 
fiiiei  one  to  three  grains  to  the  ounce  of  water.  This  should  be  done 
eereral  timee  during  the  day,  and  the  infant's  month  kept  as  clean  as  pos- 
gible.  In  excoriations  and  ulcerations  of  the  nasal  fossie,  the  same  meth- 
ods may  be  employed  as  are  used  in  lesions  of  the  mouth  and  tongue.  In 
cases  where  ulcerations  are  present  on  tlie  lK>dy,  if  there  be  no  sign  of  the 
•Ztttision  of  the  ulceration  beneath  the  crust  which  covers  it,  it  is  better, 
p^hapa,  to  leave  tlie  crust  in  position,  as  it  makes  the  best  dressing  for 
the  olceratiou  beneath ;  but  if  there  l>e  any  signs  of  extension,  tlie  crust 
should  be  gently  detached  by  poulticing  or  by  soaking  in  warm  water, 
and  the  ulcerations  themselves  touched  with  a  weak  solution  of  nitrate  of 
stiver,  of  the  strength  above  ad^^sed,  and  dressed  with  a  mercurial  oint- 
ment dilated  with  an  equal  proportion  of  vaseline. 

In  cases  of  pemphigus  the  bull®  should  be  emptied  of  their  contents, 
and  if  the  epidermis  covering  them  has  l.>ecome  detached,  they  should  also 
he  dressed  with  the  diluted  mercurial  ointment;  but,  as  a  rule,  very  little 
local  treatment  will  be  required  for  tliese  lesions,  the  bullffi  being  seldom 
attended  with  much,  if  any,  ulceration.  Lesions  about  the  genito-crural 
fold  and  the  anus  should  Iw  kept  clean  and  dry.  They  should  be  repeat- 
edlj  washed,  and  the  napkins  which  the  child  uses  should  be  frequently 
changed*  After  the  parts  have  been  washed  and  thoroughly  dried  they 
flhoiild  be  freely  powdereti  over  with  cjilomel  and  bismuth,  in  the  propor- 
tion of  one  part  of  calomel  to  tw^o  or  three  of  bismuth,  and  after  each 
change  of  the  napkins  the  ]K>wder  should  he  gently  removed  by  washing 
and  reapplied.  If  the  mucous  patches  at  this  point  show  signs  of  ulcera- 
tion or  breaking  do%vu,  they  should  be  tf>uched  gently  with  a  solntion  of 
nitrate  of  silver,  in  the  proportion  of  live  or  ten  grains  to  the  ounce  of 
water;  but  in  the  larger  proportion  of  cases,  if  the  parts  arc  kept  cleim  or 
dry,  Tcry  little  else  is  required. 

In   the  later  stages  of  the  disease,  particularly  where   ulceration   is 

present,  the  local  treatment  oftentimes  plays  an  important  part.     Where 

nloaration  of  the  soft  palate  or  of  the  throat  is  present,  the  Ijcst  applica- 

tioQ  is  that  of  tliC  nitrate  of  silver,  of  the  strength  of  twenty  or  thirtv 
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grains  to  the  ounce,  applied  every  seeon*]  or  third  day;  and  the  parts 
should  be  frequently  gargled  with  solutions  of  alum,  tannin,  sulphate  of 
zinc,  or  inyrrh.  This  latter,  in  the  dilute  form  of  a  draehni  to  six  or 
eight  ounces  of  water,  makes  a  %^ery  good  mouth-waish  in  those  cases  of 
ulceration,  and  will  frequently  stimulate  indolent  or  foul-looking  sores  of 
the  mouth  or  throat.  When  necrosis  of  the  skin  occurs,  and  there  is 
abundant  suppuration,  the  best  method  of  treatment  is  by  the  application 
of  mercurial  ointment  spread  upon  kid  or  cloth  and  applied  directly  to 
the  part,  care  beint^  taken,  of  course,  to  keep  the  wound  thoroughly  clean 
by  frequent  syringing  with  carbolated  or  weak  bichloride  solutions* 

Two  very  important  questions  in  these  cases  are,  How  soon  should 
treatment  be  instituted  "i  and,  How  long  should  it  he  continued  i  To  the 
first  of  these  the  answer  is,  that  treatnxent  should  be  begun  as  soon  as  the 
symptoms  have  made  their  appearance.  In  a  child  who,  although  born 
of  syphilitic  parents  yet  shows  no  symptoms  of  the  disease,  treatment 
should  not  be  instituted  immediately  after  birth.  It  is  better  to  wait  till 
some  symptoms  make  tlieir  appearance,  for  two  reasons  :  first,  to  judge 
of  the  severity  of  the  disease  ;  and,  second,  to  prevent  the  delay  of  symp- 
toms by  the  premature  use  of  mercurials.  But  as  soon,  however,  as  any 
symptoms  have  made  their  apj>earance,  treatment  should  be  instituted  at 
ouce,  and  should  be  contitmed  until  all  manifestations  of  the  disease  have 
passed  away. 

This,  of  course,  applies  only  to  those  cases  where  the  symptoms  of  in- 
herited disease  are  mild  at  the  outset, 

"WTien  the  child  is  born  with  manifestations  of  the  disease,  and  espe- 
cially if  they  are  of  a  severe  type,  prompt  and  vigorous  treatment  should 
be  at  once  instituted  ;  but,  generally  speaking,  in  these  cases  the  child 
succumbs  to  the  severity  of  the  attack  befuro  any  method  of  treatment 
will  be  of  much  avail. 

In  the  later  inherited  stage  the  treatment  should  be  commenced  as 
soon  as  any  symptoms  occur,  and  should  be  continued  until  their  entire 
disappearance.  It  should  tlien  be  iutcrmittefl,  and  the  child  place<l  upon 
tonics  and  carefully  watched  for  several  years,  in  order  to  see  if  subse- 
quent symptoms  recur ;  and  upon  their  recurrence  treatment  should  be 
again  renewed  and  vigorously  carried  on  as  long  as  any  symptoms  re- 
main. 

This  intermittent  metliod  of  treatment  is  preferable  to  a  continued 
one  of  several  years,  as  it  prevents  the  child  from  l>ecoming  accustomed 
to  the  remedies,  and  it  also  gives  the  surgeon  an  opportunity  of  judging 
whether  the  case  is  likely  to  progress  to  recovery,  or  whether  the  treat- 
ment is  merely  palliative. 

In  some  cases,  in  the  more  advanced  types  of  the  disease,  both  mer- 
cury and  iodide  of  potassium  seem  to  lose  tlieir  effect,  and  the  patient,  in- 


TREATMENT  OP  HEREDITARY  SYPHILia 


659 


Stead  of  improving  under  tlieir  administration,  loses  pjround  and  becomes 
worse  rather  than  b»etter. 

In  these  instances  the  treatment  by  mercury  and  iodide  of  potassium 
glioald  be  at  once  discontinued,  and  the  patient  placed  upon  tonics  and 
restoratives,  and  everything  done  to  build  up  the  general  health.  But  in 
these  cas^s  little  can  be  done,  as  they  are  nearly  always  attacked  with 
amyloid  degeneration  of  the  internal  organs,  inducing  deep-seated  cachexia, 
and  nearly  always  leading  to  a  fatal  result — not,  perhaps,  directly  due  to 
the  disease,  but  indirectly  from  marasmus. 

Preventive  Treatment — It  is  oftentimes  important,  in  addition  to  the 
methods  of  treatment  which  have  been  already  detailed,  to  prevent  symp- 
toms from  extending  from  the  child  to  those  about  it,  such  as  to  the  nurse  or 
to  its  own  relations.  Notwithstanding  the  fact  that  for  many  years  the 
contagiousness  of  some  of  the  symptoms  of  inherited  infantile  syphilis  was 
doubted,  it  is  pretty  clearly  proved  at  the  present  day  that  sjrphilis  may 
be  conveyed  from  the  infant  to  others  by  the  secretion  of  its  mucous 
patches,  and  care  should  be  taken  to  limit,  as  far  as  possible,  all  sources  of 
danger  in  this  direction.  The  surgeon  should  be  careful  to  impress  upon 
the  minds  of  those  having  the  care  of  the  child  that  absolute  cleanliness 
is  an  important  point  in  the  question  of  treatment^  and  that  no  person 
fihoold  be  aUowed  to  kiss  the  child^  nor  Bhould  the  child  in  any  way  con- 
vey the  secretions  from  its  mucous  patches  to  sound  and  healthy  j>ersons. 
For  tliat  reason  the  napkins  used  by  the  infant  should  be  put  at  once  into 
water  containing  a  solution  of  bichloride  of  mercury,  and  should  l»e 
washed  eeparately  from  the  rest  of  the  family  linen.  The  child's  person 
should  also  be  kept  scrupulously  clean  by  repeated  changing  of  the  dress- 
ing in  cases  of  ulceration  ;  and  everything  connected  with  the  loc^l  treat- 
ment of  the  child  should  be  reserved  entirely  for  its  own  use,  and  should 
never  be  employed  by  the  other  members  of  the  family. 

Should  the  child  be  fortunate  enough  to  recover  from  its  symptoms,  it 
•hould  be  carefully  and  constantly  watched  to  see  that  no  fresh  symptoms 
SQpervene,  and  the  moment  they  occur  they  should  be  at  once  treated  with 
the  same  care  as  at  first.  If  these  rules  are  rigidly  adhered  to  and  care- 
fully CArrie«l  out,  symptoms  which  might  be  of  importance,  not  only  as 
regards  the  cldld  but  also  those  about  it,  may  be  checked  at  the  outaet^ 
and  perhaps  limited  in  their  course  and  duration. 

Feeding. — In  cases  of  syphilitic  children  it  is  often  an  important  tjnes- 
tion  to  decide  as  to  tlie  best  method  of  feeding  them.  Without  doubt, 
the  infantas  best  food  is  human  milk,  but  in  many  cases  the  mother  is 
nnahle  to  suckle  her  child,  and  the  point  to  be  deternuned  is,  whether 
an  artificial  method  of  nursing  should  be  adopted,  or  whether  the  child 
should  1)0  transferred  at  once  to  a  wet-nurse.  If  this  latter  plan  can  be 
adopted,  it  ia,  of  course,  much  the  better  one ;  but  no  wet-nurse  should  be 
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employed  without  having  the  danger  of  the  infection  fairly  laid  before 
her,  and  the  risks  which  she  runs  in  assuming  the  care  of  such  a  child. 
In  the  majority  of  cases  no  sound  woman  would  be  willing  to  run  the 
risk,  and  it  then  becomes  a  question  as  to  the  best  method  for  artificially 
bringing  up  the  child.  If  it  be  decided  to  feed  the  child  by  the  bottle, 
the  composition  of  the  milk  used  should  be  brought  as  near  to  that  of 
human  milk  as  possible.  It  should  be  used  fresh  every  time,  carefully 
warmed,  diluted,  and  sweetened,  and  the  child  should  be  fed  at  regular 
intervals,  both  during  the  day  and  night,  in  order  to  secure  a  sufficient 
amount  of  nutriment.  The  best  that  can  be  said  for  it  in  these  cases  is 
that  it  is  a  poor  substitute  for  the  natural  nutriment  of  the  child,  and  that 
in  nine  cases  out  of  ten  it  proves  of  very  little  service. 


DIAGNOSIS  AND  PROGNOSIS  OF  SYPHILIS. 

By  HERMANN  Q.  KLOTZ,   M.  D. 

Importance  of  Diagnosis. — In  the  study  of  a  disease  as  interesting 
in  all  its  aspects  as  sypliilis,  &&  fascinating  by  t!ie  variety  of  its  inanifesta- 
tioiis,  and  as  exasperating  by  its  constant  surprises  and  insidious  attacks, 
as  alluring  by  the  glitteriug  appearance  of  therapeutic  results,  and  as 
repulsive  by  some  of  its  forms  and  by  its  associations,  the  physician  is 
liable  to  overlook  one  point— the  importance  of  the  disease  for  the  patient 
himselff  its  humane  side,  so  to  speak.  Still,  there  is  hardly  any  other 
disease  which  may  have  such  influence  upon  the  entire  life  of  a  person, 
upon  business,  social,  and  family  relations.  In  deciding  that  a  person 
has  become  infected  with  syphilis  one  may  feel,  if  fully  conscious  of  this 
importance,  a  solemn  responsibility,  like  a  judge  pronouncing  sentence 
OD  a  convicted  person. 

It  16  true,  sex,  age,  education,  retlnement  of  habitat,  and  moral  cultiva- 
tion will  greatly  affect  tlie  impressions  on  the  patient's  mind.  The  one 
may  only  give  expression  to  his  regret  at  seeing  himself  for  some  time 
prevented  from  continuing  his  dissipations ;  while  another  will  deplore 
the  loiB  of  the  happiness  of  his  life,  the  bright  aspect  of  which  he  sees 
marred  by  an  indelible  stain.  Ignorance  will  prevent  tlie  one  from  real- 
izing his  position,  and  monil  depravity  the  other  from  accepting  its  re- 
sponsibilities. 

Unfortunately,  the  large  majority  of  people  possess  a  very  vague  and 
obflcnre  knowledge  of  syphilis,  often  received  from  books  or  pamphlets, 
which  are  disseminated  by  quacks,  and  other  people  from  improiier  mo- 
tivo6.  No  wonder,  therefore,  that  many  have  a  greatly  exaggerated  con- 
oeptioD  of  the  malignity  of  syphilis  and  of  the  severity  of  its  effects ;  ex- 
treme and  rare  consequences,  tike  the  eating  away  of  the  nose,  entire  loss 
of  the  hair,  defacing  ulcers,  and  other  disfiguring  lesions  l>eing  accepted 
as  of  regular  or  common  occurrence,  and  almost  surely  to  be  expected  in 
every  instance.  As  to  contagiousness,  the  same  extreme  views  will  be 
met  with-  Wrong  ideas  are  fo8tere4l  only  by  the  silence  on  the  tjuestion, 
which  naturally  is  oljserved  by  the  large  majority  of  those  who  have  had 
persc:»nal  experience,  and  by  tlie  secrecy  with  which  everybody  interested 
tries  to  surround  his  own  iufFering. 
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Bat  even  cleared  of  snch  undeserved  aspersions  and  taken  on  iU  own 
real  merits,  it  can  not  be  denied  that  sypldlifi  is  always  an  unwelcome  com- 
|)ar*ian  for  the  enjoyment  of  life  and  an  irksome  addition  to  lU  burdens. 
This  is  largely  due  to  the  character  of  the  disease  itself.  Although,  as  we 
shall  see  further  on  in  considering  the  prognosis,  it  is  not  really  go  danger- 
ous to  general  health  and  life  as  is  often  supposed,  it  can  not  he  denied  that 
it  may  involve  eoaaiderable  pain  and  suffering,  annoyance,  expenditure  of 
money,  neglect  of  business  interests,  loss  of  time,  etc.,  not  to  mention  the 
unpleasjiiit  experience  incidental  to  treatment,  such  as  bad  effects  on  the 
stomach  and  digestive  organs  from  internal  medicines,  pain  from  injec- 
tions, eczema  and  uneleanliness  from  inunctions,  the  detrimental  effect  of 
mercury  on  gums  and  teeth,  etc. 

But  the  chronicity,  and  even  more  so  the  uncertainty,  of  its  duration, 
are  the  most  embarrassing  and  mc>st  depressing  features.  Although  due 
to  a  great  extent  to  our  imperfect  knowledge  of  the  real  nature  of  syphi- 
lis, this  uncertainty  is  the  curse  of  the  disease,  and  will  remain  so  until 
we  shall  p<».>*ess  some  means  to  determine  without  any  douht  the  presence 
or  absence  in  the  system  of  the  human  body  o(  the  syphilitic  virus — what- 
ever that  may  be — ^and  of  its  derivatives.  With  our  present  knowledge, 
an  absolute  guarantee  that  no  symptoms  will  over  again  occur  can  not 
conscientiously  l.>e  given,  and  so  the  unfortunate  patient  lives  on  for  years 
under  the  constant  menace  of  his  cruel  persecutor,  ready  to  attribute  every 
little  ailment  to  its  influence,  and  constantly  on  the  watch  for  its  Tiianifes- 
tations.  Under  such  circumstances  even  the  natural  periods  of  freedom 
from  symptoms  or  of  latency  in  the  course  of  the  disease  may  become 
periods  of  anxiety  and  torture. 

The  fact  that  some  of  the  manifestations  of  syphilis,  like  the  tempo- 
rary loss  of  hair,  eruptions  on  the  face  and  hands,  can  not  be  sufficiently 
well  concealed,  is  another  Hnk  in  the  chain  of  unfortunate  circumstances. 
But  in  a  much  higher  degree  this  must  be  said  of  the  contagiousness  of 
syphilis,  which  enforces  so  many  precautions  and  restrictions  tipon  the 
daily  life  of  those  wlio  earnestly  endeavor  to  protect  others  from  the 
danger  of  infection.  It  is,  however,  the  social  aspect  which  renders  syplii- 
lis  so  obnoxi'His,  oppressive,  and  enii»arrassing.  Si>ciety,  low  and  high, 
does  not  acknowledge  syphilis ;  even  when  innocently  acquired,  at  best  it 
can  be  ignored,  its  name  must  not  \>e  pronounced  j  but  wlien,  neverthe- 
less, it  dares  force  itself  into  recognition,  it  is  repulsed  witli  often  hypo- 
critical indignation  and  treated  with  contempt  The  unfortunate  victim 
of  the  disease  is  therefore  almost  forced  from  the  start  either  to  sever 
most  of  his  social  relations  or  to  carefully  conceal  his  affliction  ;  precau- 
tions rendered  necessary  by  the  possibility  of  contagion,  restriction  in  liis 
mode  of  living,  as  drinking,  smoking,  etc.,  imposed  liy  hygienic  consider- 
ations, largely  increase  the  difiieulties,  but  nowhere  so  much  as  in  family 
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life.  The  relations  of  Byphilis  to  marriage  and  married  life  are  so  well 
known  that  it  will  be  sitftic^ient  at  this  place  to  mention  them.  Its  rela- 
tions to  life  insurance  but  rarelj  receive  the  consideration  they  deserve, 
although  nowadays  they  largely  enter  into  the  private  affairs  of  a  great 
number  of  people.  Most  of  the  companies  absolutely  refuse  insurance  to 
those  who  are  or  have  been  affected  with  syphiliSj  others  accept  them  under 
certain  conditions.  The  diagnosi.s  of  syphilis,  therefore^  either  deprives 
many  persons  partially  or  entirely  of  the  benefits  of  life  insurance  in  the 
interests  of  their  families  or  their  business  associations,  or  forces  them  to 
conceal  their  affliction,  risking  to  see  their  policies  declared  void  in  case 
of  detection.  Besides,  to  many  policies  the  original  deckrationa  made  on 
application  are  attached ;  and  who  would  care  to  leave  to  his  family  the 
confession  of  having  once  had  syphilis,  if  it  can  be  avoided  ? 

Enough  has  been  said,  I  believe,  to  substantiate  the  fact  that  it  is  not 
an  irrelevant  matter  for  a  person  to  be  adjudicated  a  syphilitic.  At  the 
same  time,  every  man  or  woman  really  affected  with  syphilis  will  be  in 
a  much  better  situation  if  the  diagnosis  is  made  with  exact  certainty  and 
at  the  earliest  possible  time,  than  if  it  is  not  made  at  all  or  is  left  in  doubt 
In  the  former  case  the  opportunity  is  at  once  given  to  apply  proper  treat- 
raent  and  continue  the  same  for  a  sufficiently  long  time,  and  thus  avert 
as  far  as  possible  the  evil  consequences  of  tlie  infection.  Kot  so  in  the 
latter  case.  Tlien  treatment  will  either  be  entirely  omitted,  or  not  be  fol- 
lowed up  with  aderpiate  energy  and  perseverance.  In  consequence  thereof 
the  disease  will  probably  appear  after  the  lapse  of  more  or  less  time  in  a 
more  aggravated  and  dangerous  form,  less  amenable  to  treatment,  and 
more  likely  to  develop  into  incurable  conditions.  In  the  worst  situation, 
however,  those  will  be  who  have  Ijeen  declared  to  be  syj>hilitics,  and  treated 
as  such  on  a  mere  suspicion  or  without  any  positive  and  incontrovertible 
evidence.  In  my  experience — and  I  feel  confident  that  I  do  not  stand 
alone  in  this  opimon^yiansf/pfu'litw  syphilitics,  so  to  speak,  are  the  most 
deplorable  and  unfortunate  peo|jle,  and  furnish  the  largest  proportions  of 
those  hypochondriacs  and  sy|>hilophobes,  who  live  in  constant  fear  of  out- 
breaks of  the  disease,  which  never  appear,  everywhere  suspect  symptoms 
of  syphilis  on  tliemselves,  and,  rushing  from  tre4itnient  to  treatment,  one 
more  severe  than  the  other,  genemlly  without  medical  advice,  succeed  in 
undermining  their  bodily  and  psychic^il  health  in  a  more  thorough  manner 
than  syphilis  itself  conid  ever  have  accomplished. 

Under  these  circumstances  I  must  avow  that  I  can  neither  under- 
stand nor  approve  the  position  of  tliose  who  advocate  the  early  extirpa- 
tion of  suspicious  venereal  sores  at  a  period  where  it  is  impossible  to 
ascertain  their  real  nature.  It  can  not  be  denied  that  among  the  pub- 
lished lists  of  such  cases  a  large  number  deserve  to  be  considered  as  at 
least  extremely  doubtful.     The  same  I  venture  to  eay  in  regard  to  those 
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who,  mostly  on  the  strength  of  theoretical  reasoningj  founded  upon  tli©« 
bacillarj  origin  of  syphilis  (which,  while  certainly  highly  probable,  is 
not  yet  considered  by  the  majority  of  Byphilologists  sufficiently  estab- 
lished by  facts),  advise  tliat  general  specific  treatment  be  commenced  as 
early  as  possible,  in  opposition  to  those  who,  more  on  the  eti-engtli  of 
actual  experience,  prefer,  as  a  rule,  to  delay  general  treatment  until  the 
apiH*arance  of  secondary  symptoms.  Whoever  knows  how  easily  the 
characteristic  features  of  a  hard  chancre  are  simulated  by  ulcere  of  non- 
infeeting  nature,  will  admit  that  it  is  impossible  to  avoid  errors.  As 
long  as  there  exists  a  reasonable  doubt  it  ought  to  stand  in  favor  of  the 
patient,  and  every  opportunity  ought  to  be  given  him  to  be  cleared  of 
suspicion  before  the  case  becomes,  through  the  application  of  treatment 
^-often  irreparably — prejudiced.  Even  if  the  physician  may  feel  mor- 
ally convinced  that  he  has  to  do  with  syphilis  in  a  given  case,  the  diag- 
nosis of  Bvi^hilis  ought  to  be  made  only  when  symptoms  arc  present 
which,  according  to  generally  acknowledged  principles  of  pathology,  are 
not  observed  in  any  other  disease  but  syphilis,  or  when  other  causes  or 
diseases,  which  may  produce  the  same  or  similar  conditions,  can  be  ex- 
cluded with  absolute  certainty.  Then  it  will  be  possible  ti>  follow  a  rule 
which  has  been  given  by  Dr.  J.  C.  Le  Hardy,  of  Savannah,  Ga.,  in  an 
address  before  the  Georgia  Medical  Association  in  April,  18K5  (Atlanta 
Medical  and  Surgical  Journal,  N.  S.,  ii,  LSSri-'HC),  and  which  I  most  em- 
phatically indorse ;  '*  The  exact  nature  of  the  disease  should  be  so  firmlv 
fixed  in  the  mind  of  the  attending  physician  that  no  after  circumstance, 
not  even  the  disappearance  of  all  the  symptoms  in  a. case  diagnosed  as 
syphilis,  should  shake  his  conviction  or  cause  him  to  relax  his  efforts  dur 
ing  the  whole  period  necessary  for  the  cure  of  that  disease."  That  ex- 
ceptional cjises  occur  winch  demand  immediate  treatment,  even  where 
there  may  be  a  doubt,  is  readily  conceded ;  the  seat  of  the  lesions  or  tlie 
grave  character  of  the  symptoms  may  demand  instantaneous  relief,  and 
delay  may  involve  irreparalile  loss.  This  will  be  the  case  most  frequently 
in  iritis  and  other  eye  troubles,  and  in  tertiary  affections,  particularly  of 
internal  organs. 

DiMcuItieB  of  Biagnosija. — While  in  a  great  many  cases,  probably 
in  a  large  majority,  the  diagnosis  may  be  simple  and  easy,  certain  circum- 
stances may  render  it  extremely  difficult  in  others.  In  the  first  place,  in 
making  the  diagnosis  of  syphilis  we  have  to  rely  entirely  on  clinical  facts, 
because  microscopy  and  bacteriology,  to  which  nowadays  we  arc  used  to 
look  for  the  decisive  vote  in  diagnostic  controversies,  so  far  have  not 
offered  an  absolutely  sure  test  for  Biyphilis,  certainly  not  one  to  l>e  applied 
during  the  lifetime  of  the  patient.  Efforts  have  not  been  wanting  to 
supply  decisive  data,  and  many  a  time  the  hopes  of  tlie  scientific  world 
have  been  raised  to  high  expectation  of  seeing  this  important  want  filled. 
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l^QVf  characteristic  cells,  now  characteristic  grouping  and  co-ordination  of 
cells^  now  peculiar  conditions  of  blood-vessels,  were  believed  to  truly  have 
furnished  the  proof  for  syphilis;  but  after  a  short  time  the  same  phe- 
aoraena  were  found  to  exi2?t  in  other  pathological  tissues  clearly  not  con- 
nected with  syphilis.  So,  notwithstanding  what  may  be  claimed  by  some 
mieroecopisbB,  under  the  present  state  of  pathological  histology  the  mi- 
croscope has  failed  to  reveal  histological  conditions  which  were  not  com- 
mon to  several  or  ail  specimens  of  that  class  of  new  formations  which 
dnce  Virchow  are  known  as  granulomata,  and  therefore  not  pathogno- 
monic of  syphilis.  Nor  can  it  be  admitted  that  the  numerous  efforts 
which  have  been  made  since  Imcteriology  has  come  into  existence  to  clear 
np  the  nature  of  syphilis  have  been  successful  in  establishing  a  bacterio- 
logical test  Even  the  discoveiies  of  Lustgarten  and  others,  which  so  far 
mm  to  have  come  nearest  to  fultill  the  stringent  scientitic  demands,  have 
bj  no  means  been  generally  acknowledged  as  meeting  with  all  the  condi- 
tions necessary  to  establish  for  the  bacilli  relations  to  syphilis  similar  to 
those  uf  the  bacillus  tuberculosus  to  tuberculosis. 

The  proof  of  the  bacteriological  origin  of  syphilis  will  be  particularly 
difficult  or  perhaps  impossible,  because  experiment  on  animals,  which  has 
foniished  such  important  facta  in  the  pathology  of  other  diseases,  like 
tnbercnlosis,  can  not  l)e  ajjplied  to  syphilis,  since  so  far  no  animal  has 
•^hown  any  specific  reaction  on  inoculation ;  even  a  few  experiments  on 
monkeys,  made  by  several  French  authors*  having  failed  to  give  satisfac- 
^^  results.    Experiments  on  men  being  out  of  the  question,  no  exact 
scientific  method  is  available  for  diagnosis  but  the  negative  result  of  auto- 
inoculation  with  the  secretion  of  doubtful  sores.    Restricted,  therefore,  to 
^6  clinical  symptoms,  even  here  we  meet  with  different  obstacles.    Pe- 
culiar to  syphilis,  and  almost  unique  in  pathology,  is  tlie  occurrence,  ad  a 
f^gnlar  feature  of  tlie  disease,  of  periods  of  latency,  during  which  even 
^e  most  minute  examination  will  be  unable  to  discover  the  sliglitest 
symptom  revealing  the  presence  of  syphilitic  infection,  which  again  may 
oecome  manifest  in  an  active  form  within  a  very  short  time.     8uch  peri- 
<Hli  exiat  soon  after  infection,  but  are  observed  with  increasing  frequency 
to  later  j)eriods.     This  will   hnpjwn  in  a  larger  proportion  of  syphilitic 
Borneo  than  men ;  but  even  among  the  latter,  I  feel  convinced,  the  tem- 
porary complete  disappearance  of  symptoms  occurB  a  good  deal  oftener 
than  most  text-books  will  admit.     The  initial  lesion  may  heal  without 
Wing  the  slightest  mark,  the  swelling  of  the  neighboring  lymphatic 
gltndis  generally  the  inguinal  groups,  may  develop   in   a  very  slight 
degree,  and  after  a  short  treatment  retain  so  little  of  the  enlargement 
that  it  will  be  impossible  to  decide  whether  their  volume  can  be  consid- 
ered   |»athological  or  not.     Besides,  the  inguinal  ganglia  are  not  rarely 
found  moderately  enlarged  in  consequence  of  Intense  mui»cular  excrtionn 
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incidental  to  heavy  labor  or  to  indulgence  in  athletic  sports.  Or  these 
glands  may  be  entirely  absent,  having  been  previously  removed  by  opera- 
tion, as  I  have  obj^erved  in  a  few  instancefi.  The  general  enlargement  of 
the  different  regular  groups  of  lymphatic  glands  (cervical,  axillary,  epi- 
troehlear,  Bubmaxillary,  and  popliteal)  is  not  found  so  constantly  as  is 
often  described,  but  ratlier  forms  a  distinct  symptom  of  the  later  stages 
of  syphilis,  while  the  indolent  swelling  of  one  or  several  of  the  above- 
named  groups  is  indeed  of  frequent  occurrence  even  in  well-treated 
cases. 

Other  difficulties  in  diagnosis  are  presented  by  the  fact  tliat  syphilis 
may  affect  every  tissue  and  every  organ  of  the  human  body.  The  ex- 
amination, therefore,  of  every  part  of  tlie  l>ody  is  demanded  of  the  pbysi- 
cian,  and  at  least  a  certain  knowledge  of  every  branch  of  j>athology,  to  be 
able  to  recognize  syphilis  in  all  its  features.  And,  not  content  with 
extending  its  influence  over  the  entire  human  organism,  syphilis  is  not  re- 
stricted to  a  single  form  of  symptoms,  but  is  manifest  in  the  production 
of  a  great  variety  of  lesions,  nowhere  so  conspicuously  as  on  the  skin. 
But  its  true  character  of  the  Me|>histo  among  the  diseases,  syphilis  mani- 
fc6t£!  in  the  tendency  to  appear  in  forms  which  closely  resemlile  or  almost 
simulate  the  ty|>es  of  others  more  common  or  jierhaps  less  obnoxious  dis- 
eases. In  a  lecture  entitled  Sypliilis  as  an  Imitator  (British  Medical 
Journal,  April  5  and  12,  1S79)  Hutchinson  has  considered  at  length  tiiis 
remarkable  fact,  which  is  attested  by  a  inimbcr  of  names,  Uke  sypliilitic 
lichen,  syphilitic  psoriasis,  syphilitic  lupus,  which  have  been  long  in  use, 
and,  although  condemned  as  unscientific  and  misleading,  present  them- 
selves again  and  again  in  spite  of  all  efforts  to  suppress  them.  It  is  true 
that  on  dose  examination  the  syphilitic  product,  as  a  rule,  presents  some 
peculiarities  which  allow  of  the  recognition  of  the  well-concealed  facies, 
but  often  it  will  require  a  sharp  and  well -practiced  eye  to  look  through 
the  disguise.  In  the  initial  lesion  the  shape  of  innocent  lesions  like 
herpes,  eczema,  etc.,  may  be  assumed.  Secondary  symptoms  also  furnish 
frequent  instances,  but  the  most  numerous  and  most  deceptive  examples 
are  found  among  the  so-called  tertiary  affections  of  acquired  and  es)K^ 
cially  of  hereditary  syphilis.  Those  of  the  central  nervous  iind  of  other 
internal  organs  particularly  apjiear  in  so  close  imitation  of  disejises  free 
from  any  specific  taint,  that  in  some  instances  the  dividing  line  becomes 
completely  obliterated.  The  older  syjvhilis  grows  the  more  it  loses  its 
specific  character,  and,  as  Ricord  has  said,  the  more  honorable  a  face  it 
assumes. 

It  must  further  lie  kept  in  mind  t!iat  infection  with  syphilis  does  not 
afford  immunity  from  any  other  disease,  but  that  it  may  associate  itself 
with  all  other  acute  and  chronic  diseases  and  thereby  give  rise  to  the 
most  complicated  conditions.     Patients  and  physicians  are  often  inclined 
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to  overlook  this  fact,  and  with  the  diagnosis  of  sypliilis  attribute  every 
f  jmptom  that  may  appear  to  syphilis,  and  attempt  to  treat  it  ae  such. 

A  word  may  finally  be  said  here  in  reg:ard  to  the  value  of  the  history 

which  is  given  by  patients.     It  has  been  said  that  all  syphilitics  are  liars 

and  can  not  be  trusted.     In  many  cases  this  holds  good,  but  quite  often, 

particularly  in  females,  the  denial  of  all  knowledge  of  j>niiiary  and  even 

eecotidary  symptoms  is  undoubtedly  sincere  and  honest,  not  to  consider 

tJie  nnnierous  eases  of  those  who  have  accjuired  their  syphilis  innocently 

or  have  inherited  it.     I  have  often  been  surprised  bow  incompletely  and 

biccnrately  patients  remember  tbe  symptoms  they  have  liad,  how  tliey 

deny  some  affections,  how  their  memory  fails  or  errs  in  relation  to  the 

time  of  certain  affections  or  even  of  tbe  primary  sore,  how  the  onJer  of 

fjmptomg  is  confused,  etc.,  and  that  in  eases  where  the  patient  is  fully 

aware  that  I  have  the  notes  of  his  case  before  me  and  that  there  is  not 

the  ehghtest  reason  for  any  deceit.     On  the  other  hand,  some  syphilitic 

patients  are  only  too  ready  and  willing  to  attribute  to  syphilis  all  and 

every  ailment  they  become  subject  to,  and  on  examination  report  all 

throat  affections,  rheumatic  troubles,  and  particularly  atl  forms  of  skin 

eruptions,   however   innocent,  as  sequelae  of   their  infection,  the   acne 

caused  by  the  iodide  of  potash  playing  a  very  inipurt^int  part  among 

tiiese  imaginary  symptoms.     All  these  circumstances  are  apt  to  greatly 

reduce  the  value  of  the  history  on  which  the  diagnosis  ahnost  always  has 

to  rely  to  a  certain  extent. 

Means  and  Hules  of  Diagnosis. — The  question  of  the  diagnosis 
of  syphilis  will  confront  the  physician  under  different  circumstances. 
First,  a  patient  simply  presents  himself  r>n  account  of  some  lesion  or 
ailment  in  order  to  obtain  treatment  and  relief,  without  having  any 
knowledge  or  suspicion  of  itv^  nature.  Or,  the  patient  seeks  the  physician 
with  the  direct  and  principal  purpose  to  ascertain  wlicthcr  he  has  syphilis 
or  not,  or  whether  the  symptoms  which  he  has  noticed  on  himself  are 
due  to  ayphilis  or  to  some  other  cause.  The  characteristic  features  of 
the  various  manifestations  of  syphilis,  as  well  as  their  differentiation 
from  similar  symptoms  resulting  from  other  disciifiCH,  have  been  amply 
treated  in  the  chapters  on  symptomatology ;  here,  only  the  general  prin- 
ciples will  be  studied  on  which  the  proof  of  syphilitic  infection  has  to  be 
eetabhshed. 

It  ha*  been  stated  that  the  diagnosis  ought  to  be  founded  either  on 
tlic  presence  of  such  symptoms  as  are  e.xclusively  the  product  of  syphi- 
litJc  infection,  or  on  the  exclusion  of  diseases  or  cnuses  other  than  syphi- 
Iky  if  the  symptoms  may  be  produced  by  such  ntlier  causes  as  well  as  by 
syphilid.  It  is  almost  suiM?ri!uou8  to  mention  that  under  all  circura- 
etances  a  careful  and  complete  e^camination  of  the  patient  should  be 
madey  not  only  of  that  part  or  portion  of  the  body  which  the  patient 
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himself  offers  for  inspection  but  of  the  entire  bodj.  Where  circum- 
stances permit,  the  rule  often  given  as  absolutely  necessary,  to  have  tlie 
patient  stripped  entirely^  may  well  be  followed ;  reasons  of  policy  or 
discretion,  particularly  where  it  is  desirable  not  to  arouse  suspicious  or 
apprehensions  at  once,  may  even  in  cases  of  male  individnals  render  it 
more  advisable  to  expose  one  portion  of  the  body  after  the  otlier.  In 
the  case  of  females  tliis  ought  always  be  the  method  of  examination,  even 
in  hospitals  and  other  public  institutions.  Syphilis  is  so  common  a 
disease  that  the  physician  has  constantly  to  be  on  the  alert  to  detect  its 
traces,  not  alone  if  the  seat  of  the  symptoms  on  the  genital  organs  or  the 
character  of  the  bearer  suggests  the  probability  or  jKissibility  of  a  ve- 
nereal infection.  While  syphilis  is  chiefly  conveyed  by  sexual  inter- 
course, the  fact  must  not  be  lost  sight  of  that  its  distribution  has  assumed 
such  dimensions  in  all  civilized  countries  that  it  has  Inecome  more  or  leas 
a  common  disease,  and  quite  frequently  is  transferred  by  other  means 
than  sexual  contact  with  the  innocent  as  well  as  on  those  who  court  con- 
tagion by  their  associations.  There  are  a  number  of  pathological  con- 
ditions so  characteristic  that  they  point  in  the  most  direct  manner  to 
syphilitic  infection  m  their  exclusive  origin,  so  that  in  their  presence  the 
diagnosis  can  be  made  almost  at  a  glance.  Among  these  really  typical 
|)henomena  have  to  l>e  enumerated  certain  forms  of  primary  lesion, 
some  of  the  skin  eruptions,  particularly  the  papular  sypbilides,  aa  well  as 
certain  macular  exanthemata,  for  which  the  location  ia  generally  of  great 
importance.  Moist  papules  or  condylomata  lata  of  the  genital  and  anal 
sphere,  symmetrical  ulcers  of  the  tonsils  with  gray,  lardaceous  surface, 
mucous  patches  of  the  oral  cavity,  gummatous  iritis,  papules  of  the  palms, 
gummatous  ulcers  of  the  pharynx,  and  among  the  later  manifestations  on 
tlie  general  integument  rupia  forms  and  the  serpiginous  tubercular  and 
ulccratiug  sypldlides  arc  equally  distinctly  specific  manifestations,  whicli 
under  no  circumstances  leave  any  doubt  of  syphilis. 

Besides  these  absolutely  convincing  symptoms,  there  are  others  wliieb, 
although  strongly  suspicious,  are  not  alone  sufficient  to  establish  the  proof 
of  the  presence  of  syphilis.  Such  symptems  are,  for  instance,  mild  angina 
with  or  without  enlargement  and  sensitiveness  of  the  submaxillary  lym- 
phatic ganglia,  erosions  and  ulcere  of  the  tongue,  more  or  less  extensive 
loss  of  hair  in  patches,  simple  iritis,  painful  nodes  of  the  superficial 
bones,  perforations  of  the  nasal  septum,  nodes  of  the  skin  and  of  the  sub- 
cutaneous tissue,  indolent  swelling  of  the  testicle  and  its  adnexa.  Often 
enough  the  patient  presents  several  symptoms  of  such  character,  or  even 
a  single  one.  Suspicion  Itcing  awakened,  it  now  becomes  necessary  to 
carefully  look  for  confirmation  of  their  sjjecitic  nature.  It  may  be  pos- 
sible to  find  other  actual  phenomena  which  will  support  the  opinion,  or 
sometimes  only  remnants  or  permanent  sequelie  of  former  affections,  tike 
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The  most  important  information  may  often  be  gained  from 
the  historj  of  the  beginning  and  the  development  of  the  present  con- 
dition, and  from  its  relations  to  other  s^Tiiptoms  which  maj  coexist  or 
may  have  l>een  present  at  a  former  time. 

It  is  of  the  greatest  importance  for  diagnosis  that  syphilis  nsnallj 
follows  a  certain  course  through  several  more  or  less  well-deHned  stages ; 
witJiin  these  periods  certain  symptoms  follow  others  at  regular  intervals, 
or  appear  contemporaneously  with  other  symptoms  belonging  to  the  same 
stag!?.  This  regularity  has  led  to  the  classitication  of  the  different  mani- 
fegtations  as  primary,  secondary,  and  tertiary  symptoms.  While  it  is  true 
that  these  periods  or  stages,  particularly  the  second  and  third,  frequently 
overlap,  that  the  tliird  may  anticipate  the  second,  or  that  secondary  symp- 
toms may  appear  at  a  long  interval  after  tertiary  ones,  these  laws  and 
rdeeare  sufficiently  consistent  to  often  enable  one  to  assign  without  (iiffi- 
calty  particular  symptoms  to  their  projx^r  place  in  the  gradual  develop 
ment  of  syphilis.  The  fact  that  a  certain  symptom  is  observed  within 
a  certain  time  after  expo.sure  to  infection  when,  according  to  common 
experience,  just  srich  a  condition  was  to  be  expected,  materiallj*  increases 
its  value  for  diagnosis.  If  it  is  known,  for  instance,  that  a  patient  has 
fiiBt  noticed  at  a  certain  date  a  sore  of  suspicious  character^  which  has 
disappeared  or  baa  been  removed  by  excision,  and  six  to  eight  weeks 
tfter  the  appearance  a  numlH?r  of  small  red  spots  or  a  limited  numl>er  of 
ttttll,  slightly  squamous  papules  are  observed  on  his  tnmk,  this  insignifi- 
«ot  eruption,  which  in  itself  would  have  to  be  considered  doubtful,  now 
unuoea  the  character  of  positive  proof  of  syphilis,  provided  it  can  l>e 
•ficertained  that  no  drugs  liable  to  produce  similar  eruptions  have  been 
««lmimstered,  or  that  the  patient  is  not  subject  to  psoriasis.  In  a  similar 
BWtoner  the  simultaneous  presence  of  certain  symptoms  may  reveal  their 
specific  nature.  For  instance*  a  macular  emption  disseminated  over  the 
Phe*t  and  trunk,  even  if  not  of  a  very  decided  character,  when  found 
together  with  a  retJdened,  slightly  swollen  throat,  moderate  swelling  of 
<^Qe  or  more  cervical  glands,  and  perhaps  a  certain  amount  of  alopecia, 
tomiflh  an  ensemhle  of  symptoms  which  justifies  the  diagnosis  of  syphi- 
lis. Sometimes  the  condition  of  an  emption  when  first  observed  may 
Hot  be  sufficiently  characteristic  for  a  diagnosis,  but  if  left  to  itself  and 
w»tched  for  a  certain  time  its  further  development  and  changes,  regu- 
Iftrlj  met  with  in  syphilis,  but  not  in  similar  lesions  derived  from  other 
euuei^  may  decide  the  question  in  tlie  must  positive  manner.  In  other 
citoei  it  may  be  necessary,  |>articularly  in  the  presence  of  symptoms  be- 
kmgiiig  to  the  more  advanced  stages  of  the  disease,  to  rely  on  Uie  prompt 
diorta  of  •pccific  treatment  in  order  to  decide  in  favor  of  their  syphilitic 


Great  care,  however,  should  be  exercised  in  the  employment  of  treat- 
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meut  as  a  test,  particularly  with  iodide  of  potassium,  because  several 
other  diseases  are  as  readily  affected  by  it  as  syphilis,  particularly  affec^ 
tiotis  of  the  lymphatic  apj>aratiis,  of  the  testicle  and  epididymis,  swellings 
of  the  bones  and  joints,  etc.  Unless  delay  involves  danger  to  some  im- 
portant organ,  even  in  tertiary  affections^  preference  should  be  given  to 
mercury  as  the  remedy  for  a  test,  as  it  must  be  considered  more  a  specific 
drug  for  syphilis  than  iodine.  On  the  other  hand,  it  must  be  remem- 
bered that  the  effects  of  treatment  may  greatly  interfere  with  the  de- 
velopment of  syphilitic  lesions  into  tlieir  fid!  pathognomonic  maturity ; 
that  during  continued  treatment  the  degree  of  iniiltration  of  the  cutis  in 
a  papillary  syphilide  may  hardly  exceed  the  condition  of  a  secondary 
roseola,  thus  apparently  reversing  the  regular  succession  of  symptoms  and 
provoking  errors  of  judgment. 

As  in  all  sueh  ctises  the  physician  lias  to  rely  to  a  certain  extent  on 
the  history  of  tlie  case,  and  mostly  on  the  reports  of  the  patients  them- 
selves, it  becomes  painfully  obvious  Imw  deplorable  the  unreliability  of 
such  means  of  evidence  really  becomes. 

(a)  Primary  Stag:e. — The  only  symptoms  of  the  primary  stage  are 
the  initial  lesion,  the  chanerCj  and  tlie  indolent  swelling  of  those  groups 
of  lymphatic  ganglia  with  which  the  lymph-vessels  emanating  from  its 
seat  directly  communicate.  The  primary  lesion  may  appear  in  various 
shapes,  but  its  most  characteristic  feature  is  always  the  induration,  that 
peculiar  intiltration  of  the  Itase  or  of  the  entire  circumference  of  the 
lesion.  It  may  assume  considerable  dimensions,  and  then  it  gives  to  tlie 
touch  the  same  sensation  as  a  lump  of  soft  rubber ;  where  it  is  only 
moderately  developed  it  causes  a  peculiar  stiffness,  as  if  a  piece  of  jmrch- 
ment  was  imbedded  in  the  base  of  the  sore.  Although  very  rarely^ 
induration  may  be  entirely  absent,  and  the  primary  sore  may  never  ex- 
ceed the  condition  of  a  very  iunocent-looking  erosion,  particularly  on 
the  externa)  sexual  organs  of  the  female.  The  second  symptom,  the 
swelling  of  the  neighboring  glands,  is  equally  constant,  hut  has  been 
found  to  be  occasionally  absent. 

As  soon  as  a  more  or  less  distinct  induration  begins  to  develop  in  a 
primary  lesion  the  diagnosis  Ijecomes  possible.  Where  it  ciin  be  ascer- 
tained that  the  first  appearance  of  the  lesion  was  noticed  a  certain  time 
after  exposure  to  contagion,  or  where  the  source  of  infection  by  confronta- 
tion or  by  reliable  information  (not  rarely  obtained  in  eases  of  married 
women  infected  by  their  husbands)  is  known  to  be  syphilitic,  even  a  very 
slight  degree  of  induration,  felt  only  by  the  most  subtle  lateral  compres- 
sion, may  permit  a  diagnosis  with  almost  absolute  certainty,  the  swelling 
of  the  lymphatic  glands  will  soon  contirm  it.  In  such  cases  the  diag- 
nosis  can  be  quite  obvious,  but  it  becomes  more  complicated,  and  not 
rarely  impossible,  if  several  lesions  of  similar  or  different  appearance  are 


MEANS  AND  RULES  OF  DIAGNOSIS-=-PRIMARY  STAGR 


671 


I 


met  with  on  the  genitals,  which  may  have  appeared  immediately  or  only 
a  few  days  after  the  probable  infet^tion,  or  where  it  is  impossible  to  lix 
the  date  of  the  latter,  or  where  the  lesiims  have  been  cauterized  either 
by  a  physician  or  by  the  patient  himself,  the  U8e  of  the  stick  of  the 
nitrate  of  silver  being  particnlarly  liable  to  render  the  real  condition 
obscure,  A  simple  herjws  or  a  sliglit  abrasion  may  be  present,  wfiich 
either  heals  at  first  only  to  break  out  again  after  the  period  of  incubation 
haa  passed,  or  may  not  run  the  usual  mild  course,  but  after  the  proper 
time  assame  a  more  characteristic  and  finally  a  typical  appearance.  In 
other  ca^es  only  the  indolent  swelling  of  the  glands,  or  even  the  develop* 
ment  of  secondary  symptoms,  may  decide  the  question.  The  indolent 
bubo  may  sometimes  l>e  deprived  of  its  diagnostic  value  by  acute  inilam- 
mation  or  by  suppuration — not  so  rare  a  compliciition,  but  not  a  symptom 
of  syphilis  itself.  Under  sndi  circumstances  the  physician  may  have  held 
bid  diagnosis  in  abeyance  often  for  fotir  or  five  weeks  or  longer.  It  may 
occasionally  be  judicious  to  give  some  indifferent  or  tonic  medicine  (but 
not  iodine)  t^>  satisfy  the  patient's  urgent  solieitations ;  it  hap|>en8,  how- 
ever, that  such  intenial  treatment  afterward  plays  a  figure  in  the  patient's 
history  and  deceives  other  physicians  under  whose  care  he  may  come.  In 
the  face  of  some  statistics,  particularly  in  regard  to  the  relations  of  sypbi- 
lis  and  tabes  dorsalis,  it  seems  probable  that  such  cases  would  be  admitted 
as  nndonbtedly  syphilitic  on  the  strength  of  the  patient's  statement  that 
be  had  general  treatment  after  a  sore  on  the  genitals.  ' 

There  are  several  conditions  which  may  resemble  the  primary  lesion 
with  its  typical  induration  ;  chancroids  and  simple  abrasions  on  the  i>ri- 
vales,  which  have  been  cauterized,  may  show  an  intlammatory  hardness  of 
tLeir  base  or  of  their  surroundings ;  on  certain  localities,  as  on  the  frenu 
lam,  insignificant  tears  or  abrasions  may  iK^come  hard,  owing  to  frequent 
traction  ;  tedema  of  the  prepuce,  particularly  in  paraphimosis,  may  assume 
a  hardness  which  greatly  re^mbles  specific  induration.  Fistulous  ulcers 
resolting  from  abscesses  of  Bartbolini's  glands  in  the  female,  or,  in  the 
male^  suppuration  of  tlie  glandular  adnexa  in  the  folds  of  the  frenulum  or 
glandular  abscesses  in  the  sulcus  coronarius,  occurring  in  connection  with 
gonorrh*i?al  urethritis,  not  rarely  sltow  borders  of  almost  cartilaginous 
eoQUStcnee.  Primary  lesions  of  the  lips  of  the  meatus  urinarius,  or  of 
the  fosfli  navicularis,  may  easily  be  mistaken  for  infiammatory  swelling 
incidental  to  gonorrbtea.  In  all  such  cases  a  more  or  less  intense  acute 
swelling  of  the  inguinal  glands  may  be  present  and  may  increase  tlie  dif- 
ficulties of  diagnosis,  the  more  as  the  sypbihtic  bubo  sometimes  shows  a 
certain  amount  of  sensitiveness  on  pressure  or  even  of  spontaneous  pain. 
Sometimes  the  primary  lesion  or  lesions  on  the  genitals  of  females  may 
appear  in  the  shape  of  papules  closely  resembling  those  usually  met  with 
as  secondary  lesions  on  the  same  localities ;  vice  versa,  a  solitary  or  a  small 
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nnmber  of  8<icondarj  papules  may  Ije  inistaken  for  primary  sores.  Here 
the  condition  of  the  lyiiii>hatie  gaiif^Hia  may  fail  to  afford  any  informadon, 
while  often  the  history  decides  the  diai^^TioBie. 

Other  sources  of  deception  are  ehaueroids  or  other  ulcers,  and  eroBions 
on  the  genitals  of  patients  who,  after  having  acquired  B;y'phili8  at  some 
previous  time,  expose  them&clves  to  new  infections.  In  such  eases  the 
sores  may  exliibit  a  certain  amount  of  induration  of  the  base  and  borders 
which  can  hardly  be  distinguished  from  primary  eores.  Tarnowsky  has 
shown  that  such  pseudo-chancres  can  be  provoked  or  artificially  i>roduced 
by  mechanical  or  chemical  irritation  of  abrasions  or  small  wounds  in 
Bypliilitics.  Undoubtedly  such  lesions  have  occasionally  been  mistaken 
for  primary  chancres,  and  have  furnished  some  reputed  cases  of  syphilitic 
reinfection.  The  same  can  l^e  maintained  of  ulcers  which  result  from  the 
breaking  down  of  circumscribed  gummatous  infiltrations  of  the  prepuee, 
the  glands,  and  other  portions  of  the  penis,  which  are  of  much  more  fre- 
quent occurrcTice  than  is  generally  acknowledged*  The  absence  of  swell- 
ing of  the  inguinal  glands  wil!  be  of  great  weight  for  diagnosis  in  such 
cases  as  well  as  the  more  rapid  and  more  complete  breaking  down  of  the 
nodules  compared  with  ulcerated  chancres. 

Altogether  the  primary  lesions  of  the  genitals  are  not  so  likely  to  be 
overlooked,  because  on  account  of  their  seat  they  will  readily  invite  sus- 
picion of  venereal  infection.  Not  so  with  chancres  of  extragenital  loca- 
tion, which  usually  afford  much  wider  opportunities  for  the  infection, 
directly  or  indirectly^  of  the  innocent.  The  early  recognition  of  chancres 
on  the  lips,  tongue,  tonsils,  bearded  face,  nipples,  and  particularly  of  the 
fingers,  is  therefore  of  the  utmost  importance.  Unfortunately,  they  often 
escape  recognition,  particularly  because  the  separation  of  infection  and 
appearance  of  the  sore  by  the  period  of  incubation  fails  to  arouse  sus- 
picion and  increases  the  difficulty  of  connecting  the  chancre  with  its  source. 
In  regard  to  syphilitic  infection  of  the  oral  cavity,  it  does  not  seem  un- 
necessary to  mention  that  Kaposi  (Moritz  Kohn,  Syphilis  derSchleimhaut 
der  Mundhohle,  etc,  Erlangen,  185<J)  has  claimed  that  almost  exclusively 
in  children,  and  not  rarely  in  adults,  the  primary  lesion  in  tlie  oral  ca\nty^ 
on  the  lips,  tongue,  etc.,  appears  in  tlie  shape  of  papules,  excoriations, 
rhagades,  superficial  ulcers,  etc.,  of  the  same  character  as  they  are  usually 
observed  in  the  secondary  stage  of  general  syphilitic  infection. 

In  extra-genital  infectiim  it  is  not  uncommon  that  the  swelling  of  cer- 
tain groups  of  lymphatic  ganglia  is  the  first  and  only  symptom  observed 
by  the  patient  and  presented  to  the  physician,  and  that  this  swelhng 
leads  to  the  detection  of  the  primary  lesion.  It  is  obvious,  therefore,  that 
they  deserve  the  closest  attention  and  the  most  minute  examination  of 
those  localities  to  wliich  the  glands  point  as  the  probable  seat  of  the 
lesion. 
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It  remains  to  mention  tliat  on  the  genital  organs^  as  wdl  as  on  otlier 
localities,  principallj  on  tlie  mucous  membranes,  the  primary  lesion  of 
Bjphihft  may  l>ear  close  resemblance  to  tuberculosis  and  to  epithelioma, 
and  that  throngh  Tuijitakcs  utmccci^sarj  operations  have  often  been  per- 
formed. The  lymphatic  ganglia  may  be  eiilarged  in  all  such  cases,  and 
Ci>ngcqaent]y  are  devoid  of  diagnostic  significance.  The  mode  and  dura* 
tiou  of  development^  but  often  only  micro!?eopical  examination,  will  fur- 
nish deeiiiive  points  for  diagnosis. 

(^1  Secondary  Stage.^ — The  character  of  the  secondary  stage  of 
ayphilis^  i^  essentially  that  of  a  general  infectious  disease,  which,  like  the 
aente  exanthemata,  takes  potksesijion  of  the  entire  organism  and  manifests 
itself  at  first  by  a  numljer  of  more  or  less  widely  and  symmetrically  dis- 
tributed phenomena,  principally  on  the  skin  and  on  the  mucous  mem- 
bmnes  of  the  throat  and  mouth.  Unlike  those  diseases,  however,  it  does 
not  exhaust  its  power  with  the  first  outbrea.k,  but  liae  a  tendency  to 
recur  from  time  to  time,  usually  in  more  aggravated  forms,  still  of  gen- 
eral dij»tribntion,  but  accompanied  by  pathohigical  conditions  in  almost  all 
other  organs  of  the  body.  Its  symptoms  geuemlly  succeed  each  other 
with  a  certain  regularity,  run  a  limited  course,  and  in  tnost  instances  leave 
Uie  Rffei'(4id  organs  unimpaired  in  their  functions  and  structure.  If 
isyphilis  deviates  from  this  regular  course  it  has  a  tendency  rather  to  ad- 
vance than  to  take  a  stej>  backward  ;  it  is  more  common  to  meet  with  pre- 
cocious tertiary  symptoms  in  the  earlier  period  than  to  fintl  the  secondary 
stage  prolonged  indefinitely  or  into  the  tertiary.  The  secondary  stage 
therefore  presents  a  large  number  and  a  great  variety  of  symptoms  which 
on  one  hand  add  to  the  difiicuhies,  and  on  the  other  offer  greater  facili- 
ties for  diagnosis  by  the  formation  of  combinations  of  several  symjitoms 
in  different  organs. 

The  early  period  which  inaugurates  general  infection  usually  presents 
llie  least  ditJiculty,  particularly  where  a  primary  lesion  has  been  observed, 
and  where  after  the  usual  period  of  incubation  the  appearance  of  second- 
ary sjrmptoms  is  expected.  Prodromal  symptoms,  as  slight  fever,  rheu- 
mslic  pains,  anaemic  condition,  and  general  vialaise^  may  still  more  facili- 
tate the  immediate  discovery  <if  the  disease.  Prolonged  incubariyn  may 
again  render  the  diagnosis  doubtful,  and  may  demand  further  observation 
aod  suspense.  The  ftp|>earance  of  one  or  more  solitary  papules  or  pustules 
of  a  character  generally  found  in  later  j>eriods,  which  have  been  descril»ed 
a$  pirliuiitiary  localized  syphitides,  occiUiionally  precedes  the  general  erup 
tioti.  and  may  prove  embarrassing  and  mystifying  for  diiignosis.  Where 
narhing  i<^  known  of  the  primary  lesion,  and  the  pro<lromal  gyniptoms, 
particularly  fever,  appear  with  great  intensity,  while  the  first  lesions  on 
the  skin  are  observed  out'dde  uf  the  usual  localities— for  instance,  on  the 
tace,  or  around  the  throat,  and  in  limited  number — the  symptoms  may 
4e 
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closely  resemble  those  of  measles,  smallpox,  scarlatina,  or  rubeola,  and 
cause  mistakes,  which,  however,  bj  a  few  days'  observation  will  be  cor- 
rected. Recurrent  eruptions  of  general  sypliilides  are  i*arely  accora|>aiiied 
by  intense  fever  or  other  severe  BVinptonis. 

The  affections  of  the  skin  or  sypliilides  are  by  far  the  most  important 
manifestations  of  tlie  secondary  stage ;  next  to  them  follow  those  of  the 
mucous  membranes  of  the  mouth  and  throat.  It  is  to  these  two  organs 
that  we  have  to  look  for  the  means  of  diagnosis  in  most  cases,  and  from 
which  we  are  al>le  to  derive  the  most  important  testimony. 

The  early  as  well  as  the  later  i^yphilides,  particularly  those  of  more  or 
less  general  distribution,  bear  certain  characteristic  features,  which,  as  a 
rule,  render  their  recognition  and  exact  definition  more  or  le^  easy.  TJieir 
color  and  pigmentation,  their  pulyniorphisin,  their  mode  of  grouping, 
prominently  the  formation  of  annnhir  and  circular  lines,  their  symmetrical 
localization,  their  mode  of  development,  the  consistency  and  color  of  scales 
and  crusts,  the  absence  of  itching,  are  the  principal  points  of  distinction, 
as  have  been  fully  described  in  preceding  chapters,  to  wliicli  we  must 
refer  tlie  readier  for  all  the  details  of  information.  With  all  these  dis- 
tinctive peculiarities  of  the  syphilides,  however,  it  must  be  acknowledged 
that  without  some  practical  exjserience  it  is  not  always  easy  t*>  recognize 
their  specific  character;  and  while  the  practiced  eye  may  acquire  a  certain 
almost  instinctive  perception  for  the  syphilitic  taint,  the  diagnostician  will 
often  hesitate  and  confess  the  inability  of  a  detinite  distinction  without 
re  peated  obse  r  va ti  on . 

Among  the  most  characteristie  skin  lesions  due  to  eypliilis  are  the  soft 
papules  or  condylomata  lata  of  the  anal  region,  the  scrotum,  the  vulva,  and 
the  folds  of  the  vulvar  region,  the  dependent  surface  of  the  mammae,  the 
axilhe,  etc.  Solitary  papules  and  pustules  of  the  hairy  scalp  and  the  jmp- 
ular  sypliilide  of  the  forehead,  often  called  the  corona  syphilitica,  are  also 
of  great  value  for  diagnosis.  But  scaly  papules  or  jmtches  on  the  palms 
And  soles,  although  a  common  product  of  sypldlis,  ought  not  to  be  con- 
sidered as  an  absolute  sign  of  syphilis,  since  eczema,  psoriasis,  and  lichen 
ruber  (pityriasis  rubra  pilaris)  may  occur  on  these  localities.  On  the  con- 
trary, other  skin  lesions  are  particularly  apt  to  cause  errors  of  diagnosis; 
for  instance,  certain  forms  of  pustular  sypldlides  are  dithcult  to  distin- 
guish from  lesions  of  simple  acne,  as  is  indicated  by  the  name  of  the 
**  acneform"  syphilide;  lichen  syphiliticus,  the  small  jmpular  syphilide  in 
groups  and  patclies,  as  the  very  name  indiciites,  may  closely  resemble  the 
disseminated  form  of  lichen  planus. 

The  precocious  appearance  of  ulcerating  and  other  aggravated  forms 
of  skin  affections  of  the  tertiary  type  is  not  likely  to  cause  difficulties  in 
the  diagnosis  of  syphilis  itself,  but  may  rather  lead  to  mistakes  in  regard 
to  the  duration  of  the  disease  and  to  the  time  elapsed  since  infection. 


MEANS  AND  RULES  OP  DIAGNOSIS— SECONDARY  STAGE.        675 


Among  the  nonspecilic  skin  diseases  particular  attention  must  be  called 
to  erythema  multiforme,  which  appears  in  syphilitic  patients  either  as  a 
complication  from  causes  wliicli  are  equally  active  in  iu  production  in 
nonsyphilitic  individuals,  or  from  certain  influences  of  tlie  syphilitic  virus 
on  the  nerves^  or  as  a  drug  exanthem  in  consequence  of  the  drugs  era- 
ployed  in  the  treatment  of  sypliilis,  particularly  of  mercury.  It  may  be 
easily  mietaken  for  a  syphiHde,  the  moi-e  so  as  it  sometimes  assumes  a 
darker,  more  bluish  tint  under  the  iniluence  of  sypliilis.  Wliile  it  may 
often  be  very  difficult  to  distinguish  the  s^^philidcs  from  the  other  skin 
diseases  if  the}^  appear  alone,  the  physician's  diagnostic  e^kilJ  will  be  taxed 
mndi  more  severely  if  eczema,  acne,  psoriasis,  scabies,  and  other  skin 
diiffiiflrfi  are  simultaneously  present  on  the  patient,  wliether  syphilis  has 
•ppeared  on  a  patient  pre^nously  or  habitually  affected  with  these  common 
diteaiess  or  that  the  latter  have  been  added  as  complications  to  tlie  pre- 
existing syphilis. 

Next  to  the  external  integument  the  mucous  membrane  of  the  oral 
mod  pharyngeal  cavities  becomes  the  most  frequent  seat  of  syphilitic  man- 
ifestations of  the  secondary  stage,  tlie  soft  palate,  the  tonsils,  the  tongue, 
and  the  lips  being  favorite  spots  for  their  localization.  Some  of  thera 
present  conditions  not  less  chamcteristic  tlian  those  of  the  skin.  Others 
may  resemble  simple  cutarrhal  affections,  tonsillitis,  diphtheria,  etc.,  par- 
ticularly daring  the  early  stages,  when  fever,  acute  swelling  of  the  sul>- 
m&xillary  glands,  and  genei-al  symptoms  may  largely  increase  tlie  dithcub 
ties;  tuberculous  lesions  and  other  malignant  ulcers  and  new  growths  vnU 
not  so  easily  be  confounded  with  early  syphilitic  lesions. 

In  most  instances  we  shall  not  look  in  vain  for  pathognomonic  sjTnp- 
toms  on  tlje  skin  or  on  the  mucous  membrane ;  still  it  ma}-  happen  that 
*  '  r  the  one  nor  the  other  is  affected  at  all,  or  so  slightly  that  they  are 
ly  overlooked  by  the  patient — the  early  syphilides  l»eing  jmrticularly 
likelj  to  be  neglected  because,  as  a  rule,  they  cause  little  inconvenience 
as  long  as  they  are  not  exposeil  to  view  under  ordinary  circumstances. 
Other  symptoms,  therefore,  may  be  first  present,  or  we  may  have  to  look 
for  fijphilitic  manifestations  elsewhere.  The  different  groups  of  lym- 
phatic ganglia  distributed  over  the  entire  body  furnish  important  testi- 
moDj.  In  the  majority  of  cases  one  at  least  of  the  different  groups  is 
found  to  l)e  enlarged  in  the  manner  characteristic  of  syphilis,  in  otliers  a 
particijmtion  of  almost  all  the  groups  will  l»e  observed.  Great  atrese  haa 
been  laid  by  some  authors  on  the  enlargement  of  the  cubital  or  epitroch- 
lear  gland  ;  by  others  its  pathognomonic  signiiicance  has  been  questioned, 
aoii  correctly  so,  I  believe. 

Otiier  syniptoms  which  are  of  not  infrequent  occurrence  in  the  sec- 
ondarj  stage  are  loss  of  hair,  iritis,  early  periostitis  or  joint  affections 
with  more  or  leas  pain,  particularly  cephalalgia  where  the  cranial  lK>neB 
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are  involved,  affections  of  the  naik,  etc.  Taken  singly  these  symptoms 
may  not  l>cj  suflieieiit  to  determine  the  presence  of  syphilis.  But  if  two 
or  more  are  pri^tit^nt,  or  if  they  are  found  in  combination  \^'ith  suspicious 
even  if  nut  fully  characteristic  affections  of  the  skin  or  of  the  mueouis 
Hienibranes^  they  will  allow  of  a  positive  diagnosis.  It  is  well  to  remem- 
ber that  among  the  affections  of  tlie  internal  organs  of  the  human  body 
those  of  the  nervoiiB  centcrB  are  most  frequently  observed  during  com- 
paratively early  periods  of  syphilis.  Mauriac,  I  believe,  is  right  in  main- 
taining that  the  later  the  affections  of  the  nervous  central  organs  make 
their  appearance  the  less  probable  is  their  connection  %vith  gyphilis. 
Visceral  syphilis  of  the  other  important  organs,  including  tlie  testicle 
and  ils  adnexa,  are  only  exceptionally  observed  in  the  earlier  stages. 

It  must  be  well  understood  thatj  in  general,  syphilis  will  develop  its 
perfect  types  only  as  long  as  it  is  left  alone,  but  as  soon  as  treatment  has 
begun  to  exert  its  intiuent-e  the  characteristic  features  become  modified 
and  in  many  instances  only  fragmentary.  It  is  certainly  rare  at  the 
present  time  to  see  a  patient  pass  successively  through  nil  the  stages  of 
syphilis  in  regular  order.  The  continued  treatment  with  small  doses  of 
mercury  is  particularly  likt^ly  to  interfere  with  the  conrse  of  the  disease, 
and  it  is  by  no  means  exceptional  to  never  again  meet  with  any  nianifefi- 
tationa  of  syphilis  after  tlie  ffrst  set  of  secondary  symptoms  has  disap- 
peaitid.  Treatment  inaognrated  before  the  appearance  of  secondary 
symptoms  seems  even  more  liable  to  change  the  regularity  in  the  course 
of  the  disease.  From  my  own  experience,  I  am  inclined  to  the  belief 
that  it  causes  more  fragmentary  but  nevertheless  more  aggravated  and 
obstinately  returning  forms.  It  is  true  that  irregularities  and  malignity 
may  occur  without  any  treatment  at  all,  but  not  as  frequently,  I  believe, 
as  under  the  circumstances  just  mentioned. 

It  may  happen  that  the  physieiau  finds  it  absolutely  impossible  to 
recognize  the' presence  of  syphilis,  even  at  a  comparatively  early  time 
aftcT  infection.  In  the  absence  of  a  relialOe  history  it  <'an  not  be  recom- 
mended, under  such  circumstances,  to  snliject  the  patient  to  any  specific 
treatment,  Imt  it  seems  advisable  rather  to  await  tlie  actual  forthcoming 
of  symi>toms  more  or  less  absobitcly  indicative  of  sy[tliilis.  In  other 
cases,  whore  there  are  strong  reasons  for  susjiiciun,  and  where  the  nature 
of  the  lesions  precludes  the  effectiveness  of  sj>ecific  treatment  unless 
syphilis  w^as  really  their  cause,  the  therapeutic  test  may  well  be  applied 
and  pronij^t  curative  effects  ticcepted  as  a  criterion.  For  skin  affections 
resembling  psoriasis  the  results  of  treatment  with  iodide  of  potash  wonld 
not  be  of  diagnostic  vahie,  since  excellent  results  from  iodine  in  psoriasis 
vulgaris  have  lieen  re|)ort.ed  by  several  authors. 

Treated  or  not  treated^  the  older  syphilis  becomes  the  more  difficult 
will  be  the  diagnosis,  because  the  Bymptoms  will  be  less  numerous,  more 
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fnignientary,  and  obscure.  There  are  a  number  of  other  conditions  wUich 
are  always  strongly  suggestive  of  sjphilk,  as  paralysis  of  the  cerebml 
nerves,  principally  of  those  affecting  the  eye,  persistent  neuralgia,  noctur- 
ital  headache,  repeated  abortions,  which  can  lead  to  a  certain  diagnosis 
if  other  contirinatory  evidence  can  be  produced.  Besides  these  more 
distinct  and  by  no  means  unimportant  symptoms,  we  often  observe  a  num- 
ber of  trilling  and  obscxire  affections,  which,  while  of  no  great  consequence 
in  themselves,  are  aloiost  constantly  teasing  and  harassing  the  patient : 
rather  indefinite  spots'or  papules  on  different  parts  of  the  body — now  on 
the  wrist,  now  on  the  neck,  ttien  again  on  the  penis — not  symmetrical, 
more  often  slight  lesions  on  the  tongue  and  on  tlie  lips.  The  latter  are 
often  due  to  smoking  or  other  mechanical  or  chemicd  irritation,  gome- 
times  probably  to  mercurial  treatment.  In  appearaiice  they  do  not  differ 
from  similar  lesions  observed  on  persons  absulutuly  free  from  any  syphilitic 
taint,  but  subject  to  similar  local  irritation,  who  as  a  rule  will  not  consider 
ft  necessary  to  consult  a  physician  on  their  account.  Ihit  the  syphilitic 
will  worry  about  them,  and  often  can  not  be  persuaded  to  believe  that 
they  have  nothing  to  do  with  his  syphilis.  Mercurial  treatment  may 
^occasionally  be  followed  by  their  disap|K*urance,  or  it  may  show  no  intlu- 
ence  at  all,  or  may  even  aggravate  them.  As  a  rule,  they  disappear 
under  simple  and  mild  local  remedies,  only  to  appear  again  and  again  in 
shorter  or  longer  intervals,  spontaneously  or  on  provocation.  I  believe, 
however,  tliat  the  diagnosis  of  syphilis  ought  not  to  be  made  on  the  pres- 
ence of  lesions  of  such  character,  nor  ought  tbey  to  be  considered  as 
ictnal  recurrent  outbreaks  of  syphilis  even  in  a  person  known  to  be 
typhilitic.  A  similar  position  has  to  be  takt-n  in  regard  to  recurrent 
attacks  of  herpes  progenitalis,  which  are  frequently  observed  on  syphi- 
lidc8,  but  can  not  be  accepted  as  a  symptom  of  sypliilis, 

(c)  Tertiary  Stage,— In  the  tertiary  stage  syphilis  has  lost  its  general 
diameter ;  its  actions  do  not  affect  the  general  health  any  longer  except  in- 
directly^ if  important  organs  become  the  sc-at  of  the  lesions.  All  regular- 
ity as  to  topography,  chronology,  recurrence,  course,  etc.,  is  at  an  end ; 
capriciously  now  this  now  that  organ  is  selected  for  some  manifestation, 
which  may  continue  indefinitely,  or  heal  either  siK>ntaneonhly  or  from 
treatment,  but  rarely  withuut  leaving  some  loss  of  substance  or  some  ir- 
n^parable  functional  impairment.  The  importance  of  tlie  lesions  is  there- 
for© practically  a  local  one,  depending  on  their  seat,  and  as  it  is  almost 
universally  accepted  that  in  the  tertiary  stiige  syphilis  has  lost  its  con- 
tagtitosncss,  the  diagnosis  loses  a  good  deal  of  ita  gravity  for  the  patient, 
at  leaAt  as  far  as  his  social  and  family  relations  &rc  concerned.  Neverthe- 
1g86s  the  same  principles  otight  to  be  adhered  to  in  making  the  ditignosis 
which  have  K'en  adopted  for  the  other  stages,  only  we  shall  more  fre- 
qoetitly  find  occasion  to  rely  on  the  effect  of  antisypliilitic  treatment. 
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The  history  of  the  patient,  of  precarious  value  under  anj  circtiin- 
Btances,  will  diBappoint  even  much  ofteuer  in  tertiary  syphilis  than  in  the 
early  stages.  The  considerations  wliieh  induce  patients  to  purposely  deny 
or  conceal  their  iufection  may  prevail  to  the  eanie  extent,  or  even  more, 
ill  after  years,  but  often  enough  the  denial  may  be  made  in  good  faith, 
either  because  the  long  time  elapsed  since  the  infection  may  have  obliter- 
ated all  remembrance  of  the  facts,  or  because  tlie  early  symptoms  have 
not  been  observed  or  their  nature  not  recognized.  The  rather  well- 
established  fact  tliat  cases  with  very  luiid  early  symptoms  are  more  fre- 
quently followed  by  tertiary  synjptoms  renders  this  supposition  not  so 
improl)a1>le.  lu  women,  particularly,  experience  has  taught  me  almost  to 
make  it  a  rule,  in  the  face  of  symptoms  apparently  of  tertiary  character, 
to  question  as  little  as  possible ;  often,  in  the  course  of  tiiue,  I  have  re- 
ceived vahtable  voluntary  information  winch  at  first  was  obstinately 
withheld,  while  ap]iarently  un%velcome  investigation  has  been  met  with  a 
flat  denial  and  subsequent  disiippearance  of  the  patient.  Syphilis  acquired 
during  childhood  is  naturally  much  more  liable  to  leave  the  patients  igno- 
rant of  their  condition.  Of  course,  where  a  distinct  history  is  obtained 
it  will  help  a  great  deal  to  make  the  diagnosis  certiiin,  and  will  lend  de- 
cisive value  to  symptoms  otherwise  doubtful.  Under  any  circumstances, 
a  careful  examination  may  confirm  the  diagnosis  by  the  discovery  of 
signs  of  former  affections.  In  the  first  line,  those  localities  which  are  the 
favorite  seat  of  secondary  and  primary  affections  should  be  subjected  to 
a  scrutinizing  exploration :  the  lymphatic  ganglia  for  remnants  of  enlarge- 
ment, the  genitals  for  characteristic  scars  from  primary  sores,  the  entire 
skin  for  scars  and  pigmentation,  the  oral  and  pliaryngeal  cavities  for  scars, 
the  eyes  for  changes  in  iris  and  cornea,  the  joints  and  superficial  bones 
for  thickened  portions  or  irregularities  of  their  surfaces.  Tlie  anal  re- 
gion, the  corners  of  the  mouth,  and  the  lips  are  most  frequently  the  seat 
of  characteristic  scarSj  the  lower  extremities  of  peculiar  pigmentation. 
Every  scar  on  the  legs  should  not  be  accepted  as  a  proof  of  syphilis, 
since  ulcers  of  undoubtedly  mechanical  origin  may  leave  conditions 
exactly  like  those  from  untnistakably  syphilitic  ulcers. 

The  tertiary  symjitoms  themselves  are  often  just  as  typical  and  sig- 
nificant as  those  of  the  secondary  stage,  so  that  they  will  at  onoe  estab- 
lish the  diagnosis.  All  the  organs  which  are  accessible  to  visual  or  tac- 
tile examination  furnish  numerous  examples  of  such  manifestations.  The 
skin  and  subcutaneous  tissue,  the  nose,  throat,  and  larynx,  and  their 
mucous  membranes,  the  testicles,  the  superficial  bones — ^partieulary  those 
of  the  cranium,  the  til>i«e,  clavicular,  ribs,  and  sternum — present  condi- 
tions entirely  peculiar  to  tertiary  syphilis.  Several  forms  of  skin  affection 
have  been  mentioned  before ;  the  subcutaneous  gumma  and  ulcers  results 
ing  from  them,  rupia,  the  tubercular  serpiginous  syphilide,  present  pictures 
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not  easily  to  he  mistAken.  In  certain  localities,  however,  particularly  on 
die  outside  of  the  nose,  the  uloeratiDg  giiDiinatoiis  process  may  establish 
conditione  closely  resembling  lupus;  the  scarcity  of  tubercle  bacilli  in  true 
taberculoiis  lupus  will  not  always  allow  us  to  obtain  the  microscopical 
proof.  The  often  disastrous  effect  of  cauterizations  and  operations  in 
fiuch  ca^es  not  only  justifies  a  trial  of  specific  treatment^  but  ought  to 
make  it  almost  iTni>erative.  The  same  may  l>e  said  of  the  ulcerative  pro- 
cesees  of  the  soft  and  hard  palate,  the  pharynx,  and  of  the  nasal  cavity,  par- 
ticularly when  perforation  seems  imminent.  Here  the  effects  of  iodide 
of  potassium  or  mercury,  or  of  both  combined,  may  serve  to  the  exclusion 
of  tuberculous  and  carcinomatous  affections,  although  often  enough  the 
syphilitic  character  will  be  just  as  conspicuous  as  in  cutaneous  affections. 
The  importance  of  gummatous  ulcers  on  the  genitals  has  been  duly  con- 
sidered already.  Both  on  the  skin  and  on  the  mucous  membranes  the 
condition  of  the  scars  formed  by  tertiary  lesions  will  often  be  of  the 
greatest  value  for  diagnosis,  the  radiate  form  prevailing  on  tlie  latter, 
while  on  the  former  the  sharp-edged,  round  or  kidney -shaped  scar  is 
oommon. 

The  tongue  is  a  favorite  seat  of  tertiary  lesions,  and  probably  nowhere 
else  will  the  differentiation  uf  syphilitic  ulcers  and  papillary  growths 
from  tul)erculosis,  and  principally  from  epithelioma,  be  so  difficult,  while 
real  gummata  are  more  readily  recognized.  The  intiuence  of  irritating 
agents,  particularly  of  tobacco,  must  be  taken  into  consideration  in  affec- 
tions of  the  tongue. 

Syphilitic  new  growths  of  the  testicles  and  epididymis — ^the  latter  of 
rare  occurrence  compared  with  gonorrhceal  swellings — while  easily  dis- 
covered, are  not  always  distinguishable  from  other  new  growths,  although 
their  great  consistency,  the  absence  of  pain  and  sensitiveness,  will  render 
tlieir  specific  nature  very  probable,  more  against  tuberculosis  than  against 
iarcoma  and  carcinoma.  Among  the  lesions  of  the  superficial  bones,  if 
not  com|>licated  with  ulcerations,  periostitis,  and  osteitis,  do  not  differ 
much  from  traumatic  and  other  nonsj^citic  forms;  the  spontaneous  pain, 
mostly  exacerbating  at  night,  is  ntore  characteristic  of  syphilis,  but  tlie 
pecntiar  consistency  of  the  true  gummatous  swelling  will  offer  less  diffi- 
culty of  recognition. 

While  it  is  true  in  most  instances  that  tlie  products  of  tertiary 
dyphiHs  show  a  more  rapid  development  than  other  new  growths  like 
epithelioma,  sarcoma,  and  tuberculosis  (lupus),  and  have  a  greater  tendency 
to  break  down  and  to  ulcerate,  occasionally  the  newly  formed  granulation 
Kiame  becomes  transformed  into  substantial  and  almost  sclerotic  connect- 
ive tmroe  of  great  durabiHty,  not  only  on  tlie  bones,  where  periostitis 
o««if)c.iins  is  by  no  means  rare  in  syphilis,  but  also  on  the  external  integu- 
ment.    Soch  formations  have  bocome  the  object  of  oi)erations  in  con* 
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sequence  of  a  wrong  diagnosig,  as  sliowE  bj  the  experience  of  some  of  the 
most  eminent  surgeonB.  ^B 

As  another  nianifestHtion  of  tertiary  svpliilis,  which  only  witliin  th^" 
last  few  years  lias  attracted  tlie  attention  of  seveml  aiUhors,  and  which 
may  become  of  importance  for  diagnosis  and  treatment,  we  here  nnist 
mention  certain  alterations  of  the  skin  observed  on  the  iinger-tips  which 
seem  to  be  the  result  of  a  chronic  arteritis  or  endarteritis  of  tlie  periph- 
eral blood-vessels  due  to  Byphilis:  eoldnesa,  bUiish  color,  circum6cril>ed 
necrosis,  and  exfoliation  of  tlie  epidermis  or  more  deeply  reaching  gan- 
grene— symptoms  re^semljling  those  of  si^ym metrical  gangrene  and  Ray- 
naud's disease. 

For  tbe  diagnosis  of  visceral  syphilis,  the  tertiary  affections  of  the 
internal  orgims — liver,  spleen,  kidneys,  lungs,  heart,  and  particularly  of 
the  great  nervous  centers,  spine,  and  brain — almost  every  positive  sign  is 
generally  wanting;  the  symptoms  do  not  evidentially  differ  from  similar 
affections  rcBulting  from  other  causes  except  by  their  fragmentary  and 
incomplete  nature,  and  circumstantial  evidence  is  required  to  refer  them 
to  syphilis.  This  evidence  may  be  furnished  by  the  bi story  of  the 
patient  and  therefore  be  uncertain  or  untrustworthy.  However,  where 
it  is  positively  known  that  a  patient  was  infected  with  gyphilis  at  a  more 
or  less  remote  jKTiod  of  his  life,  it  has  always  to  be  considered  as  the 
possible  cause  even  of  common  affections,  and,  where  the  usual  causes 
can  be  excluded,  has  to  be  accepte<l  as  the  etiological  factor. 

The  most  itnportmit  evidence  will  be  found  in  the  discovery  of  sc^irs, 
swollen  lymphatic  ganglia,  intumescence  of  the  tibia  and  other  bones, 
certain  conditions  of  the  eye  and  other  distinguishing  residua  of  former 
manifestations,  and  they  must  be  carefnlly  looked  for  in  all  such  cases. 
Sometimes,  mostly  in  cases  of  nervous  affections,  tiie  age  of  the  patient 
will  be  of  great  consequence  for  tlie  diagnosis.  All  efforts  to  find  the 
connecting  link  between  a  visceral  affection  and  syphilis  may  often  V>e  in 
vahi,  and  nothing  will  guide  us  in  the  diagnosis  but  the  ex^jerience  that 
such  atTectiona  occur  frequently  in  individuals  known  to  be  syphilitic  or 
have  actually  been  proi'ed  to  have  been  produced  by  sypliilis  bef«.ire.  In 
such  a  situation  quite  oftfn  the  test  of  antisyphilitie  treatment  will  be  the 
only  meaus  of  confirmation  of  the  difignosis.  Its  ap|>lication  will  be  eo 
much  moi-e  justiiied,  since  often  important  organs  are  threatened  with 
entire  ilestniction  or  functional  impairment.  In  many  cases  the  good 
results  uf  the  tlierapeutic  measures  will  support  the  diagnosis;  a  negative 
result  does  not  always  prove  the  absence  of  syphiUs,  for  often  the  syplji- 
litic  process  has  accomplished  its  mischief  in  such  a  maimer  that  its 
results  are  beyond  tlie  influence  of  treatment,  while  its  further  progress 
can  be  arrested. 

The  affections  of  the  nervous  centers  are  undoubtedly  by  far  the  most 
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freqaent  and  most  inHiortant  examples  of  visceral  syphilis.  Wliether 
everything  h  really  due  to  eyphiliB  that  modern  neurology  is  attempting 
to  lay  at  it:s  feet,  the  future  will  decide.  But  in  the  face  of  this  tendency 
to  find  syplulis  at  the  bottom  of  ahnost  all  chronic  brain  and  spine  dis- 
eases,  the  imperative  demand  for  a  careful,  conscientious  diagnosis  is 
doubly  jntititied. 

(d)  Hereditary  Sjrpli^liB.— The  diagnosis  of  hereditary  syphilis  in 
early  life,  where  its  manifestations  are  most  frequently  obBcrved,  is,  as  a 
nile.  comparatively  easy.  The  history  of  the  parents  and  of  other  chih 
dren  of  the  same  family  may  furnish  important  testimony,  the  proof  that 
one  of  tlie  parents,  or  both,  have  been  infected  with  syphilis  before  or  at 
ibe  time  of  conception,  or  during  the  pregnancy  of  the  mother,  being  the 
principal  one ;  the  knowledge  of  the  fact  that  children  previously  born 
have  bad  signs  of  syphilis  being  the  next  in  iniportanee.  In  the  absence 
of  such  direct  evidence,  the  rejK^ated  occurrence  of  miscarriages  and 
Ijreat  mortality  of  children  in  early  life  in  tlie  family  previonsiy  to  the 
^lirtli  of  tlie  child  whicli  forms  the  oliject  of  the  inquiry,  indirectly  points 
strongly  toward  sy]ihilis.  The  examination  of  the  child,  however,  will 
result  in  the  discovery  of  one  or  more  characteristic  symptoms.  The 
aiFection  of  the  nose,  the  rhagades  of  the  lips  and  corners  of  the  mouth, 
papular,  pustular,  and  particularly  bullous  eruptions,  tJieir  localization 
around  the  anus  and  the  genitals  and  on  the  palms  and  soles,  swelling  of 
the  testicle,  and  of  the  epiphj'ses  of  tlie  bones  of  the  extremities,  and  very 
often  the  poor  nutrition  and  development,  are  the  most  conspicuous  signs, 

milder  cases  the  children  may  be  well  nourished  and  in  }>erfect  he4vlth, 

ibiting  only  one  or  a  few  of  the  above-named  symptoms  developed  to 
I  slight  degree ;  occasionally  only  a  few  broad  papules  may  be  present  in 
tlie  anal  region*  All  these  manifestations  may  be  exi>ected  to  be  pi-eeent 
immediately  after  birth,  or  to  appear  within  a  few  months,  certainly 
within  the  first  year.  It  is  well,  however,  to  remember  that  syphilis  may 
be  acquired  very  early  in  life  ;  that  in  such  cases  infection  almost  invari- 
ably takes  place  in  the  mouth,  or  at  leixst  outside  of  the  genitals ;  and  that, 
according  to  Kaposi,  the  primary  lesion  may  take  the  shape  of  a  papule  or 
other  lesion  closely  resembling  those  of  secondary  eruptions,  instead  of 
the  form  of  the  typical  primary  lesion. 

The  diagnosis  of  hereditary  syphilis  is  much  more  difficult  in  older 
lIlQdreil,  &t  the  time  of  puberty,  and  even  in  adult  life,  whether  symp* 
iuggestive  of  syphilis  then  be  present  or  not.  The  history  of  the 
hmily  may  on  investigation  prove  to  be  of  some  value,  great  mortality 
of  children  in  the  family  sometimes  furnishing  a  clew ;  more  often  no 
data  of  importance  can  be  gathered.  The  examination  of  the  patient 
hiniM^f  ought  to  be  directed  in  the  first  line  to  all  those  portions  of  the 
body  which  have  been  enumerated  above  as  the  principal  seats  of  tlie 
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earl  J  manifestations  of  hereditary  syphilis,  in  order  to  detect  their  traces. 
Where  such  syniptoms  liave  been  present,  delicate  but  entirely  character- 
istic scars  will  almost  invariably  bo  found,  particularly  around  the  nose, 
nioutli,  and  anus;  t!ie  testicles  may  be  found  atrophied,  or  enlarged  and 
abuorinally  liard.  Particular  attention  is  generally  paid  to  that  combina- 
tion of  synii>toms  known  as  the  triad  of  Ilutcliinson — that  is,  the  simul- 
taneous existence  of  keratitis  interstitialis,  affection  of  the  middle  ear,  and 
characteristic  malformalionfi  of  the  front  teeth  of  the  second  dentition, 
particularly  central  notches  of  the  upper  central  incisors.  The  pathogno- 
monic siguilicance  of  this  triad  has  been  denied  by  some  authors  and 
accepted  by  others.  In  regard  to  the  teeth,  I  am  convinced  that  the 
importance  of  this  symptom  has  been  greatly  overrated,  and  that  almost 
every  malformation  or  deficiency  of  the  permanent  teeth  has  been  pa- 
raded as  "  Hutchinson's  teeth,^'  while  in  reality  even  the  most  essential 
form^  the  central  notch  of  the  upper  incisors,  can  be  observed  on  persons 
absolutely  free  from  any  syphilitic  taint.  Much  more  regular  and  im- 
portant are  the  pathological  conditions  of  the  bones  of  the  cranium,  the 
face,  and  of  the  extremities,  particularly  of  the  tibiae,  for  the  detail  of 
which  we  must  refer  to  other  chapters  of  this  volume.  As  a  rule,  the 
whole  appearance  of  those  affected  with  Iiereditary  syphilis  bears  tlie 
stamp  of  some  irregukrity  of  development ;  wdiile  the  face  has  a  rather 
senile  expresHion,  all  the  other  portions  of  the  body  are  corresponding  to 
a  much  earlier  period  in  life,  making  individuals  of  twenty  resemble 
those  of  twelve  or  fifteen  years,  etc. 

Besides  these  peculiar  features,  all  those  symptoms  may  be  observed 
in  hereditary  syphilis  which  occur  during  the  tertiary  stage  of  acquired 
syphilis ;  as  it  seems  that  a  much  larger  proportion  of  cases  of  hereditary 
eyphilis  than  of  acquired  reaches  the  tertiary  stage.  There  has  been  much 
debate  on  the  question  whether  a  m/phUIs  hereditnrhi  tarda  really  exists — 
that  is,  whether  hereditary  syphilis  may  develop  its  first  manifestations  a 
number  of  years — eight,  ten,  twelve  years,  and  longer— after  birth.  It 
has  been  claimed  that  the  apparent  absence  of  the  early  symptoms  must 
always  be  due  to  oversight  or  want  of  observation.  I  have  never  been 
able  to  understand  the  importance  attached  to  this  point ;  if  early  symp- 
toms must  neccssivrily  have  precetled,  they  may  just  as  well  have  played 
their  part  during  intra-nterine  life,  as  numerous  prematurely  foetuses 
clearly  demonstrate.  With  this  explanation  the  late  hereditary  syphilis 
is  entirely  divested  of  its  extraordinary  features. 

Ethics  of  Diagnosis. — The  diagnosis  of  syphilis  once  made  in  a 
given  case,  the  end  of  the  diffieultios  is  by  no  means  always  reached. 
Important  questions  mil  arise,  which  have  less  to  do  with  the  profes- 
sional education  and  the  scientific  attainments  of  the  physician  than  with 
his  tact  and  personal  character,  with  those  qualities  of  the  man  and  gen- 
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tlaman,  the  possession  of  which,  combined  with  knowledge  of  human  Hfe 
and  of  human  nature,  alone  enable  the  physician  to  obtain  and  retain  an 
honorable  and  dignified  position  in  professional  m  well  aa  in  civil  life. 
From  what  has  been  eaid  m  the  early  pages  of  this  chapter  on  the  impor- 
tance of  syphilis  for  the  patient's  life,  it  is  easily  understood  that  syphilis, 
probably  more  frequently  than  other  diseases,  will  produce  situations  of 
embarrassing  nature.  This  applies  in  a  limited  way  only  to  public  service 
in  hospitals  and  dispensaries,  but  rather  to  private  practice.  No  exact 
roles  and  regulations  can  Ix*  given  in  such  matters,  where  in  every  single 
instance  outward  circumstances  have  to  be  considered  for  the  guidance  of 
the  judgment  of  the  physician.  Some  general  suggestions,  however,  and 
the  indication  of  the  princijml  points  in  the  conflict  of  interests,  do  not 
aeem  to  be  uncalled  for  at  this  place. 

The  first  question  which  will  present  itself  is,  Shall  the  patient  be  in- 
formed that  he  or  she  has  syphilis?  Many  important  reasons  strongly  de- 
mand an  affirmative  answer,  most  urgently  so,  at  least  in  reference  to  tJie 
early  stages  the  contagiousness  of  the  disease.  Its  serious  character,  the 
demands  of  methodical  and  continued  treatment,  the  necessity  of  changes 
in  the  mode  of  life,  the  giving  up  of  certain  habits,  like  excessive  smok- 
ing, drinking,  etc.,  which  require  the  active  and  intelligent  co-operation 
of  the  patient,  all  ]>oint  to  the  advisability  of  disclosing  the  nature  of  the 
disease  at  once  and  without  restraint.  As  it  is  of  the  utmost  importance 
in  the  case  of  syphilis  to  gain  the  fullest  confidence  of  the  patient  in 
order  to  guide  him  safely  through  the  long  course  of  the  disease,  he  cer- 
tainly ought  to  be  met  with  sincerity  and  truthfulness  from  the  start : 
die  discovery  of  one  act  of  deceit,  even  if  undertaken  with  tlie  best  of 
intentions,  may  shake  or  destroy  forever  absolute  reliance  on  tlie  physi- 
cian's word.  Still,  there  are  weighty  considerations  which  will  not  only- 
permit  but  rather  make  it  a  duty  to  conceal  the  truth  temporarily  or  per- 
manently* The  character  and  nervous  disposition  of  the  patients  them- 
•elves,  aside  from  external  circumstances,  may  furnish  sufficient  reason  to 
withhold  the  knowledge  of  their  infection  until  in  some  way  tliey  can  be 
prepared  for  the  painful  news.  Many  have  such  a  fear  and  horror  of 
•yphilis,  founde<i  either  on  reliable  information  al>out  its  character,  or 
moch  oftener  on  vague  and  exaggerated  impressions  and  report,  that  to 
find  themselves  suddenly  brought  within  the  power  of  the  dreaded  enemy 
may  entirely  unnerve  them  and  fill  them  with  des|>air.  In  other  caees, 
OQtward  circumstances,  in  the  first  line  family  relations,  may  add  remorse 
and  fear  of  disastrous  consequences,  eo  aa  to  make  the  apprehension  of 
some  rash  act  by  no  means  so  unfounded.  Although  I  have  no  personal 
knowledge  that  the  discovery  of  syphilitic  infection  has  really  led  any  one 
to  conimit  suicide,  I  certainly  do  not  consider  it  among  the  impossibilities. 
Therefore  I  believe  that  the  greatest  care  should  be  exercised  to  ascertain 
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the  patient's  dispositioii  and  Ms  possible  prejudices  before  telliug  him  the 
truth  or  the  whole  truth  at  once.  Under  favorable  cii'cmjigtances  the  hint 
of  a  possibility  of  the  infeetioii  may  be  given,  and  by  gmdually  aJlajing 
the  extreme  fear  and  correcting  the  exaggerated  ideas  the  final  infornia- 
tion  may  not  prove  sucli  a  shock. 

Where  the  unfortunate  victim  i^  alone  concerned  in  its  consequence* 
and  is  resj^onsiblc  to  no  one  el:>e,  the  duties  of  the  physician  will  not 
bring  Lim  so  much  in  conflict  with  his  conscience ;  but  much  more  embar- 
rassing and  cumplicated  situations  arise  when  the  family  relations  of  the 
patients  increase  the  responsibilities  of  the  infection — when  in  married 
people  the  infection  of  the  one  points  to  the  other  as  its  cause,  or  to  a 
direct  violation  of  sacred  duties. 

How  are  we  to  decide  sometimes  who  is  the  culpable  party,  or  whether 
the  infecting  party  is  not  really  innocent  of  any  indiscretion,  infection 
having  taken  place  by  accident  and  not  by  illicit  intercourse  s!  Observa- 
tions of  extra-genital  chancres  and  the  infection  of  innoc^ents  become  more 
frequent  with  every  year,  and  they  often  play  mischief  in  families  and 
give  occasion  for  unjust  insinuations  and  suspicions.  Strange  to  say,  it 
has  been  my  experience  that  physicians  who  loudly  preach  the  dangers  of 
syphilitic  infection  by  the  use  of  pipes,  cigars,  drinking-vessels,  etc.,  as 
something  common^  in  practice  will  just  as  loudly  denounce  the  patient  bb 
a  liar  and  as  an  impostor  who  proclaims  his  innocence  and  claims  acci- 
dental infection  under  by  no  means  imj)0B8ible  or  improbable  circum- 
stances.  But  even  if  we  know  who  really  is  to  blame,  we  often  will  be 
justified  in  concealing  the  true  nature  of  the  disease  and  its  cause ;  not  to 
shield  the  guilty  parties,  but  to  avoid  bringing  more  misery  and  suffering 
upon  the  innocent  ones  by  destroying  their  confidence  in  their  partners 
for  life,  however  undeservedly  bestowed,  and  with  it  their  own  aiid  often 
their  families'  happiness.  Hereditary  syphilis  in  children  may  here  play 
a  very  important  part. 

In  all  such  cases  it  is  the  danger  of  the  infection  of  others  which 
places  so  great  a  responsibility  on  the  shoulders  of  the  physician.  Under 
any  circumstances  he  must  inform  the  patient  of  this  danger^  and  give 
advice  how  infection  may  be  prevented.  This  may  be  easy  enough  with 
unsuspecting  persons,  luit  may  often  require  the  greatest  tact  and  skill. 
It  is  hardly  necessary  to  mention  that  the  same  precautions  have  to  he 
taken  as  soon  as  tlie  slightest  suspicion  of  syphilitic  infection  exists,  and 
not  to  be  relaxed  until  sypliilis  can  be  excluded  with  absolute  certainty. 

Another  question  arises  if  a  third  person  seeks  information  from  the 
pliysician  al^out  the  syphilis  of  his  patient.  It  is  obvious  that  ordinarily 
he  is  Imund  to  the  strictest  secrecy,  and  even  to  great  caution  in  refusing 
information.  But  if  employers  inquire  about  servants  or  other  employees, 
parents  about  their  children^  if  the  father  of  a  daughter  engaged  to  be 
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ied  seeks  the  medical  attendant  of  his  future  son-iu-law,  a  flat  denial 
of  or  AD  evasion  of  the  truth  doefi  not  seem  to  be  within  the  limits  of  the 
prL»fessional  duties  of  the  physician.  In  the  first  case,  I  beheve  it  abso- 
latelv  becomes  the  duty  of  tlie  family  ph3'8iciao  to  inform  the  fanoly  of  the 
dangers  of  an  infection  imminent  from  a  syphilitic  servant  or  employee  ; 
he  ought*  however,  to  iiifurm  the  infected  person  of  the  necessity  of  sncli  a 
proceeding,  and  give  him  a  chance  to  avoid  exposure  by  immediate  volun- 
tary retirement ;  but  in  the  case  of  a  wet  nurse  all  considerations  are  to 
be  set  aside,  and  the  facts  to  be  eomnmnicated  immediately  to  the  head  of 
the  family.  For  other  physicians  but  the  family  physician  such  a  duty 
would  not  seem  to  exist,  probably  not  even  the  right  to  divulge  anything 
concerning  the  diseoise  of  his  patient.  But,  by  a  denial  of  the  truth  he 
may  allay  the  well-founded  susspicions  of  the  inquirer,  cause  him  to  relax 
neoessary  precautions,  and  thus  assume  a  certain  respnnsiiibility  in  case  of 
kter  iufection.  Evasive  answers  or  absolute  refuBal  to  answer  any  rpies- 
tions  wouFd  almost  equal  an  acknowledgment  of  the  facts ;  hence  the 
dilemma  in  which  the  physician  fintis  himself,  the  best  way  out  of  which 
Would  pri>ltably  be  to  direct  the  inquirer  to  the  patient  lidmsclf,  and  at  the 
«me  time  inform  the  latter  tliat  intjuiry  about  him  has  l>een  made,  and 
by  whom.  This  seems  to  1k»  tlie  proper  way  to  act  in  all  the  cases  of 
more  or  less  near  relationship  mentioned  above,  coupled  with  the  urgent 
arlvice  to  the  infected  person  to  anticipate  inquiry  by  voluntary  confes- 
«an;  lietween  children  of  minor  age  and  parents  it  might  be  appropriate 
to  set  aside  the  restrictions  of  secrecy.  Among  other  situations  of  tliis 
kind,  which  easily  could  be  multiplied,  I  may  mention  intjuiries  made  by 
life-insurance  companies.  No  information  at  all  ought  to  be  given  in 
anch  caj?e3  except  on  the  distinct  request  of  the  patient  seeking  insurance, 
made  eitlier  in  writing  or  verbally,  if  possilile  in  the  presence  of  a  wit- 
ness. If  doubtful  situations  occur  in  judiciary  cases,  it  ought  to  be  sub- 
mittad  to  the  judge  whether  a  question  concerning  a  patient's  syphilis 
most  be  answered  or  not. 

A  further  point  deserving  some  consideration  is  whether  it  is  ad- 
tiiahle  to  give  to  the  patient,  in  whose  case  the  diagnosis  of  syphilis  has 
jtjst  been  made,  any  intimation  or  even  fuller  information  concerning  tJ»e 
probable  course  antl  particularly  the  prol^able  duration  of  tlie  disease  or 
treatment,  be  it  in  answer  to  his  inquiry  or  voluntanly.  With  a  sen- 
fUhle  }>er»on  it  seems  to  me  decidedly  prt»feral»le  to  perhaps  increase  for 
the  moment  the  mortification  felt  over  his  misfortune,  than  to  bring  on 
disap{H)intment  after  disappointment  when  all  the  trouble  would  seem  to 
W  over,  and  renewed  prolongation  after  recovery  had  seeraotl  certain. 
Onee  prepared  for  a  ct>ntinuous  and  arduous  campaign,  the  jmtient  will 
be  more  willing  to  conform  to  the  necessary  restrictions  and  ordinations^ 
ftnd  will  find  the  time  t»f  trial  passing  faster  than  he  expected.     On  the 
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Other  hand,  exaggerated  imagination  of  the  severity  of  his  particular  case, 
gradually  distrust  in  eitlier  the  capacity  or  the  sincerity  of  Lis  adviser, 
and  finally  entire  loss  of  confidence  in  him  will  follow,  and  place  the 
patient  in  a  much  worse  condition.  Those,  however,  who  become  de- 
terred by  the  discouraging  prospect  of  prolonged  observation  or  treat- 
ment will  not  prove  satisfactory  or  grateful  patients  either  way,  but  will 
become  neglectful  of  themselves,  only  to  throw  the  blame  of  ill  success 
on  the  physician. 

A  few  words  may  be  added,  in  conclusion,  in  regard  to  the  moral 
side  of  the  relations  between  the  physician  and  the  syphilitic  patient. 
While  I  fully  agree  with  those  who  say  tliat  the  {jhysician  ought  never 
to  favor,  encourage,  or  sanction  immoral  relations  and  illicit  intercourse 
— that  it  it  rather  his  duty  to  prevent  them  whenever  he  can  do  so— I 
can  not  acknowledge  that  the  physician  is  constituted  or  ought  to  con- 
stitute himself  a  judge  of  his  patient's  morals.  As  soon  as  they  have 
become  infected  with  syphilis,  even  by  their  own  indiscretion,  and  have 
been  accepted  as  patients  by  the  physician,  they  are  entitled  to  the  same 
consideration  and  to  the  same  sympathy  as  those  afflicted  with  other 
diseases.  Sypliilitic  patients,  who  become  disgusting  and  repulsive  by 
their  moral  depravity  and  by  their  shameless  manners,  would  hardly 
prove  attractive  without  their  syphilis;  and  nobody  ciin  blame  a  physi- 
cian who  refuses  to  treat  them  longer.  But  to  consider  a  syphilitic,  eo 
ipBOj  as  an  outcast,  as  an  impious  and  wicked  individual,  is  inhuman.  If 
syphilis  was  dealt  out  in  direct  proportion  to  immorality  and  excesses, 
it  would  be  different;  but,  in  reality,  the  greatest  sufferers  from  syphilis 
are  by  no  means  always  the  greatest  sinners,  and  punishment  often  seems 
rather  severe  for  the  iudiscretion  or  fault  committed.  Certainly  no  one 
will  refuse  his  sympathy  and  pity  to  those  who  have  iimocentl}^  become 
infected  with  sypliilis.  Many  of  those  who  are  themselves  rcKponsible 
for  their  misfortune  are  just  as  deserving  of  the  physician's  kindness 
and  compassion,  or  even  more  so,  since,  owing  to  the  necessity  of  keep- 
ing their  sickness  a  secret  from  friends  and  relations,  they  may  have 
nobody  else  but  liim  to  look  to  for  a  mite  of  the  condolence  and  conso- 
lation so  richly  bestowed  on  those  afflicted  with  otljer  diseases^ diseases 
which  often  are  just  as  much  as  syphilis  the  consequences  of  reckless  life 

and  vice. 

PROGNOSIS. 

Syphilitic  patients  are  great  questioners.  Not  only  do  they  under- 
stand how  to  shape  their  questions  in  such  a  way  that  they  do  not  leave 
any  loophole  to  escape  a  more  or  less  direct  answer,  but  they  develop  a 
wonderfully  accurate  memory  in  regard  to  the  answers  they  receive  from 
the  physician,  however  easily  and  frequently  it  may  fail  them  in  relation 
to  other  matters  concerning  their  syphilis.     The  large  majority  of  such 
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questions  will  probably  be  in  reference  to  the  prognosis  of  syphilis,  which 
DfttoFallj  is  of  the  greatest  interest  to  the  patient.  Can  I  ever  be  cured  t 
How  long  will  it  take  before  I  can  contiider  myself  well  again  I  Shall  I 
ever  be  able  to  marry  l  Can  I  ever  have  healthy  children  i  and  similar 
problenis,  will  the  physician  be  asked  to  solve,  and  in  most  instances  to 
iolve  quickly,  without  too  long  delil>eration,  otherwise  the  only  too  easily 
suspicious  patient  will  begin  to  distrust  his  sincerity.  It  is  therefore 
well  to  be  prej>ared  to  answer  these  questions  as  promptly*  as  exactly,  and 
SB  detinitely  as  possible,  and  for  that  reason  it  is  necessary  nut  only  to 
become  well  acquainted  witli  the  opinions  of  those  who  have  the  greatest 
experience  and  the  widest  acquaintance  with  syphilis,  but  also  to  adopt  or 
fonn  an  opinion  of  our  own,  at  least  on  questions  of  general  bearing.  Our 
knowledge  of  syphilis  is  still  so  essentially  empirical  that  it  requires 
experience,  and  long  experience,  to  collect  sufficient  facts  to  develop  a 
strong  and  settled  personal  conviction  on  any  matter  connected  with  it, 
&nd  particularly  so  on  prognosis.  But  that  does  not  forbid  that  our  opin- 
ion may  gradually  be  modified  according  to  our  own  olvservations,  only  it 
must  have  a  decided  shape  at  any  given  moment  in  which  to  be  presented 
to  the  patient,  so  that  it  may  not  ap|>ear  in  an  uncertain  light  to  him. 
Between  the  extreme  views  of  those  who  can  not  j>aint  the  picture  gloomy 
enoDgh^  and  those  who  are  almost  willing  to  consider  syphilis  a  blessing  in 
disguise,  certain  fixed  rules  and  principles  can  be  agreed  upon  for  the 
guidance  of  our  decisions.  In  the  prognosis  of  the  single  case  so  many 
factors  enter  into  competition  for  its  modification  that  much  greater  free- 
dom miif^t  be  left  to  the  individual  judgment  of  the  physician.  The  im- 
portance of  syphilis  for  the  patient,  which  has  been  amply  considered  in 
the  preceding  chapter,  places  the  physician  under  the  obligation  to  act 
with  the  same  conscientiousness  and  cautiousness  in  making  the  prognosis 
which  has  lieen  demanded  for  the  diagnosis. 

Value  of  Statistics,^ — Our  knowledge  of  syphilis  being  formed 
almost  entirely  on  experience,  it  might  be  inferred  that  statistics  would 
play  an  important  jmrt  in  the  decision  of  the  leading  questions.  But,  un- 
fortunately, it  is  almost  impossible  to  produce  reliable  statistics  eitlier 
from  private  practice  or  from  hospitals.  In  the  first  Hue  rhe  enormous 
frecjuency  of  the  disease  and  its  di^^tribution  am»»ng  all  clm^ses  of  i>eople 
Mj  accurate  estimation  of  the  number  of  those  who  actually  come  at 
way  one  time  under  its  influence.  The  long  pt*rio<l  over  which  s^-philis 
liBQally  extends  makes  it  impossible  for  the  iihysician  to  ftdlow  it  over  its 
mire  course,  or,  one  might  almost  say,  tlirough  the  entire  lifetime  of  all 
or  even  a  majority  of  his  patients.  Many  circuni8tance8  will  prevent  the 
fT])liiUtic  from  returning  to  the  same  physician  with  every  recurrence  of 
kV  fijpbilia,  or  to  go  to  the  same  hospital  whenever  he  is  in  need  uf  treat- 
WBHU     A  large  percentage  of  syphilitic  manifestations  pass  unnoticed  by 
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tlie  patient,  or  are  overlooked  or  not  reeogiiized  l)j  physicians.  The 
great  variety  of  symptoms  which  do  not  reveal  their  uiimediate  relations 
to  the  syphiUtic  infection^  ami  the  less  typical  character  of  many  of  the 
later  nianifestatiousj  partiimlarly  of  visceral  syphilis,  will  largely  contril> 
lite  to  the  scattering  of  the  patients  among  different  observers.  Statistics 
will  therefore  either  embrace  only  a  limited  number  of  the  cases  that 
have  conie  under  the  observation  of  one  man  or  of  one  institution,  or 
only  a  limited  period  out  of  the  entire  cuurse  of  the  syphilis. 

Collective  etMistics,  from  which  the  best  evidence  would  have  to  be 
expected,  have  been  tried  in  several  countries,  but  even  they  have  failed 
in  their  results,  partly  on  account  of  the  enormous  frequency  of  the 
disease,  partly  because  the  large  number  of  mild  cases  soon  witlidraw  from 
observation.  Every  patient  who  is  fortunate  enough  to  be  able  to  conceal 
his  infection  will  naturally  take  good  care  not  to  divulge  his  secret,  thus 
leaving  only  less  fortunate,  more  aggravated  cases  as  the  material  for  re- 
ports. Statistics  furnished  by  life-insurance  companies  would  be  of  great 
value,  if  we  con  Id  feel  sure  tliat  in  every  case  the  previous  existence  of 
syphilis  is  actually  recorded,  and  has  not  escaped  tlie  knowledge  of  tlie 
insurers  either  from  intentional  concealment  or  frouj  6o?ia  Jide  ignorance 
or  lapse  of  memory.  Public  death  records,  from  obvious  reasons,  in 
many  instances  will  fail  to  indicate  syphilis  as  the  cause  of  death,  even 
where  its  influence  was  a  direct  one,  but  still  more  m  where  it  was  re- 
sponsible in  a  more  indirect  and  secondary  way.  Statistics  of  hereditary 
syphilis  based  upon  the  records  of  public  institutions,  like  foundling  asy- 
lums, which,  as  a  rule^  receive  their  inmates  from  among  those  classes 
whoso  circumstances  in  life  furnish  tlie  least  favorable  conditions  for  their 
offspring,  cau  not  be  considered  as  fair  or  absolutely  accurate.  Therefore 
it  must  be  admitted  that  all  statistics,  from  whatever  source  they  may  be 
drawn,  have  relative  value,  and  are  available  for  the  prognosis  but  in  a 
limited  degree.  Without  any  assistance  from  pathological  histology,  bac- 
teriology, and  from  the  experiment  on  animals,  we  then  have  nothing  left 
for  our  guidance  in  the  consideration  of  the  prtjbabilities  of  syjihilis  but 
the  aggregate  experience  of  the  medical  profea*ion  during  several  cen- 
turies, and  the  opinions  of  those  who  have  had  the  greatc^st  opportunity  to 
test  tlie  correctness  of  traditional  doctrines  by  their  own  observations. 

Change  in  the  Character  of  Sjrphilis. — These  opinions  in  the 
course  of  time  have  not  remained  unaltered,  owing  partly  to  better  means 
of  observation  and  to  the  general  progress  of  medicine  and  its  auxiliaries, 
partly  to  the  undoubted  changes  in  tl»e  character  and  in  the  course  of  the 
disease  itself,  since  at  the  end  of  the  flft^^enth  century  it  first  appeared  in 
Europe  or  began  to  attract  geneml  attention.  It  is  probable  that  such  a 
metamorphosis  is  still  and  constantly  going  on.  Mauriac  (Archives  gen4- 
rales,  November  and  December,  1892 :    Etude  sur  le  Pronostic  de  la 


PROGNOSIS. 


6S9 


8yphilL§  d'apres  la  Solidarity  de  ses  Manifestations)  feels  convinced,  for  in- 
etuioe,  that  tertiarj  diseases  of  the  bones  are  now  le^s  frequent  than 
twenty  years  ago.  In  speaking  of  tlie  alarming  increase  at  the  present 
time  of  syphilitic  affections  of  the  nervous  system,  be  signiiicantly  puts 
tbe  questions  whether  these  conditions  really  develop  more  commonly 
naw,  or  whether  they  were  formerly  just  as  frequent  atid  only  failed  to 
be  recognized  in  tlieir  relations  to  sypbiHs.  But  this  very  increase  of 
nerrous  troubles,  now  attributed  to  sypliilis,  compels  us  to  depict  its  prog- 
Dodfi,  at  least  in  regard  to  the  duration  of  life  and  the  restoration  of 
healthy  in  much  less  favorable  colors  tJmn  we  should  have  been  justified 
in  doing  twenty-five  years  ago. 

It  is  not  the  place  here  to  enter  upon  the  investigation  of  the  possible 
causes  of  this  change ;  whetlier  treatment,  attenuation  of  virus,  diminu- 
tion of  predisposition,  or  increased  power  of  resistance  play  a  part,  is  im- 
pottible  to  decide.  Certain  it  is  that  rarely,  at  present,  do  we  see  a  case 
of  syphilis  go  with  regularity  through  all  the  conventional  stages  of  its 
development.  But  it  is  just  as  rare  to  see  a  case  of  syphilis  allowed  to  go 
without  any  treatment.  Ever  since,  at  the  end  of  the  fifteenth  century, 
syphilis  became  the  common  property  of  the  entire  civilized  world,  ener- 
gt*tic  therapeutic  measures  have  been  adopted  in  order  to  remove  its 
tnanifeetations,  mitigate  their  character,  and  destroy  or  eradicate  its  virus 
from  the  human  organism.  It  is  therefore  almost  impossible,  in  ap- 
proaching the  study  of  prognosis  itself,  to  entirely  eliminate  the  influ- 
mee  of  treaimcjit  from  the  course  and  from  the  consequences  of  the  dis- 
ease.  For  centuries  the  opinion  has  almost  nniversally  prevailed,  and  to 
a  large  ejrtent  is  held  to-day,  tliat  syphilis,  if  left  to  itself,  will  inevi- 
tably ran  through  the  secondary  stage  with  its  more  superficial  lesions, 
pTfcdually  invade  the  deeper  and  more  important  organs,  and  finally  cul- 
minate in  the  destruction  of  some  organ  necessary  for  the  continuance  of 
life.  The  absolute  correctness  of  this  opinion,  however,  is  denied  by  a 
number  of  eminent  and  exj^erienced  observers,  who  claim  that,  in  many 
instances  at  least,  and  under  favorable  circumstances,  the  disease  has  the 
tendency  to  limit  itself,  and  even  to  die  out  without  any  treatment. 
Diday*  who  with  Zeissl  is  the  |tnncipal  champion  of  this  doctrine  of  self- 
litnitation,  has  put  it  to  the  test  in  a  series  of  forty-three  well-established 
cues.  In  twenty-six  of  these  no  general  symptoms  of  serious  character 
or  tertiary  manife^itations  had  ever  l>een  observed,  and  the  patients  were 
apparently  in  perfect  general  health ;  in  eighteen  tlie  period  of  surveil- 
lance had  extended  from  three  and  a  half  to  sixteen  years  beyond  the 
diaappearance  of  the  last  manifestations  of  the  disease.  In  the  remaining 
aeventeen  casea,  however,  more  serious  affections,  partly  of  secondary, 
partly  of  tertiary  character,  had  tlireatened  the  destruction  or  impairment 
of  important  organs,  so  that  finally  treatment  had  to  be  resorted  to.  This 
47 
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^/W-expcrimentfll  proof  of  Diday*8  finds  more  or  less  confirmation  in 
die  experience  of  others,  partioukrly  of  Taylor,  who  have  seen  patients 
in  apparently  perfect  health  but  liearing  unniistakablc  marks  of  former 
fnanifestationB  of  sypliilis,  who  were  totally  iinconBcions  that  they  ever 
had  eiich  a  disease  as  fiyphilis,  and  had  never  undergone  any  treatment  for 
these  afFe(*tions.  "We  shall  further  iind  results  not  miu-h  different  from 
Diday*8,  if  we  select  a  certain  nnniher  of  syphilitic  patients  wlio  are  Biib- 
ject  to  judicious  and  sufficiently  long-continued  treatment,  and  who  faith- 
fully euhmit  to  all  the  regulations  of  their  mode  of  living  ordered  hy  their 
physicianB.  In  a  niimher  of  them,  after  the  first  general  eruption,  no 
secondary  symptoms  will  ever  again  appear,  or  only  very  slight  affections 
of  limited  distribution  will  be  observed.  In  others  the  disease  will  geem 
to  be  less  controllable  hy  treatment,  and  will  again  and  again  return  in 
more  aggravated  manifestations,  often  for  several  years,  and  finally  cease 
to  show  any  signs  of  activity^  leaving  the  patients  in  a  perfect  state  of 
health.  Such  patients  naay  be  found  to  he  free  from  any  further  trouble 
for  ten  or  fifteen  years  or  longer,  to  marry,  and  to  become  the  parents  of 
strong,  healthy  children.  It  is  difficult  to  honestly  claim  that  the  final 
good  result  and  the  continued  immunity  from  syphilitic  manifestations 
are  the  effects  of  the  treatment  alone,  without  acknowledging  the  possi- 
bility or  probability  that  there  exiiated  in  the  disease  itself  the  tendency  to 
exhaust  its  power  and  to  become  extinct.  Tlie  question  may  then  be 
asked  in  every  single  cnse  that  has  received  treatment.  Would  not  the 
course  of  the  disease  have  been  the  t^ame  if  no  remedies  at  all  had  been 
given?  It  seems  impossible  to  give  an  unqualified  negative  answer,  con- 
sidering  the  unassailcd  fact  that,  under  whatever  circumstances,  different 
cases  vary  greatly  in  severity.  In  the  face,  liowever,  of  tlie  powerful  and 
prompt  effect  of  specific  drugs  on  tlie  manifestations  of  the  disease^  which 
in  the  majority  of  instances  follows  almost  with  the  reguhirity  of  a  phys- 
iological experiment,  it  seems  but  just  to  claim  for  our  therapeutic  meas- 
ures a  large  jmrt  of  the  good  results  and  of  the  final  disajrpearance  of  tlie 
disease,  tlie  more  so  as  the  experience  with  untreated  ca^^^es  is  but  very 
liinited.  Zeisel,  who  agrees  with  Diday  on  the  principle  of  noninter- 
ference, avows  that  in  practice  he  has  but  rarely  acted  upon  it;  in  the 
hospital,  because,  for  economic  reasons,  it  was  desirable  to  enable  the 
patients  to  return  to  their  work  as  quickly  as  possible ;  in  private  prac- 
tice, because  they  were  not  satisfied  with  the  long  delay  in  tlie  dis- 
appearance of  their  symptoms.  It  will  therefore  be  more  in  accord- 
ance with  the  actual  facts  to  consider  the  prognosis  of  syphilis  under 
the  influence  of  appropriate  treatment,  without  denying  the  tendency  to 
self-limitation. 

By  far  the  most  important  question  it?,  whether  there  u  a  complHe 
ami  also! lite  cure  of  syphUUy  or  rather,  whether  the  virus  of  syphilis 
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ever  becomes  totally  extinct  or  is  eliminated  from  tlie  organism  of  a 
human  being  that  has  once  been  infected  with  it*  We  have  seen  that  a 
certain  number  of  svpliilitics  after  a  certain  time  will  remain  free  from 
all  manifestations  of  the  disease  and  apparently  in  perfect  general  health. 
There  is  no  reason  to  doubt  that  they  may  continue  forever  in  the  eanie 
condition ;  nevertheless,  we  can  not  pronounce  them  as  a1)solutelj  cured, 
and  we  have  no  right  to  guarantee  the  continued  jinmnnity  under  any 
circnmstances,  because,  nnfortanately,  neither  the  most  minute  exami na- 
tion nor  microscopic  nor  bacteriological  tests,  nor  the  experiment  on 
animals  under  the  present  state  of  science,  afford  us  any  means  to  prove 
the  absence  of  the  syphilitic  virus,  whatever  that  may  be.  The  non- 
inoculability  of  syphilis  on  other  but  hnmaii  beings  makes  it  doubtful 
whether  we  ever  shall  be  able  to  divest  syphilis  of  its  sharpest  eting,  of 
its  direst  curse,  its  xincertmnty.  Nevertheless^  we  can  safely  affirm,  and 
I  believe  with  the  consent  of  the  majority  of  acknowledged  authorities, 
that  syphilis  is  curahh  on  the  strength  of  the  indirect  proof  afforded  by 
rrinftctum.  It  stands  universally  admitted  that  a  person  who  has  be- 
come infected  with  syphilis  and  has  developed  signs  of  the  infection^  will 
be  immune  against  the  further  inoculation  of  the  syphilitic  vims.  If, 
dierefore,  such  a  person  develops  for  a  second  time  a  distinct  primary 
»fe,  which  after  a  period  of  incubation  is  followed  by  secondary  symp- 
toms  of  the  same  character,  as  usually  observed  within  a  certain  time 
after  infection,  it  can  rightly  be  asserted  that  this  person  must  have  been 
aWlotely  free  from  the  influence  of  its  former  infection  at  the  time  im- 
mediately preceding  the  second  infection.  There  can  be  no  doubt  that 
cases  of  such  a  real  reinfection  have  been  observed  and  do  exist;  although 
<mlya  very  small  percentage  of  all  the  reputed  cases  of  reinfection  which 
bave  been  published  can  tie  accepted  as  such  after  scrutinous  investiga- 
tion. Enough  remain  to  establisli  the  fact  that  j^ersons  who  were  in- 
fected with  syphilis  may  lose  their  immunity  against  a  new  infection — 
certainly  a  proof  that  the  influence  of  the  sypliilitic  virus  is  not  unlimited. 
Although  of  doubtful  practical  value  for  the  reinfected  person,  and  al- 
though not  applicable  to  the  decision  of  a  single  given  case,  it  establishes 
the  general  fact  that  an  absolute  deliverance  from  the  syphilitic  infection 
is  not  only  possible,  but  actually  occurs  in  a  numl>er  of  patients.  For, 
admitting  even  that  such  an  absolute  cure  is  an  exception,  it  can  not 
raieonably  be  pretended  tliat  all  the  exceptions  will  expose  themselves  to 
anew  infection,  or  are  b«)und  to  acquire  the  disease  for  a  second  time;  a 
certain  number  of  actually  cured  pei>ple  must,  therefore,  always  ejtist, 
ftlthoQgh  we  can  not  recognize  the  fortimate  one«.  But  it  is  certainly  a 
great  consolation  that  we  can  conscientiously  assure  our  patients  that  a 
cure  is  possible.  It  can  be  asserted  with  equal  right  that  such  complete 
extinction  of  the  syphilitic  \Hrus  may  take  place  at  a  comparatively  early 
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date,  aince  eeveral  cases  of  reinfection  have  been  observed  within  a  few 
years  after  tlie  first  general  outbreak.  Even  T^atli  the  curahiUty  of  ^phi- 
lU  established,  enough  remains  to  render  it  a  very  serimis  disease^  and  to 
justify  the  abhorrence  in  which  it  is  generally  held.  In  the  first  line 
emry  m/phiUtw  infection  involves  the  appeuranctf  cf  a  certain  number 
of  »}pnptotnJ*^  however  mild  a  course  it  may  take. 

The  prim  art/  singe  is  humtahle;  the  initial  lesion  always  exists,  al- 
though it  may  be  so  insignificant  that  it  can  be  occaBionally  overlooked. 
The  indolent  enlargement  of  the  neighboring  lymphatic  ganglia  will  be 
missed  but  very  rarely.  The  primary  symptoms  may  disappear  before 
secondary  manifestations  set  in,  but  in  the  raajonty  of  cases  tliey  will 
extend  their  existence  more  or  less  deeply  into  the  secondary  period; 
remnants  of  the  induration  and  of  the  swelling  of  the  glands  eometimefi 
outlast  several  recurrent  eruptions  of  secondary  symptoms. 

The  se^ondarr/  stage  is  eqmilly  constixnt.  It  is  true  tljat  there  are  a 
few  cases  on  record  in  which  no  secondary  symptoms  have  ever  become 
manifest;  these  observations  include  eeveral  of  the  rare  cases  of  experi- 
mental chancres  which  were  produced  by  inoculation  of  syphilitic  secre- 
tions on  human  beings  (Kinecker,  Anonymous  from  the  Palatinate). 
Their  number,  however,  is  so  small  tliat  they  nmst  be  considered  as  ex- 
ceptions to  the  rule  and  do  not  aiTex^t  its  validity.  Secondary  symptoms 
may  entirely  cease  to  appear  after  the  first  general  eruption,  which  fol- 
lows the  clonic  period  of  incul3ation,  but  usually  they  recur  in  more  or 
less  prolonged  intervals.  The  syphilides  are  particularly  prone  to  recur 
with  some  regularity  in  the  shape  of  well-defined  periodical  eruptions; 
while  the  affections  of  the  mucous  membranes  are  far  less  regular  and 
more  likely  to  persist  for  longer  periods  with  varying  intensity,  where 
previous  disposition  and  local  irritations  favor  tlieir  dev^elopment, 
AJIections  of  other  organs  are  much  more  irregular  in  their  appearance. 
Secondary  symptoms  in  the  majority  of  cases  will  disappear  within  from 
twelve^  fifteen,  or  eighteen  months  to  three  years  after  infection,  never 
to  return,  leaving  tlie  patient  in  good  or  perfect  hciilth.  In  localized 
and  more  or  less  fragmentary  form  they  may  continue  much  longer, 
extend  into  the  tertiary  stage,  and  intermingle  with  its  symptoms. 

Tertiary  syphilis  is  a  mueh  Uss  cmisttmt  consequence  of  the  infec- 
tion than  the  preceding  stage ;  a  large  majority  of  the  patients  undoubt- 
edly escajie  it.  Its  frequency  changes  considerably  under  different  cir- 
cumstances, so  that  reliable  statistics  are  difficult  to  obtain.  Mauriac 
estimates  for  Paris  that  not  less  than  five  nor  more  than  twenty  out  of 
one  hundred  patients  reach  the  tertiary  stage;  ^vc  to  ten  or  ten  to  fifteen 
per  cent  will  come  very  near  the  tnith.  Other  authors  do  not  differ  ver\ 
much  in  their  opinions.  Twenty  per  cent  seems  to  be  almost  universally 
acknowledged  as  the  extreme  limit.    In  tins  country,  by  many  pliysicians 


PEOGNOSIS. 


693 


I 
I 


syphilis  is  lield  to  be  of  a  mild  typo  in  general,  and  a  groaller  prevalence 

of  tertiarj  sjinptonis  might  tlien  be  expected.     My  own  experience  does 

not  indicate  more  favorable  conditions  than  those  reported  from  otlier 

cuiuitriea.     The  highest  proportions  of  tertiary  affections  is  found  in 

hereditary  gyphilis ;  almost  equally  unfavorable  conditions  are  observed 

wherever  e>^ihilis  invades  a  conmiunity  or  a  territory  heretofore  nnoeen- 

pied  and  forms  an  endemic  focus  witliin  its  limits.     In  regard  to  the 

panod  after   infection  at   which  tertiary  symptoms  begin   to  develop, 

opinions  somewlmt  differ*     It  is  certain  that  they  may  appear  within  the 

first  years,  and  even  within  the  first  mcutha,  particularly  in  heredit^iry 

syphilis.    In  exceptional  eases  they  have  been  found  forty,  fifty,  and 

,  jixty  years  after  the  chancre.     Mauriac  places  the  time  of  their  appear- 

*'«Dce  in  the  majority  of  eases  between  tlie  third  and  sixth  year.     Haslu nd 

found  by  far  the  largest  number  within  the  first  twelve  years.     Fournier 

(Congree  de  Dermatologie  et  de  Syphilographie,  1889),  with  an  experi- 

enoe  certainly  not  inferior  to  that  of  any  one  else,  maintains  that  the 

relative  frequency  of  tertiary  syphilis  rapidly  rises  from  the  first  to  the 

third  year,  reaches  its  highest  point  in  the  third  year,  then  begins  to  fall 

nther  rapidly  and  almost  regularly  from  the  fourth  to  the  eleventh  year, 

fldll  keeping  within  rather  high  proportions.     Within  the  next  ten  years^ 

from  the  twelfth  to  the  twentj*-first»  the  downward  movement  continues, 

although  somewhat  more  slowly,  to  assume  afterward  an  almost  uniform 

but  very  low  level.     In  fact,  within  this  period  tertiary  syphilis  becomes 

very  rare,  and  is  but  exceptitumlly  observed  after  thirty  years. 

The  sftr  of  the  patient  does  not  eeem  to  be  of  great  influence,  the 
tertiary  cases  being  almost  equally  divided  between  males  and  females. 
In  regard  to  age,  the  largest  number  of  cases  is  observed  between  twenty- 
five  and  forty-five  years ;  this  seems  natural,  in  consideration  of  the  fact 
that  the  majority  of  infections  wiU  occur  between  twenty  and  thirty 
jrcATS*  Altliongh  in  tertiary  s^-philis  the  regularity  characteristic  of  the 
leoondary  stage  is  more  and  more  lost,,  it  evidently  shows  an  unmistak- 
able preference  for  certain  localities.  The  external  and  more  superficial 
organs  of  the  human  body  are  the  favorite  seat ;  the  skin,  the  mucous 
membranes,  the  subcutaneous  tissue,  and  the  skeleton,  among  the  bones 
principally  those  of  the  cranium,  those  of  the  nose  and  pharynx,  and 
liic  superficial  bones  of  tlie  extremities,  with  the  tibia  in  the  lead, 
and  the  genital  oi^ns,  following  in  frequency  of  tertiary  lesions. 
Among  the  internal  organs,  without  controversy  the  nervous  system 
claims  first  place,  overshadowing  the  others  by  their  frequency,  their 
importance,  and  often  by  their  precociousness.  Fournier  even  places  the 
Dervuos  system  at  the  head  of  the  list,  with  1,085  out  c»f  3,429  cases  of 
tertiary  syphilis  against  787  affections  of  the  skin,  012  of  the  mucous 
membranes^  428  of  the  subcutaneous  tissue,  336  of  the  osseous  system. 
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and  157  of  the  sexual  organs.  Other  autliorg,  on  the  contrary,  while 
admitting  the  wide  prevalence  of  tertiary  syphilis  of  tlie  nervous  centers 
over  other  visceral  lesions,  have  ohscrved  in  the  majority  of  ca^es  affec- 
tions of  the  external  and  more  superlieial  organs,  liaslund,  for  instance, 
among  514  cases  has  but  133  lesions  of  the  nervous  system  against  290  of 
the  skin,  131  of  the  bones,  and  96  of  the  nmcous  membiieLnes. 

Tertiary  sypliilis  in  general  begins  without  any  prodroniata,  and  often 
in  a  quit^  obscure  manner ;  nor  does  it  show,  by  any  definite  signs,  w^here 
it  ends.  lU  manifestatione  may  heal,  either  spont^ineously  or  imder  treat- 
ment, almost  always  leaving  some  loss  uf  substance  or  some  irreparable 
functional  trouble,  and  may  not  be  followed  by  others.  Or  they  may 
continue  indefinitely  either  in  one  favorite  locality  by  healing  on  one 
place  and  by  spreading  in  the  periphery,  mostly  in  one  direction  or  by 
recurring  in  similar  form  on  new  places.  Some  defy  all  treatment,  tinally 
affecting  the  general  liealth  in  a  more  or  less  pronounced  manner,  or  de- 
stroy life  bj  attacking  some  vital  organ. 

Withiu  these  general  outlines  syphilis  may  present  a  tcidely  different 
picture,  according  to  tlie  degree  (*f  uttenmty  with  whicli  it  uttacks  the 
human  organisin,  or  according  to  the  power  of  resistance  which  it  en- 
counters. Syphilis  may  be  benign  or  malign,  mild  or  severe ;  it  may  pre- 
serve a  mild  elmraoter  tliroughout  its  entire  course,  or  may  change  from 
the  mild  to  the  severe,  and  vice  versa.  Benignity  principally  shows  itself 
by  the  api>earance  of  the  symptoms  in  that  form,  order,  and  manner  which 
is  considered  qua^i  as  normal  and  regular,  because  it  is  observed  in  the 
majority  of  those  cases  which,  treated  or  left  alone,  after  a  more  or  less 
extended  run  end  favorably.  Benignity,  therefore,  includes  mild,  raoder* 
ate,  and  even  severe  cases,  according  to  the  number,  distribution,  duration, 
and  seat  of  the  lesions,  t!ie  length  of  intervals  between  the  recurreneej^, 
and  the  resistance  offered  to  treatment.  Tlie  same  factors  determine  the 
degree  of  malignity,  which  in  geneml  consists  in  the  irregularity  of  the 
course,  the  early  and  continued  ap|>earanc.e  of  more  deep-seated  and  more 
deleterious  lesions  which  usually  are  met  with  at  the  later  periods,  the 
accumulation  of  symptoms  on  different  organs,  and  particularly  in  the 
formations,  immediately  or  soon  after  infection,  of  lesions  similar  in  char- 
acter to  those  which  generally  arc  observed  in  the  tertiary  stage,  particu- 
larly of  the  ulcerous  sy philide. 

The  difference  in  degree  of  severity  becomes  manifest  m  the  primary 
stage :  an  unusual  amuunt  of  induration,  great  tendency  to  ulceration  and 
phagedenism,  represent  the  aggravated  and  malign  forms  of  the  primary 
lesion  ;  while  slight  induration,  absence  or  superficial  nature  of  ulceration, 
and  rapid  cicatrization  are  signs  of  benignity.  The  swelling  of  the  lym- 
phatic glands  does  not  seem  to  bear  any  definite  relation  to  the  severity 
of  tlie  primary  lesion ;   in  phagedenism  it  may  be  very  slight.     SuppQ- 


PROGKOSia 


695 


ration  is  not  a  sign  of  malignity,  but  is  always  a  complication  of  syphilis 
with  another  infection. 

The  period  of  incuhiition  l>etweeii  the  appearance  of  the  primary  sore 
and  the  general  eruption  of  secondary  symptoms  is  ueually  shortened  in 
malign  cases;  the  prodromata,  particularly  the  accompanying  fever,  do 
nol  seem  to  bear  any  definite  relation  to  the  Bererity  of  the  disease ;  anae- 
mia is  often  quite  eonspicnons  in  cases  which  finally  follow  a  mild  course, 
nor  does  the  abrupt  outbreak  of  tlie  secondary  eruption  necesi>arily  indi- 
cate a  severe  form  of  sypliilis. 

In  the  secondary  st-agc  itself,  the  syphilides,  the  most  common  and 
earliest  manifestations  reflect  the  mild  or  severe  character  of  the  disease 
by  the  degree  of  infiltration  of  the  cutis.  From  the  macular  sypliilide, 
which  even  in  its  moat  8U|K*rficial  forms  is  marked  by  a  certain  an^ount 
of  cell  proliferation,  and  from  the  slightly  scaly,  flat,  small  jiapule,  the 
iafiltration  is  found  to  increase  in  consistency,  extension  into  the  deeper 
layers  and  in  the  periphery,  until  the  broad,  hard  papule  or  the  more 
tubercular  inflltratiun  and  nodules  are  produced.  While  all  the  mild 
forms  have  the  tendency  to  entirely  disappear,  at  least  as  far  as  miero- 
Bcopical  examination  is  able  to  distinguish,  generally  within  a  short  time, 
tije  more  aggravated  lesions  leave  a  more  or  less  intense  pigmentation, 
sometimes  quite  persistent,  or  permanent  scars  of  a  quite  pronounced 
type.  The  pustular  syphilides,  although  in  themselves  indicative  of  a 
more  severe  infection,  e\ince  a  decided  difference  in  the  intensity  of  the 
process,  transitions  being  met  with  from  the  small  pus-eont^ining  blister 
tlirough  its  modifications  to  deep  ulcers,  without  a  sharp  dividing  line 
between  secondary  and  tertiary  forms.  Suppumtion,  however,  is  often 
due  rather  to  a  secondary  infection  with  pus-producing  microbes  of  pre- 
viously existing  lesions  of  perfectly  benign  character,  and  under  such  cir- 
cnmstances  is  without  significance  for  the  prognosis.  In  general,  the 
oatlook  becomes  less  favorable  the  more  the  sj^hiHdes  approach  the 
gummatous  condition  with  its  tendency  to  softening,  |)enphen\l  proj^aga- 
lion,  and  disintegration  rather  than  resolution. 

In  a  similar  manner  tlie  affections  of  the  mucous  membranes  vary  in 
fpth  of  infiltration  and  tendency  to  ulceration ;  here,  too,  the  line  of 
"'fcmarcation  between  secondary  and  tertiary  lesions  may  t>ecome  indis- 
tinct. All  the  other  more  or  less  common  s}^nptoms,  such  as  marked 
alopecia,  affections  of  the  bones  (periostitis)  and  joints,  of  the  testieleSt 
iritis^  general  enlargement  of  lymphatic  ganglia,  etc.,  are  indications  of 
a  more  aggravated  type  of  disease. 

The  ap|>earanoe  of  tertiary  symptoms  must  likewise  be  considered  in 

!«lf  as  sntlicient  evidence  of  a  greater  virulence  of  the  syphilitic  infection. 

lieir  prognosis  largely  de]>ends  on  the  inherent  vital  importance  of  the 

ms  in  which  they  develop.     Naturally,  it  makes  a  great  difference 
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wlietJier  tlie  gummatous  process  invades  the  Bkin,  or  a  bone,  or  the  iria, 
or  the  advetititia  of  a  cerebral  artery*  But  the  character  of  benignity  or 
malignity  is  also  demonstrated  by  the  area  involved,  by  tlie  rapidity  of 
the  development,  and  jjarticularly  by  the  quality  of  the  newly  formed 
tissue  itself.  Usually  the  product  of  the  tertiary  proeesti  is  somewhat  un- 
stable ;  it  ehows  great  tendency  to  softening  or  cheesy  degeneration  and  to 
necrosis,  involving  the  ulceration  and  secpiestration  of  bones.  Occasion- 
ally it  afisumes  a  greater  consistency  and  stalulity,  and,  after  attaining  a  cer- 
tain volume,  lo^es  tlie  tendency  to  increase,  and  may  remain  unchanged 
for  a  long  time.  Where  it  ass^umes  the  shape  of  a  well-defined  timior  it 
closely  resembles  sarcoma  or  other  more  or  less  malignant  new  growths, 
not  60  rarely  even  under  the  nncro&cope.  In  such  cases  the  general 
prognosis  assumes  a  much  brighter  aspect  if  the  syphilitic  nature  is  rec- 
ognized, becauN?  the  syphilitic  tumor,  ulthougli  representing  a  severe  type 
among  it^  own  kindred,  opens  much  more  favorable  prospects  for  tlie  re- 
salts  of  treatment. 

Tlie  intluence  of  therapeutic  measures  on  the  products  of  tertiary 
syphilis  is  also  of  great  importance  for  the  distinction  of  the  benign  or 
malign  character  of  the  disease.  In  many  instances  they  readily  yield  to 
iodides ;  in  others,  mercury  sliows  iti^elf  more  useful,  and  just  as  powerful 
and  reliable  sls  in  the  earlier  stage.  It  is  remarkable  liow  rapidly  even 
the  most  dangerous  and  precarious  conditions  sometimes  give  way  to 
either  remedy  or  to  combinations  of  both.  In  other  cases,  however,  some- 
times of  apparently  milder  types,  the  effect  of  ti-eatment  may  entirely  fail 
to  show  itself,  and  the  morbid  process  goes  on  unaffected  by  the  most 
persevering  and  skillful  effoils  to  stop  its  progress  or  to  remove  its 
products. 

The  question,  on  what  fliis  differeiice  in  the  character  of  »y phi  I  is 
depefid^,  what  contributes  in  the  single  case  to  its  benignity  or  malignity, 
is  as  important  as  it  is  interesting,  and  to  a  certain  extent  difficult  to  an- 
swer. Undoubtedly  different  factors  must  be  held  responsible,  but  for 
every  one  such  numerous  exceptions  will  be  found  that  it  is  impossible 
to  accept  any  strict  rules. 

It  seems  plausible  enough  to  as(*ribe  tlie  difference  in  the  course  to 
different  7nodijf<'ations  of  the  tnrus  itself]  as  several  authors  have  done. 
Our  deticieut  knowledge  of  the  nature  of  this  virus  so  far  absolutely 
precludes  any  exact  proof  of  such  a  theory,  much  less  is  it  borne  out  by 
experience.  But  recently  a  French  writer  has  tried  to  prove  the  indi- 
vidual virulence  of  syphilis  by  an  observation  which  showed  that  a  num- 
ber of  healthy  males,  one  after  another,  contracted  syphilis  from  the 
same  woman,  who  herself  had  never  presented  a  severe  type  of  s^^>liili8, 
and  all  perished  within  a  few  years  from  general  paralysis,  which  could 
clearly  be  traced  to  their  infection.     Such  an  example,  although  of  great 
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interest,  is  so  exceptional  that  it  lias  no  convincing  signiticance.  The 
attempt  to  bIiow  a  difference  between  infection  from  a  primary  sore  and 
from  secondary  symptoms  has  not  been  successful  eitlier.  Others,  prin- 
cipally on  theoretical  reasoning,  have  sought  the  cause  of  malignancy  in 
the  large  quantity  of  syphilitic  virus  (or  the  large  number  of  microbes) 
introduced  into  the  organism  at  tlie  time  of  the  infection  ;  but  exi?erience 
distinctly  cstiiblishes  the  fact  that  it  may  require  but  the  smallest  imagi- 
nable quantity  of  the  secretion  of  some  syphiUtic  sore  to  produce  the 
most  disastrous  forms  of  sjphilis. 

The  least  doubt  exists  about  the  malignancy  of  hereflitary  syphilis, 
althongh  even  against  this  rule  numerous  exceptions  can  be  brought  for- 
ward. Much  more  doubtful^  it  seems^  whether  syphilis  contracted  from 
a  hereditary  syphilitic  source  has  a  great  tendency  to  produce  more  seri- 
ous results,  as  has  been  claimed  by  some  autliors.  The  a<je  at  which  a 
patient  becomes  infected  with  syphilis  is  certainly  of  some  intluence  on 
the  character  of  the  discAso,  Children,  who  acquire  it  at  a  very  tender 
age,  according  to  Biiumler,  are  exposed  to  almost  the  same  danger  as 
those  who  inherit  it;  this,  however,  is  denied  by  others,  who  chum  to 
have  observed  the  opposite  condition.  External  circumstances,  as  pov- 
erty, want  of  c^re  and  good  nourishment,  may  contribute  a  gOL>d  deal  to 
aggravate  the  influence  of  the  infection  itself,  and  this  may  account  for 
the  discrepancy  of  opinion.  It  must  be  conceded  that  the  symptoms 
appear  in  a  more  acute  character  and  follow  each  other  in  shorter  inter- 
vals, owing  to  the  greater  activity  which  is  peculiar  to  physiological  as 
well  as  to  pathological  processes  in  ehildi^n,  but  thereby  the  entire  course 
of  the  disease  becomes  shortened  and  less  detrimental  to  general  health. 
With  advancing  years,  particularly  in  children  from  ten  to  fourteen 
years,  the  conditions  seem  to  be  favorable  in  general ;  at  least  in  my 
own  exi>erience,  a  number  of  such  cases  have  hardly  manifested  any  sec- 
ondary symptoms  at  all.  In  elderly  }^»eople,  however,  and  particularly  in 
those  who  are  approaching  or  have  entered  the  senile  age,  sypliilis  as- 
sumes more  aggravated  forms.  The  reactionary  effort  of  the  whole  or- 
ganism against  tlie  invasion  of  tlie  morbid  agent,  and  the  combined 
action  of  the  healthy  forces  to  get  rid  of  the  invader — which  really 
seems  to  be  the  meaning  of  the  general  eruption  following  infection — 
can  not  l)e  produced  in  so  vigorous  a  manner  by  the  waning  energy  of 
the  aged,  therefore  it  take^  longer  to  overcome  the  effects  and  to  free 
the  blood  of  i\\%  poison*  Hence,  the  symptoms  develop  more  slowly, 
persist  longer,  either  by  frequent  recurrences,  or  by  extending  to  deeper 
layers  of  tissue,  thus  often  approaching  tertiary  forms.  Nevertheless, 
after  a  certain  time,  the  syphilis  of  the  aged  may  entirely  disappear  like 
that  of  youtiiful  patients,  and  the  danger  of  the  develupment  of  visceral 
affections  seems  to  exist  only  in  a  small  degree. 
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The  sex  of  tlie  patient  plays,  too,  a  certain  part,  perhaps  more  in 
ehapiiig  the  outward  features  than  in  detenninitig  the  intensity.  There 
is  hardly  a  doubt  that  in  females  oftener  than  in  men  syphilis  pursues  a 
very  mild  course — so  onld,  in  faetj  that  it  is  liable  to  be  entirely  over- 
looked. Anoimia,  functional  troubles  of  the  nervous  system,  as  head- 
aches, neuralgia,  etc,  prevail,  and  often  couoeal  the  syphilitic  infection. 
It  is  not  im probable  that  roseola  and  the  mild  papular  syphilide  occur 
much  oftener  in  women  than  they  are  actually  observed  by  them,  Ijecause 
they  have  less  occasion  to  expose  themselves  to  inspection;  this  e^n  be 
said  with  more  right  even  of  tlie  primary  lesions  of  the  sexual  orgaDs. 
Physiological  conditions  peculiar  to  the  female — menstruation,  gravidity, 
climacterium — do  not  seem  to  interfere  much  with  the  course  of  syphilis ; 
and  the  internal  organs  of  reproduction  themselves,  the  uterus  and  the 
ovaries,  with  the  exception  of  primary  lesions  on  the  former,  are  probably 
the  least  affected  organs  in  syphilis.  It  ought  to  be  expected,  at  least, 
that  the  wholesale  extirpation  of  these  organs  at  the  present  age  should 
have  brought  to  light  numerous  specimens  of  sypliilitic  ovaries  or  syphi- 
litic endometritis  or  gummata  of  the  uterus,  if  they  existed  ;  still,  we  hear 
very  little  of  such  occurrences.  Gravidity  occasionally  seems  to  be  ac- 
companied by  exacerbations  of  syphilis;  abundant  loss  of  bloixl  during 
menstruation  is  due  more  to  the  anaemic  condition  and  the  malnutrition 
incidental  to  syphilis  tlian  directly  to  the  disease  itself.  That  the  female 
gcx  is  not  exempt  either  from  severe  and  malign  forms  in  general,  or 
from  tertiary  symptoms  in  particular,  is  proved  by  numerous  observa- 
tions. The  statistics  of  Ilasluud  and  Fournier  show  but  verv  little  dif- 
ferenee  in  the  distribution  of  tertiary  cases  among  both  sexes. 

As  to  the  se€U  of  the  primary  infection.^  numerous  observations  seem 
to  have  furnished  proof  to  ^ome  authors  that  extra-genital  chancres  are 
more  regularly  followed  by  serious  fij'raptoms,  those  of  the  fingers  being 
regarded  the  most  dangerous  ones.  In  conformity  with  that  of  many 
other  physicians,  my  o^vvu  exjierience  does  not  confirm  that  rule.  To  my 
flurprise,  I  have  observed  in  a  considerable  number  of  cases  a  mild  course 
of  syphilis,  chancres  of  the  lip  and  face  being  most  frequently  repre- 
sented. On  the  genitals  themselves  it  matters  little  whether  the  chancre 
is  situated  on  the  prepuce,  the  frenulum,  the  glans,  the  sulcus  coronarius, 
the  oritice  of  the  urethra,  the  labia  majora  or  minora,  etc.,  the  local 
symptoma  only,  and  probably  the  swelling  of  the  glands,  being  more  de- 
pendent thereon. 

The  influence  of  the  conatitutmn.  and  of  the  condition  of  the  general 
heodih  of  the  patient  at  the  time  of  infection  on  the  course  of  sy|>hili« 
is  much  more  dctinite,  not  so  much  perhaps  on  the  number  and  character 
of  the  secondary  symptoms  as  on  the  final  result.  It  seems  but  natural 
that  in  a  healthy  organism,  with  all  its  functions  in  good  working  order, 
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the  combat  against  the  syphilitic  virus  should  be  fought  with  greater 
energy  than  in  a  weak  one,  but  that  in  the  end  the  former  will  be  better 
able  to  free  itself  of  the  intruder  without  any  permanent  detriment,  than 
the  latter,  in  which  the  progress  of  the  disease  may  be  lese  vehement, 
but  so  much  more  insidious  and  persistent. 

It  IB  not  uncommon  to  recognize  a  predilection  of  the  syphilitic  pro- 
cess for  those  organs  which,  previous  to  the  infection,  showed  a  local 
weaknees  or  predisposition  to  readily  succumb  to  other  morbid  agencies. 
Patienta,  for  instance,  who  were  habitually  subject  to  tonsillar  and  other 
throat  affections  are  particularly  liable  to  suffer  from  severe  attacks  of 
throat  eypliilis,  and  rheumatics  will  more  easily  develop  six^ifie  joint  af- 
fections. Fonmier  but  recently  has  maintained  that  the  large  number  of 
syphilitic  nervous  disorders  is  due  to  a  disposition,  either  from  inheritance 
or  from  other  causes,  to  develop  nervous  troubles,  and  that  syphihs  is 
only  one  of  the  immediate  or  accidental  causes,  although  a  frequent  one, 
which  favor  or  precipitate  the  outbreak  of  the  latent  tendeney  which 
would  sooner  or  later  have  manifested  itself  even  if  the  patient  had  not 
become  sypliilitic. 

A  decidedly  disastrous  result  must  be  expected  in  those  cases  in  which 
fivpliilis  complicates  other  const liut km (d  disease^^  particularly  tulierculosis 
and  ficrofulosis.  Malaria  is  almost  unanimously  acknowledged  as  largely 
favorable  to  the  development  of  malignant  and  protracted  syphilis,  prio* 
dpally  tertiary  symptoms. 

It  is  evident  from  the  foregoing  why  the  hahits  and  mod^  of  living  of 
Ibe  patients  have  much  to  do  witli  the  character  of  syphilis ;  why  irregu- 
lllitj  of  life  contributes  a  good  deal  to  the  severity  of  the  disease,  and 
ercooBCO  in  Baccho  et  venere  are  largely  res^ionsible  for  disastrous  results 
of  the  infection.  Excitement  in  business,  cares  and  troubles  of  all  kinds, 
overwork,  particularly  excessive  brain  work,  often  associated  with  want  of 
sleep,  increase  the  danger  from  syphilis.  On  the  other  side,  it  can  be 
Qftsily  observed  that  regularity  of  life  and  Iialjita,  moderation  in  pleasure 
is  well  as  in  work,  sufficient  sleep,  conscientious  attendance  to  alt  the 
wants  of  hygiene,  and  regulation  of  all  the  animal  functions  of  tlie  human 
body,  and  a  certain  amount  of  philosopliy  in  accepting  tlie  responsil>ilitie8 
of  the  infection  and  in  submitting  to  the  inevitable,  greatly  tend  to  miti- 
gate the  bad  influence  of  the  infection.  If  a  patient,  by  the  consideration 
of  his  syphilis,  is  induced  to  give  up  reckless  living  and  dissipation,  he 
may  indeetl  tind  himself  in  better  he4ilth  after  his  syphilis  than  he  prob- 
ably would  have  been  without  it ;  and  it  may  indeed  l»ecome  true  that 
syphilis  exerts  a  wholesome  intluence  on  a  iwi-son's  health  and  entire  life, 
and  in  tliis  sense  may  prove  to  ha  a  blessing  in  dif^giiise.  Unfortunately, 
such  cases  are  not  the  rule,  and  too  rare  to  affect  the  prognosis  of  syphilis 
in  a  great  measure. 
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As  to  tbe  use  of  tobacco  in  its  different  forms,  tliere  can  be  no  doabt 
that  it  maj  often  aggravate  affections  of  the  mouth,  tongue,  and  tliroat 
bv  the  incidental  local  irritation,  and  a  total  cure  of  these  eyniptonis  is 
often  inipossilde  until  the  hal>its  of  siiiolving  and  chewing  are  entirely 
given  up.  Excessive  smoking  may  exert  the  same  injurious  effect  on  the 
nervous  organs  in  Byphihtics  as  in  nonsyphilitics,  while  moderate  use  will 
hardly  be  considered  as  harmful  in  regard  to  the  course  of  syphilis. 
Whether  the  moderate  use  of  aleokoll^^s^  particularly  of  the  milder  bever- 
ages such  as  beer  and  wine,  is  likely  to  unfavorably  affect  the  counse  of 
Bypliilis,  8eem.fi  0|>en  to  some  doubt ;  it  can  not  be  ascertained  that,  in 
countries  where  drinking  is  an  almost  universal  habit,  syphilis  is  a  more 
serious  disease  than  in  others  where  this  is  not  the  case,  because  it  is  im- 
possible to  find  any  large  territory  where  alcoholic  beverages  are  not  used 
to  a  certain  extent,  whether  openly  or  clandestinely.  It  seems,  however, 
injudicious  to  siiddenly  enforce  total  abstinence  on  a  person,  who  has  been 
taking  moderate  quantities  of  alcohol  for  years,  as  soon  as  he  is  infected 
with  syphihs ;  it  would  seem  rather  to  add  another  weakening  factor  to 
that  represented  by  the  disease,  and  to  render  the  organism  less  able  to 
combat  the  virus  by  the  withdrawal  of  one  of  its  regular  means  of  sup- 
port. The  effects  of  stronger  liquors  on  the  nervous  organs,  the  liver 
and  kidneys,  are  too  well  known  to  admit  of  much  doubt  tlmt  they  ought 
to  be  avoided  as  far  as  possihle  by  syphilitics. 

As  the  last  of  the  factors  which  contribute  to  the  character  of  syphilis 
we  have  to  consider  the  effects  of  treatment.  There  will  hardly  be  any  ob- 
jection to  the  statement  that  a  judicious,  methodical,  and  sufficiently  long- 
continued  treatment  not  only  causes  a  (piicker  disappearance  of  the  symp- 
toms actually  present,  but  is  able  also  to  prevent  tlieir  recurrence,  to  reduce 
tlieir  severity,  and  to  considerably  shorten  the  active  period  of  the  disease 
itself  in  tliose  who  ajiparently  get  well.  It  is»  however,  by  no  means  irrele- 
vant at  what  period  treatment  is  commenced.  The  temptation  to  l)egin  it 
before  the  appearance  of  any  secondary  symptoms  is  certainly  often  very 
great,  but  the  snspicion  seems  tu  be  well  founded  that  the  early  treatment 
favors  a  more  irregular  course  of  syphilis,  and  as  a  mle  does  not  prevent 
but  only  delays  the  secondary  symptoms,  which  then  have  a  tendency  to 
appear  in  an  aggravated  form.  >Vith  every  year  I  find  the  impression 
gaining  upon  me  that  the  initiation  of  treatment  during  the  period  of 
incubation  not  only  does  not  offer  any  advantages  but  does  positive 
harm.  Delayed  treatment,  or  the  too  early  cessation  of  it,  is  undoubt- 
edly equally  responsible  for  numerous  cases  of  aggravated  and  recurring 
secondary  symptoms,  and  greatly  favors  the  development  of  tertiary  con- 
ditions. Cases  in  which  obstacles  arise  against  the  regular  application  of 
the  usual  remedies,  either  from  the  intolerance  of  the  stomach  or  from 
injurious  effects  upon  the  genemi  health,  usually  offer  great  difficulties 
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and  sever©  eymptoms.  If  mercury  alone  is  not  tolerated,  sonietimcs  the 
iodides  may  be  gufficient  to  check  the  course  of  tlie  disease ;  but  occasion- 
ally the  organism  refuses  to  bear  either  remedy,  and  unless  circumstances 
a^ord  the  advantages  of  favorable  climatic,  dietetic,  and  hygienic  meas- 
ures, we  see  tlie  patient  go  from  bad  to  worse,  in  spite  of  all  our  efforts 
stop  the  progress  of  the  disease. 

SyphUu  is  not  a  disea^  which  ordinarily  cauMs  much  pain  or  direct 
gufcnriif^  not^  at  least,  in  the  primary  and  secondary  stages ;  much  oftener 
it  becomes  a  source  of  inconvenience  and  embarrassment  if  the  situation 
^of  the  lesions  l>etray3  the  presence  of  some  disease,  and,  to  the  knowing 
les,  its  nature.  Primary  sores  on  the  genitals  are  not  gencmlly  very  pain- 
ful unless  they  are  neglectedj  or  unless  they  are  deeply  tilcerated  or  pliage- 
denic ;  in  the  latter  instance  the  pain  may  be  intense  and  of  neuralgic 
character.  In  extra-genital  chancres  much  depends  on  their  seat.  On  the 
lips,  the  tongue,  the  tonsils,  and  on  the  eyelids,  they  may  cause  great 
inconvenience,  and  often  pain,  not  to  speak  of  the  offensive  aspect  of  all 
sach  lesions  in  tlie  face,  particularly  of  women.  Neuralgic  pains  through 
entire  extremity  have  not  infrequently  been  observed  in  chancres  of 
fingers.  The  Byphilitic  bubo  is  but  seldom  really  j>ainful ;  a  certain 
iOfiitivenesg,  particularly  after  rising  from  a  sitting  position,  or  after  a 
long  walk,  is  not  unusual. 

The  general  symptoms  preceding  and  accompanying  the  outbreak  of 
the  first  secondary  manifefitations  may  become  quite  severe,  by  the  inten- 
either  of  the  fever  or  of  the  rheumatoid  pains  in  the  chest  or  of  the 
lache,  but,  as  a  rule,  for  a  short  time  only,  relief  following  ahnost  iin- 
liately  on  the  commencement  of  treatment  or  spontaneously.  The 
^hilides  of  macular  and  papular  character,  as  a  rule,  do  not  cause  any 
flcneation,  neither  itching  nor  pain  ;  moist  papules  or  broad  condylomata 
around  the  anus,  on  the  scrotum,  and  on  and  around  the  external  female 
genitals,  may  become  very  sensitive  and  painful,  the  more  so  tlie  more  the 
rules  of  cleanliness  are  neglected.  The  pustular  and  ulcerating  fonns,  as 
King  as  tljcy  are  covered  with  crusts,  do  not  cause  great  inconvenience,  but 
if  unprotected  and  allowed  to  stick  to  the  clothes  and  on  the  loealitieB 
hirhere  two  surfaces  come  constantly  in  contact,  as  in  the  anal  region,  on 
Oie  scrotum,  in  the  axillae,  on  overhanging  breasts,  between  tlie  toes  ;  or 
which  are  exposed  to  friction  from  the  chithcs,  as  above  the  heel,  on  the 
knee,  on  the  wrists,  etc.,  they  often  l>ecome  the  cause  of  intense  suffering. 
Tliroat  affections  may  be  almo.st  entirely  painless,  but  in  the  majority 
of  cases  are  accompanied  by  difficulty  and  soreness  in  swallowing;  the 
senhitivenees  eometimes  becomes  more  pronounced  when  the  ulcer  liegins 
to  free  itself  of  the  necrotic  tissue  and  to  expose  a  more  healthy  granu- 
lating surface.  Tongue  and  lip  affections  even  of  sujierficial  character  are 
snally  quite  sensitive,  particularly  during  eating,  and  occasionally  render 
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cliewing  almost  iraposgible.  Bone  and  joint  affections  are  often  accom- 
panied bj  pain»  principally  at  night,  and  by  great  senfiitiveness  against 
even  tlie  slightest  touch  or  pressure.  Iritis^  finally,  in  the  majority  uf 
cases,  is  painful,  and  neeessarilj  always  the  source  of  some  ineonvenience 
on  account  of  the  inability  of  using  the  eye. 

The  tertiary  affections  of  the  skin  and  fiubcntaneoiis  tissue  are  not,  ad 
a  rule,  connected  with  pain,  unless  it  depends  on  their  seat,  while  tliose  of 
the  mucous  meml>nmes  are  more  liable  to  cause  distress,  those  of  the 
tongue  in  particular.  Diseases  of  the  bones  of  the  nose  and  palate,  which 
often  lead  to  perforations  and  other  defects,  are  among  the  most  afflicting 
symptoms;  but  the  most  deplorable  condition  is  that  produced  by  the  dis- 
figuration of  the  shape  or  by  uhjcrative  defects  of  the  nose,  and  of  tlie 
face  in  general.  The  *'  dolores  osteocopi "  accomj>anying  affections  of  the 
bones  of  the  cranium  or  of  tlie  extremities  are  generally  quite  severe  and 
excruciating,  the  disturbance  of  the  sleep  rendering  their  effect  particu- 
larly grave.  Vist^eral  affections  may  cause  but  very  few  subjective  symp- 
toms, but  ordinarily  do  not  differ  much  in  this  regard  from  similar  affec- 
tions resulting  from  other  causes.  Those  of  the  nervous  organs,  however, 
including  troubles  of  peripheral  nerves,  naturally  imply  much  more  severe 
subjective  symptoms,  and  are  the  source  of  intense  suffering.  The  pecul- 
iar ulcerative  processes  of  the  rectum  due  to  syphilis,  with  the  obstruc- 
tion of  defecation,  must  also  be  mentioned  as  among  tlie  most  painful 
affections ;  while  gummata  of  the  testicles  are  distinguished  from  other 
new  growths  by  their  indolence  and  absence  of  subjective  suffering. 

The  general  health,  as  we  have  already  had  occasion  to  mention,  may 
be  left  entirely  unimpaired  by  syphilis,  and  many  patients  are  finally  re- 
stored to  the  full  enjoyment  of  health  and  life.  But  in  a  large  percentage 
of  cases  the  disease  knaves  itn  viark  on  certain  partft  of  the  body  either  in 
the  shape  of  some  loss  of  substance  or  of  some  functional  disorder,  or 
produces  a  low  state  of  general  nutrition.  The  anaemia  and  cjicliectic  con- 
dition often  observed  in  the  early  stages,  principally  in  women,  may  en- 
tirely dinappear,  or  may  return  with  every  new  eruption  of  symptoms,  or 
may  become  more  or  less  permanent,  outlasting  sometimes  all  the  aetiial 
symptoms  of  the  disease  itself.  In  this  way  a  not  very  conspicuous  but 
nevertheless  deeply  rooted  weakness  of  tlie  entire  body  may  remain  for 
life,  implicating  a  reduced  power  of  resistance  against  otlier  morbid 
agencies,  and  increasing  the  danger  resulting  from  otlier  diseases.  Mure 
decided  marasmus  or  pronounced  syphilitic  cachexia  is  observed  either  as 
the  only  symptom  after  long  duration  of  the  disease  or  as  a  complication 
and  setpielfe  of  visceral  syphilis,  or  long-continued  and  ulcerative  and  sup- 
purative processes  in  the  external  integument  or  of  the  bones. 

Locally,  the  influence  of  syphilis  is  observed  in  various  ways.  Primary 
lesions  on  the  genitals  in  most  instances  are  without  much  importance ; 
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deep  ulcerating  chancres  may  canse  some  dbfigurement,  particularly  of 
tUe  glands,  but  phagedenic  ulcers  may  cause  horrible  destruction  of  the 
penis,  even  so  as  to  render  it  unfit  for  some  of  its  funetions,  and  to  neces- 
fiitate  operations  for  the  restoration  of  natural  micturition.  Extra-genital 
chancres  often  leave  ugly  and  unsightly  scars  on  the  eyelids ;  with  the  more 
serious  conditions  of  entropium  and  ectropium,  scars  on  the  finger-tips 
may  interfere  with  the  tactile  usefulness  of  the  lingers. 

Among  the  secondary  gymptoras,  iritis  must  be  named  first  in  impor- 
tance  on  account  of  adhesions  and  their  disastrous  tendency  to  inflamma- 
tory processes  and  permanent  impairment  of  tlie  functions  of  tlie  eye. 
Superficial  skin  affections  leave  only  pigmentation  for  a  more  or  less  ex- 
tended period;  some  of  the  papular  sypliil ides  leave  superficial  scars;  but 
the  pustular  eruptions  as  well  as  the  precocious  ulcerative  forms  produce 
permanent  and  more  conspicuous  scars.  Leucoderma  syphiliticum  is  gen- 
erally of  great  persistency,  and  by  its  ))rinri|>al  seat  on  the  neck  and 
shoulders  of  women  may  often  become  inconvenient  and  disfiguring. 
Defluviom  capillorum  may  lead  to  permanent  premature  alo}>eciaT  or  leave 
the  hair  at  least  much  thinned.  The  affection  of  the  nmcous  membranes 
are  not  without  serious  consequences ;  chronic  catarrhs,  thickening  of  the 
mucous  membranes,  or  the  dry  atrophic  condition  of  the  posterior  wall  of 
the  pharynx,  and  particularly  loss  or  impairment  of  the  voice  resulting 
from  larynx  affections,  may  remain.  lAuicoplakiaof  the  tongue  and  oral 
cavity  often  follow  syphilitic  lesions.  Eiirly  periostitis  causes  permanent 
thickening  and  rough  surfaces  of  superficial  bones,  mostly  of  little  practi- 
cal importance. 

By  far  more  conspicuous  are  the  permanent  eequelaj  of  tertiary  lesions. 
Scare  on  the  outer  integument  are  the  most  numerous,  owing  their  im- 
portance almost  alone  to  their  seat;  those  of  the  face  and  other  exposed 
parts  naturally  are  the  most  disagreeable  ones.  On  the  legs  the  gunj- 
matOQS  proceesB  frequently  produces  ulcers  which  l>ecome  jwrmanent,  and 
aftefP  a  while  can  hardly  lye  distinguished  frotn  the  ordinary  ulcer  of  the 
k-g*  all  the  disadvantages  of  wliich  they  share*  ^fore  decj>ty  seated  gimi- 
mata  cause  more  or  less  extended  necrosis  of  the  bones,  which  is  often 
foand  on  the  cranium ;  on  the  extremities  they  may  render  the  patients 
inraltd  forever.  Perforations  and  otlier  destructions  of  the  nose  and 
ate,  pharynx  and  larynx,  are  among  the  most  dreaded  consequences  of 
'^tftrtiary  syphilis.  Yiscend  svphilitic  affections  hardly  ever  admit  of  a 
pennaneut  cure ;  althougii  they  may  apparently  heal,  certain  changes  in 
the  structure  will  always  remain,  which  not  only  render  the  functions 
of  the  organs  imperfect,  but  also  favor  the  recurrence  of  trouble  on  the 
ilighteat  provocation.  This  is  particularly  true  of  the  affections  of  the 
tiervoofi  syigtem  ;  their  prognosis  is  always  an  uncertain  one.  Keverthe- 
laai,  in  visceral  lesions  resulting  from  syphilis^  and  mostly  again  in  affec- 
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tionaoftlie  brain  and  spine,  as  in  epileptiform  convukiong,  in  different 
forms  of  }mra]y8i8,  apliaeia,  tumors,  etc.,  not  less  in  lung  sypliilib,  the 
prognosis  becomes  relatively  better  than  if  the  game  or  fiimilar  eyniptoms 
are  due  to  otlier  causes,  because  there  is  always  a  certain  hope  left  that 
antisyphilitic  treatment  may  be  followed  by  the  partial  or  complete  disap- 
pearance of  even  the  most  dangerous  conditions.  Often,  however,  the 
effects  of  the  treatment  are  not  so  favorable^  the  less  so  the  more  the 
anatomical  structure  of  the  organs  has  been  interfered  with. 

Of  particular  importance  is  the  effect  of  syphilis  upon  the procreative 
faculties  of  syphUUlc parents.  The  influence  of  local  manifestations  of 
the  sexual  organs  is  comparatively  small.  We  have  stated  already  that  the 
uterus  and  the  ovaries  are  rarely  affected  by  syphilis  ;  it  soemrf  as  if  the 
faculty  of  conception  was  not  interfered  with  at  all.  In  many  eases  we 
find  that  a  new  pregnancy  follows  an  abortion  or  premature  birth  after  a 
very  short  interval,  and  the  nmuher  of  miscarriages  recorded  for  a  single 
woman  is  often  quite  astonishing.  In  the  male,  allections  of  tlie  epididy- 
mis and  testicle  may  and  actually  do  produce  azoospermia;  there  are 
cases  on  record  in  which  this  condition  was  found  to  disappear  under 
specific  treatment,  while  in  gonorrhceal  epididymitis  a  cure  is  but  excep- 
tionally observed.  Defects  of  the  penis  after  phagedenic  ulcers  may 
cause  impotentia  coeundi.  All  these  local  influences,  however,  are  of 
little  consequence  compared  with  the  conveyance  of  the  syphilitic  virus 
to  the  foetus. 

The  only  question  which  has  to  he  considered  here  is  whetber  »ifphi 
Utic pwrenis  can  huve  healthy  children  at  all,  and  how  soon-  after  infect hm 
this  may  be  expected.  There  can  be  no  doubt  that  the  effect  of  syphilis 
on  the  condition  of  the  offspring  usually  wears  out  after  a  certain  time. 
Syphilitic  fathers  are  likely  to  produce  syphilitic  children  as  long  as  the 
active  period  of  the  disease  lasts,  and  we  therefore  must  not  expect  that 
before  the  end  of  the  second  or  dnritig  the  third  year  after  infection 
their  children  will  not  show  any  signs  of  hereditary  sypliilis.  Many 
instances  are  known  where  healthy  children  were  born  even  within  tins 
period,  but  marriage  ought  not 'to  be  permitted  or  advised  before  the 
third  year.  On  the  other  side,  observations  are  not  wanting  that  syfihilis 
appeared  in  children  !ong  after  the  cessation  of  all  symptoms  on  the 
father  himself,  and  that  after  renewed  treatment  of  the  father  healthy 
children  were  born.  Syphilis  of  the  mother  affects  tlie  fcetus  much  more 
regularly  and  much  more  intensely  than  that  of  the  father,  and  observa- 
tions that  children  were  born  during  the  active  period  of  syphilis  of  the 
mother  and  lived  in  healthy  condition  are  extremely  rare.  Even  where 
no  manifestation  of  any  kind  can  be  detected,  or  where  no  outward  symp- 
toms have  ever  been  observedj  mothers  sometimes  continue  for  years  to 
have  miscarriages,  stillbirths,  either  prematurely  or  at  full  term,  or  to 
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bear  cliiWren  with  symptoms  of  liereditary  syphilis.  Nevertheless,  the 
farther  away  from  the  third  year  after  infection  the  greater  heeomes  the 
prolMibiliiy  that  niothei*8  will  have  liealthy  children.  The  hirth  of  one 
healthy  child  does  not  assuie  the  complete  extinction  of  the  syphilitic 
iuliuenee,  since  it  is  not  so  rarely  observed  that  a  miscarriage  or  stillliirth 
or  a  syjihilitic  child  follows  after  it.  Sometimes  all  the  children  of  one 
aex  are  horn  healthy,  while  those  of  the  opposite  sex  suceinnh  to  the  dis- 
ease, or  healthy  and  syphilitic  children  alternate  without  any  apparent 
ehange  in  the  health  of  the  motlier.  Tertiary  gyphiiis  of  the  parents  is  of 
much  less  influence  on  the  healtli  of  the  children,  and  parents  with  un- 
doubted tertiary  symptoms  may  have  children  entirely  free  from  any 
Bvphilitic  taint.  It  can  not  be  denied,  however,  that  such  children  may 
develop  symptoms  of  scrofnlosis,  and  frequently  those  of  rickets.  Under 
saeh  circumstances  these  diseases  show  no  peculiarities  of  any  kind  which 
would  reveal  a  connection  ^nth  syphilis,  nor  are  they  o|>en  to  the  inllu- 
^enee  of  antisyphiliric  treatment.  (Unquestionable  cases  of  propagation  of 
lyphilis  into  the  third  generation  with  iujmuuity  of  the  secondary  hardly 
exist. 

Hereditary  stfphUis  leaves  the  most  numerous  and  the  most  intense 
fn&rks  of  \nrulence.  In  regard  to  the  general  health,  we  have  seen  that  it 
often  manifests  itself  by  the  poor  development  of  the  entire  organism^ 
which  gives  to  its  victims  a  more  or  less  puerile  appearance.  Smallne&s  of 
stature,  the  stupid  expression  of  the  face,  the  abnormal  formation  of  the 
head  and  face,  characterize  many  hereditary  syphiliticSj  the  malformation 
of  the  teeth,  the  affections  of  the  eye  and  ear  adding  to  their  deplorable 
eondition.  Nowhere  else  are  tlie  destructive  processes  of  the  nose  and 
tliroat  observed  so  generally  and  in  such  disastrous  forms,  and  no  class  of 
syphilitic  ]>atients  furnishes  so  large  a  jiercentage  of  nervous  affections. 
In  both  sexes  eterility  is  not  an  uncommon  occurrence  due  in  the  male  to 
early  affections  of  the  testicle,  and  in  the  female  to  atrophy  and  defective 
development  of  the  uterus  and  ovaries. 

It  has  become  sufficiently  evident  from  the  foregoing  that  syphilis 
produces  numerous  conditions  which  ultimately  end  fatally.  It  therefore 
can  not  lie  denied  that  Hifphifift  in  many  cases  has  to  be  considered  as  the 
indirect  aiuMe  of  death.  Visceral  atfections  furnish  the  majority,  those 
of  the  nervous  system  again  taking  first  rank.  They  may  cause  death 
abruptly,  mostly  by  apoplectic  attacks  ilue  either  to  occlusion  of  arteries, 
rapture  of  aneurisms,  and  similar  accidents,  or  ma^^  take  a  slow  course, 
reiembling  that  of  tumors  of  the  brain.  The  chronic  affections  of  tlie 
spine,  Uke  tabes  and  similar  forms,  must  likewise  be  considered  as  fre- 

rjt  consequences  of  syphilis  with  fatal  result.  Affections  of  the  heart, 
mg,  li%'er,  and  kidneys  are  also  responsible  for  the  fatal  exitns  in  a  num- 
ber of  cases.  Marasmus  with  amyloid  degeneration  of  die  organs  may  be 
48 
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the  immediate  and  last  cause  of  death  after  ulcerative  processes  of  the 
skin  and  sulwiiitaneoug  tissue  and  after  chronic  bone  affections.  Although 
it  does  not  seem  so  difficult  to  trace  the  fatal  result  in  many  instances  to 
its  real  source,  it  can  safely  be  assumed  that  often  the  connection  of  the 
death  with  Byphilit*  remains  unrecognized.  It  is  therefore  very  ditficult 
or  irnpusisible  to  give  any  exact  data  of  the  actual  mortality  from  syphilis. 

Acquired  syphilis  but  very  rarely  becomes  the  immediate  cause  of 
death.  Fatal  hicinorrhages  from  erosion  of  larger  blood-vessels  in  ulcers 
have  occasionally  bccu  observed,  otherwise  only  the  severity  of  the  gen- 
eral eruption  of  syphilis  may  sometimes  cause  the  death  of  individuals 
weakened  by  previous  diseases  or  of  feeble  constitution,  particularly  if 
yery  tender  or  very  ad%'anced  age  add  their  influence.  In  hereditary 
syphilis,  on  the  contrary ^  the  direct  mortality  is  very  great,  although  it  is 
almost  equally  impossible  to  give  exact  numbers.  It  can  be  stated  with- 
out hesitation  that  a  large  percentage  of  syphilitic  children  perish  during 
intra-uteriue  life,  while  out  of  those  who  are  born  alive  a  great  majority 
die  within  the  tirst  year.  Considering  the  wide  distribution  and  the 
great  frequency  of  syphilis,  it  seems  quite  obvious  that  it  must  exert  a 
vast  influence  on  the  vitality  of  entire  populations.  In  France  it  has 
been  publicly  recognized  as  an  important  factor  in  the  depopulation  of 
that  country. 

It  remains  to  consider  how  far  it  is  possible  to  shape  iho  prognoms  in 
every  singU  case  from  ike  symptoins  which  its  presents.  Naturally  the 
general  conditions,  which  have  been  reviewed  so  far,  most  furnish  the 
principal  guidance  for  our  judgmenl:.  Since  we  have  seen  that  it  is  im- 
possible to  recognize  any  absolute  laws,  and  that  an  opinion  obtained  from 
a  large  numl>er  of  observations  is  often  reversed  by  numerous  exceptions, 
great  caution  is  necessary  that  we  do  not  allow  our  predictions  to  assume 
the  apiKjarauce  of  absolute  reliability. 

The  primary  lesion  more  than  any  other  symptom  invites  to  a  certain 
degree  tu  draw  conclusions  as  to  tbe  future  course  of  syphilis.  Erythem- 
atous chancres,  superficial  erosions  with  parchmentlike  induration,  are 
usually  followed  by  superficial  syphilides  in  the  beginning  of  tbe  second- 
ary stage,  but  tliey  do  not  exclude  later  ulceration  or  other  tertiary  pro- 
oesses.  It  has  been  the  experience  of  many  observers  that  cerebro-spinal 
affections  occur  more  frequently  after  mild  chancres  with  mild  secondary 
flymptoms.  Ulcerous  and  phagedenic  chancres  are  more  regularly  fol- 
lowed by  ulcerous  sypliilis,  not  only  of  the  skin  and  mucous  membranes 
but  also  of  the  bones.  Occasionally  se<^ondar3'  symptoms  may  again  suc- 
ceed early  tertiary  symptoms.  Visceral  syphilis  is  less  to  he  expected  in 
such  cases.  Some  authors  consider  voluminous  induration  as  a  sure  sign 
of  a  severe  course  of  the  disease.  Tbey  calculate  that  from  such  a  source 
an  abundant  sup'ply  of  the  syphilitic  virus  would  be  distributed  through 
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tlie  blood  and  tlie  entire  body.  This  seems  plausible  enoogh,  but  witlj 
our  uncertain  knowledge  of  the  nature  of  this  vinifi  itself  the  eorreetness 
of  the  theory  can  not  be  acknowledged.  Other  phyaieians,  among  them 
Manriac  in  the  above-cited  memoir,  deny  this  influence.  The  experience 
that,  after  the  early  and  apparently  locally  eoccessful  extirpation  of  the 
primary  lesion,  sypliilis  of  severe  type  has  often  develoi>ed,  must  not  be 
overlooked.  The  swelling  of  the  lymphatic  ganglia  is  not  of  great  im- 
portance, although  the  same  theoretical  reasoning  might  suggest  the  con- 
trary expectation.  Under  no  circumstances  is  it  allowed  to  predict  from 
the  primary  sore  the  course  of  the  disease  beyond  the  general  eruption 
immediately  following  the  period  of  incubation.  In  the  secondary  stage, 
the  r^ularity  which  forms  so  characteristic  a  feature  of  sypliilis  is  more 
prevalent  than  in  any  other.  Accordingly,  we  may  tell  the  patient  that 
be  is  likely  to  have  some  throat  affection  or  a  new  eruption  uu  the  skin, 
bat  of  what  character  these  manifestations  will  be  is  more  dilHcult  to  say, 
A  roeeola  returns  but  very  rarely  for  a  second  time,  and  then  usually  at 
a  late  period ;  it  is  more  probable  that  a  papular  syphilide  will  follow, 
bat  of  a  more  or  less  limited  distribution.  Broad  condylomata  are  com- 
paratively less  frequent  in  this  country  than  in  Euro]K?an  countries, 
probably  on  account  of  the  more  general  observation  of  the  laws  of 
deaolinesd.  Among  the  lietter  situated  classes  of  patients  they  are  but 
fieldorn  met  with.  Where  they  once  appear  they  have  great  tendency  to 
rwur  obstinatelv.  Throat  affections  show  the  same  inclination  for  recur- 
rences  within  tlie  first  year,  greatly  favored  by  the  inclement  se-asons. 

The  frequency  with  which  certain  symptoms  on  different  organs 
appear  simultaneously  may  sometimes  allow  the  prediction  from  the  ap- 
petnnce  of  one  member  of  such  a  group  the  probable  development  of 
tlie  other.  The  combination  of  a  roseola  crust  on  the  hairy  scalp  and 
j^laquAg  muqueuses  of  the  throat  has  been  mentioned  before.  The  coinci- 
teM  of  tongue  affections  w*ith  those  of  the  pahns  and  soles,  and  that  of 
iritis  with  pipular  and  pustular  syphilides,  aito  memorable  examples  of 
such  combinations. 

The  e^rehro-spinal  affections  are  the  least  regular  in  their  appearance, 
do  not  seem  to  have  any  certain  relations  to  other  symptoms  nor  to 
pitriod  in  which  they  appear.  Their  form  and  severity  are  the  same 
b  the  early  period  as  in  the  later  ones.  The  prolongation  of  the  second- 
try  period  and  the  frequent  recnn*€nce  of  its  symptoms  are  not  of  nn- 
fftTorable  significance  for  the  final  entire  recovery  and  immunit}'  from 
tertinry  symptoms. 

The  irregularity  and  caprieionsness  of  tertiary  syphilis  as  to  its  topog- 
mpliy,  chronology,  and  termination,  forbid  almost  every  calculation  as 
to  it«  development  and  final  course.  Simultaneous  affections  on  differ- 
ent organs  usually  bear  the  same  character  of  benignity  or  malignity, 
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although  tbey  may  appear  under  an  entirely  different  form.  Several 
peeuliarities  of  some  of  the  BjtnptomB  and  their  combinationB  are  of  cer- 
tain valne  for  the  proj^nosis.  Sypiiilis  of  the  nose  and  pharynx  is  found, 
but  rarely  assijciated  with  that  of  the  larynx;  while  laryngeal  syphilig  is 
prone  to  affect  the  trachea  and  the  lung,  the  tendency  to  descend  being 
manifest  in  the  air-passages.  Lung  and  liver  are  frequently  affected  at 
the  same  time;  so  are  kidneys,  spleen,  and  Uvor.  A  peculiar  combination 
ift  that  of  paralysis  of  several  muscles  of  the  larynx  and  of  the  eye-mus- 
cles, sometimes  with  hemianiesthesia  of  the  face,  which  probalrly  can  be 
traced  to  a  common  central  affection.  The  frequency  of  such  observa- 
tions makes  it  imperative  for  the  physician,  in  the  presence  of  one  of  the 
eyniptoms  to  watch  for  the  actual  or  future  development  of  the  other. 
In  all  cases  of  tertiary  syphilis  the  prognosis  as  to  their  consequences 
principally  depends  on  the  seat  of  the  lesions.  In  regard  to  the  linal 
termination  no  certain  prediction  can  l)e  made,  and  even  under  the  most 
favorable  circumstances  wc  can  not  give  the  positive  assurance  that  the 
definite  end  Las  been  reached. 

In  looking  back  over  all  that  lias  been  said  in  regard  to  the  probabili- 
ties of  syphilis,  at  first  glance  tlie  picture  presented  seems  to  be  a  rather 
gloomy  one.  We  see  a  disease,  which  extends  over  an  indefinite  time, 
even  under  the  most  favorable  conditions  over  months,  involving  usually 
but  little  suffering,  but  liable  to  cause  permanent  injury  to  single  organs 
or  to  the  general  health,  and  indirectly  becoming  tlie  cause  of  de^th  in  a 
number  of  causes.  Tlicre  is  nothing  to  relieve  the  dark  prospects  of 
hereditary  syphilis,  which  in  a  large  majority  of  all  cases  becomes  the 
direct  cause  of  death,  and  among  the  survivors  evolves  it«  most  malig- 
nant, dangerous,  and  fatal  features,  leaving  so  few  favorable  cases  that 
they  almost  seem  to  be  exceptions  to  the  rule.  But  in  regard  to  acquired 
eyphilis  the  aspect  becomes  much  bnghter,  if  we  reflect  that  ahiiost  all 
the  serious  and  dangerous  features  are  concentrated  in  tertiary  syphilis; 
that  only  a  certain  percentage  of  all  cases  of  syphilitic  infections,  probably 
not  exceeding  tweutj^  per  cent,  are  likely  to  re4ic!i  the  tertiary  stage,  and 
that  out  of  these  twenty  per  cent  or  less  some  are  of  benign  character 
and  amenalile  to  a  final  cure,  particularly  under  the  beneficial  effect-s  of 
treatment.  This  leaves  for  the  majority  of  all  cases  tlie  prosjwct  that 
after  the  development  of  a  series  of  more  or  less  severe  symptoms,  ex- 
tending from  a  few  months  to  two  or  three  years,  or  sometimes  longer, 
the  disease  will  cease  its  activity  and  will  become  extinct  without  leaving 
any  serious  consequence.  The  uncertainty  of  this  appai*ent  cure  remains 
as  the  most  fq>pressive  and  pernici*>us  feature  of  syphilis;  while  the  gen- 
erally ready  and  sure  relief  afforded  by  treatment  greatly  helps  to  redeem 
its  character. 


I 
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The  maieriea  morhi  of  syphilis,  ae  far  as  it  is  clinically  demonstrable, 
consii^tfi  of  a  serous  fluid,  in  which  are  found  a, small  proportion  of  float- 
ing particles,  consisting  of  pus,  epitlielial  cells,  and  granulations.  This 
can  only  l^  once  inoculated  into  t!ie  individual  isystem,  and,  wLen  so. 
inoculated,  produces  in  a  short  time  symptoms  that  demonstrate  ii 
intense  virulence  and  distiugnish  it  from  all  other  contagious  or  inocn" 
lable  substances.  To  which  of  h&  coiiistitnents  it  owes  its  power  we  are 
not  able  to  say  dogniaticHlly.  Bacteriologists  have  not  as  yet  proved  the 
microbic  origin  of  syphilis.  To  do  this  in  the  case  of  any  disease  the 
micro-organism  must  be  found,  isolated,  rej>rodueed  in  pure  cultures,  and 
inoculated  on  healthy  individuals  with  the  effect  of  caus^ing  the  develop- 
ment of  the  characteristic  symptoms.  This  has  not  been  accompli.«!ied  in 
the  c^e  of  sypbilis.  And  yet  its  analogy  to  other  microbic  diseases  in  - 
which  the  source  of  contagion  has  been  proved,  and  the  recent  roJ^ 
searches  of  Bouchard  and  Cliauvcau,  indicating  that  the  severity  of  the 
disease  is  proportionate  to  the  amount  of  infection,  justify  us  in  t»eliev- 
ing  that  this  specilic  poison  or  virus  owe^  its  intense  virulence  to  a 
micro-organism,  or  to  the  albumoses,  toxalbumins,  and  other  products  of 
fermentation  produced  by  microbic  action. 

Legislation  in  Belation  to  Syphilis.— In  discussing  the  treat- 
^^ttent  of  a  disease  which  is  thonglit  to  owe  its  origin  to  a  pathogenic 
organism,  a  specific  cause,  modern  science  demands  consideration  of  the 
possibility  of  preventing  the  spread  of  the  contagion,  or  of  eradicating 
it  by  destroy! rig  the  source  of  infection.  The  contagious  diseases 
of  Great  Britain,  and  the  various  laws  of  other  countries  for  the  restri< 
tion  and  regulation  of  prostitution,  aim  at  accomplishing  this  purpose. 

The  t^timony   (wliit^h   need  not  be  recapitulated   here)   of  Thiryi 
Kaposi,  Keisser»  Pizzsingskold,  Xenniann,  and  others,  given  at  the  Tenth 
luteruational  Congress,  and  the  opinion  of  the  profession  at  large  in  e^ieh 
try  where  they  have  Ikhju  tried,  constitute  conclusive  evidence  of  tl 

)hylactic  value  of  tlict^  measures.     Neumann,  in  the  following  sui 
mary,  formulates  the  essential  rcfjuircments  for  success  in  the  limitatioi 
of  the  spread  of  syphilis:  "Prostitution  should  be  under  Government 
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control.  There  Bboiild  be  compnlsory  examination  of  all  prostitutes.  If 
diseased,  thej  should  he  sent  to  special  hospitals  for  treatment  Dnring 
the  early  secondary  period  the  most  severe  restrictions  should  be  ob- 
serv^ed.  Soldiers  and  sailors  under  Government  control  should  have 
periodic  examinations,  early  and  prolonged  treatment  in  hospitals,  and 
should  be  kept  under  sujiervision  after  apparent  cure.''  In  addition,  he 
urges  the  exan>inatiou  of  facfcory  hands  and  of  wet  nurses ;  the  state 
regulation  of  vaccination  and  circumcision ;  the  eetahliehment  of  a  large 
nuuiher  of  hospitals  for  syi>liilitics ;  and  the  pa£6age  of  international  laws 
regarding  syphilis  and  prostitution. 

It  may  he  admitted  that  no  method  has  aa  yet  been  devised  which  is 
in  all  respects  unobjectionable  or  is  ca]mble  of  universal  application.  I 
may  add  here  also  that,  while  advocating  the  general  princijile  of  super- 
visory legislation  as  applied  to  prostitution,  I  am  fully  aware  that  in  the 
details  of  eveiy  plan  yet  projiosed  there  has  been  much  that  was  defective 
or  positively  harmful,  and  that  the  subject  is  still  one  of  the  unsolved 
sanitary  problems  of  the  age.  The  direction  in  which  action  must  be 
taken,  and  the  general  character  of  that  action,  may  nevertheless  be  indi- 
cated if  not  demonstrated. 

We  may  begin,  witliout  much  fear  of  contratliction,  by  urging  the  ne- 
cessity of  a  more  general  and  more  accurate  public  knowledge  concerning 
the  gravity  and  the  prevalence  of  this  disease.  The  innocent,  who  are  also 
in  this  respect  the  ignorant  members  of  the  coiiimiinity,  have  claims 
wliicli  we,  who  seek  to  fulfill  the  highest  function  of  our  profession — the 
preservation  of  health,  individual  and  national — can  not  conscientiously 
disregard.  Every  adnlt  citizen  should  be  aware,  for  his  own  sake,  of  the 
possibilities  of  contamination  which  surround  him ;  every  parent  should 
be  competent  to  protect  liis  wife  or  children  from  all  indirect  infection 
tlirougli  a  siTvant  or  {>layniatc,  a  household  utensil,  or  a  toy ;  every  wife 
should  kziow  that  by  permitting  tlte  approaches  of  a  syphilitic  husband 
she  herself  becomes  liable  to  the  disease,  and  to  the  creation  of  a  being 
which  has  few  chances  for  life  and  still  fewer  for  health  or  happiness ; 
and  every  syplulitic  should  realize  that,  except  after  certain  intervals  and 
under  proper  restrictions,  his  marriage  is  an  outrage  to  the  woman  he 
professes  to  love,  and  a  crime  against  society. 

Once  let  these  facts  be  clearly  understood  and  this  information 
widely  diffused,  and  an  important  step  will  have  been  taken  not  only  in 
preventing  accidental  and  guiltless  contagion,  but  also  in  preparing  public 
opinion  for  the  legislative  measures  which  are  believed  to  be  desirable. 
Another  good  result  would  in  all  probability  be  a  diminution  in  the 
numlier  of  cases  of  this  class  of  disease,  who,  in  ignorance  of  the  gravity 
of  their  ailment,  consult  the  quacks  and  irregidar  practitioners  who  find 
here  their  favorite  and  most  lucrative  field.     It  is  safe  to  say  that  the  fees 
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of  the  patients  with  venereal  disease  aiinually  maltreated  by  charlatans, 
ad?ertmng  doctors  and  apothecaries,  "would  comfortably  supiwrt  all  those 
younger  members  of  the  profession  into  whose  hands  they  ou^ht  iiatu- 
ralJy  to  fall,  and  who  now  undergo  the  usual  and  often  unsuccessful  strug- 
gle for  exiitenco. 

For  these  reasons — first  and  esf>ecially  the  ]>ublic  welfare,  and  next 
onr  own  personal  interests — we  should  in  every  proper  way  encourage 
the  premutation  of  tliis  matter  to  the  community  at  large. 

Having  as  far  as  possible  closed  the  accidentAl  avenues  of  infection, 
we  have  to  deal  with  the  fact  that,  although  many  cases  may  thus  be 
prevented,  by  far  the  most  frequent  mode  of  transmission  of  syphilis  is 
through  illicit  sexual  intercourse,  carried  on  largely  by  means  of  a  multi- 
tude of  women  who  thereby  earn  a  livelihood,  and  by  a  still  larger  num- 
ber of  men  who  furnish  their  means  of  support. 

This  fact  has  given  rise  in  many  countries  to  numerous  efforts  at  legal 
control  and  snpervision  of  the  vice.  The  general  fundamental  principles 
which  have  been  observed  or  advocatetl  require  the  registration  of  each 
prostitute,  her  inspection  once  every  week  or  ten  days  by  a  competent 
medical  officer,  her  sequestration  whenever  she  is  found  to  have  any  con- 
tagious disease,  and  her  retention  until  she  is  completely  cured ;  together 
with,  in  some  proposed  laws,  the  examination  of  all  immigrants  before 
admission  to  the  country,  and  their  treatment  and  cure  if  found  diseased. 

The  practical  results  of  these  repressive  measures  in  Gi-eat  Britain, 
France,  and  Russia,  are  fully  considered  in  the  article  on  Syphilis  in 
Relation  to  Public  Health. 

In  tliis  country  the  experiment  was  tried  in  St.  Louis,  where  the  ordi- 
nance for  controlling  prostitution  embraced  something  of  the  Parisian 
system^  but  was  an  improvement  upon  it  in  several  retiipects.  This  ordi- 
nance, which  wa.s  in  force  some  years  back,  and  then  was  re]>ealeil,  gave 
the  Board  of  Health  and  police  department  authority  for  the  registration 
of  all  prostitutes,  provided  for  titeir  j^eriodical  examination  by  official 
physician^  and  gave  the  power  to  isolate  iu  the  female  hospital  those 
found  to  l>e  diseased.  The  women  were  compelled  to  pay  a  weekly 
stipend,  which  was  exj>ended  solely  for  their  benefit,  and  went  to  the 
anpport  of  their  hospital.  They  were  entitled  to  care  in  tliis  institution 
not  only  when  suffering  from  venereal  disease,  but  also  vdien  sick  from 
o^«r  canseA.* 


*  "  After  this  fteheme  hud  heeu  in  successful  operation  for  a  length  of  time,  the  point 
wrm  raided,  espwially  by  the  clergy,  that  this  was  nothinji;  more  than  a  Hcensing  of  pros- 
litutian.  and  then^fore  an  infamons  compact  with  sin  and  Satan.  Thh  class  of  moralista 
imi  i»-«nloroed  by  others,  who  claimed  that  the  physical  explorations  w«re  a  degndatioa 
lo  tbe  «ex  gtnemllT,  and  insisted  that  these  examinations  should  b«  extended  to  iviala 
•flnulen  against  morality  as  wcJL    Tbe-«e  rarioua  argumeiita  the  Legislature  conceived  to 
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It  may  be  admitted  at  once  that,  if  the  total  abolition  of  prostitution 
could  be  accompliished,  it  would  be  a  consummation  devoutly  to  be 
wished. 

No  one,  however^  in  our  profession  at  tlie  present  day  believes  in  tbe 
possibility  of  attaining  such  an  end.  The  accnniulated  experience  of  man- 
kind constitntes  a  wall  of  unanswerable  arguuieut.  AH  attempts  at  the 
extinction  of  prostitution  present  throughout  the  centuries  one  unbroken 
record  of  failure.  Wherever  this  scheme  has  been  tried,  the  sexiial  im- 
pulse^ the  strongest  to  which  human  nature  is  sul>ject,  has  asserted  itself, 
and  other  laws  have  been  violate^lj  otiier  and  gi-aver  evils  Lave  resulted. 
The  remedy  has  proved  worse  than  the  disease.  Seduction,  illegitimacy, 
criminal  alwrtion,  and  infanticide  have  invariably  followed,  and  tbe  total 
average  morality  of  tbe  community  Las  been  seriouiily  impaired. 

Constantine,  Justinian,  Louis  IX  of  France,  and  Philip  IV  of  Spain, 
at  dilTerent  eras  in  tbe  world's  history,  attempted  the  repression  of  pros- 
titution, and  endeavored  to  enforce  it  witii  all  the  powers  of  army,  church, 
and  state  at  their  Ijacks ;  but  in  each  instance  the  attempt  was  a  conspic- 
uous and  a  complete  failure,  a^  it  was  also  in  Austria,  Bavaria,  Rome, 
and  Paris,  where  the  sjune  expKiriment  was  tried  on  different  occasions. 

Many  of  the  evils  which  have  arisen  and  still  arise  from  tbe  existence 
of  the  lower  strata  of  prostitutes  are  unfiuestionaldy  due  to  the  persistent 
manner  in  which  stmitarians,  legislators,  and  society  at  large  have  ignored 
them — a  l)ehavior  dictated  by  unreal  modesty  and  unsound  religion,  and 
for  which  society  has,  through  the  devastation  of  preventable  disease,  been 
punished  a  hundrt'dfold.  The  recognition  of  prostitution  by  tbe  state 
f(tr  pur|)0^es  of  control  does  not  in  the  slightest  degree  convey  the  idea 
of  approval  or  encouragement,  as  is  often  asserted  by  those  in  o]>position. 
Laws  authorizing  certain  individuals  to  sell  liquor  upon  the  payment  uf 
stated  fees,  or  after  complying  with  definite  requirements,  do  not  compel 
those  persons  to  engage  in  the  liquor  traflic,  and  can  not  be  considered  as 
promoting  intemperance.  They  recognize  the  fact  that  liquors  will  be 
sold  in  spite  of  all  eiforts  to  the  contrary,  and  endeavor  to  bring  the  evil 
within  projxjr  limits  by  forbidding  all  persons  except  those  vohmtarilj 
placing  themselves  under  certain  restrictions  to  enter  into  that  business. 
They  art  plainly  deterring  intluences,  and  are  so  regarded  by  all  except 
the  Utopian  reformers  who  hope  to  abolish  intem|>erance  entirely.  Tlie 
parallel  as  regards  tlie  subject  in  band  is  a  very  close  one,  and  the  in- 
ference is  obvious. 


I 
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b©  of  sufficient  eogency  to  cause  th«  downfall  of  the  system,  and  in  its  gtciwl  a  rootifrrel 
sort  of  repressive  bill  wiis  passed.  Under  this  new  act  the  brothels  of  the  €ity  have  l>tcn 
constRTitly  raided  by  the  poIine»  the  women  taken  before  the  justices  and  fined,  or,  in  lien 
of  payment,  sent  to  the  workhouse  for  a  term  of  weeks.  IL  was  au  entire  failure." — Boston 
Medicai  Journal ,  January  9^  IS79» 
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It  is  taught  from  the  pulpit  that  **  the  wages  of  sin  is  death,''  that  dis- 
ease follows  trausgression  as  a  divine  retribution,  and  that  to  diminish  tlie 
risk  of  an  offense  against  niorahty  is  to  encourage  vice.  Does  any  one 
suppose  that  the  gentlemen  who  use  these  arguments  would  be  willing  to 
follow  them  to  their  legitimate  conclutiiion,  and  encourage  disease  in  order 
that  each  transgressor  ehould  he  certain  of  receiving  ]m  due  punishuient  ? 
But  the  whole  tone  of  tliought  implied  by  their  attitude  is  so  foreign  to 
a  proper  professional  spii'it,  that  it  is  only  necessary  to  mention  it  to 
medical  men  to  secure  itd  condemnation. 

As  regards  the  alleged  illegal  interference  with  the  liberty  of  the  in- 
dividual involved  in  the  forced  inspection  of  the  ]>rostitute,  there  seems 
to  be  no  question  that  much  more  marked  interference  takes  |>Iace  in 
other  directions  without  exciting  unfavorjil>le  criticii^m,  and  that  the 
argument  is  not  based  on  sound  legal  grounds,  as  the  right  of  the  state 
to  protect  the  health  and  lives  of  its  citizens  by  every  available  means  is 
universally  conceded. 

It  is  urged,  toc>,  that  the  false  sense  of  security  which  may  be  e6tal>- 
lished  in  the  minds  of  young  men  who  are  cognizant  of  the  supervision 
and  examination  of  prostitutes  will  be  a  powerful  encouragement  to  vice, 
while  at  the  same  time  it  miust  lie  admitted,  by  every  one  jiractically  fami- 
liar with  the  suljjeet,  that  many  forms  of  venereal  disease  in  females,  and 
above  all  the  initial  lesions  of  syphilis,  are  difficult  of  recognition.  This, 
ho%^'ever,  is  again  an  argument  directed  rather  against  a  defective  system. 
If  the  facts,  plain  and  unvarnished,  were  once  fully  recognized  and  under- 
stood by  the  community — if  every  young  man  knew,  as  lie  should  know, 
that  in  spite  of  careful  examination  there  wiis  still  a  possibility,  not  by 
any  means  remote,  that  he  would  contract  syphilis — ^it  may  be  doubted 
whether  there  would  be  much  increase  of  illicit  copulation.  On  the  other 
hand,  altliough  all  sores  aix^  not  discoverable,  very  many  are ;  and  as  the 
disease  spreads  in  a  geometrical  ratio,  the  cutting  off  of  even  one  source 
of  infection  would  counterbalance,  in  its  physical  effects,  a  decided  in- 
crease in  numl>ers  of  those  exposed  to  contagion. 

It  can  not  be  urged  with  any  force  that  tlie  establielunent  of  free  hos- 
pitals and  of  gi-atuitous  medical  service  for  the  treatment  of  syphilis 
would  greatly  lessen  the  prevalence  of  the  disease,  at  any  rate  among 
prostitutes  and  tlieir  associates.  The  testimony  of  all  hospital  surgeons, 
to  which  I  wish  to  add  my  own,  is  to  the  effect  tliat  the  lower  classes  of 
venereal  patients  seek  relief  only  when  symptoms  are  urgent,  and  stop 
treatment  at  the  earliest  possible  moment,  usually  when  but  half  cured. 

The  points  which  seem  to  me  of  chief  importance  in  regard  to  this 
subject  are : 

1.  That  in  syphilis  we  are  dealing  with  a  bacterial  disease  of  such 
demonstrable  antiquity  that  it  is  evident  that  it  has  no  tendency  to  be- 
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come  extinct ;  but,  on  the  other  hand,  is  h'kely  to  continue  indefinitely. 
2.  That  tliifi  dieease  affects  a  large  number  of  the  population,  and  that  by 
means  of  its  many  forms  of  inoculation  and  transniission  it  is  conBtantlj 
Bpreading  still  further.  3.  Tliat  tlie  existing  means  for  its  treatment 
among  the  poorer  classes  are  insufficient,  and  that  the  establishment  of 
institutions  for  that  purpose,  or  the  endowment  of  i^peeial  wards  in  gen- 
eral hospitals,  is  a  measure  eminently  worthy  of  the  attention  of  the  pub- 
lic-spirited and  benevolent.  4.  That  its  most  common  mode  of  propaga- 
tion is  by  irregular  or  illicit  sexual  intercourse,  and  that  therefore  the 
numi  effects  at  prevention  should  be  made  in  this  direction.  5.  That 
]>rostitntion,  arising  in  response  to  the  demand  for  this  illicit  indulgence, 
has,  like  syphilis,  existed  from  time  immemorial,  and  is  not  likely  to  dis- 
appear. (J.  That  prostitutes  themselves  need  protection,  and  have  claims 
on  the  humanity  of  the  law.  7.  That  by  means  of  supervisory  legislation 
and  coTitrol  of  prostitution  the  unlawful  sexual  eoramerce  of  the  world 
may  most  readily  be  restricted,  and  the  spread  of  this  disease  prevented. 
8.  That  there  is  sufficient  evidence  to  prove  that  such  control  and  re- 
striction, though  surrounded  with  difficulties,  are  yet  possible,  and  that 
the  advantages  to  be  derived  from  them  are  definite  and  higldy  im- 
portant. 

The  consideration  of  the  treatment  of  syphilis  in  the  individual  may 
by  divided  into  (1)  prophyltictic,  (2)  abortive,  (3)  constitutional — a,  of 
early  syphilis;  i,  of  late  syphilis;  <^»  of  hereditary  syphilis;  and  (4;  local. 

PROPnYLACTIC   TREATMENT. 

Circumcision  in  persons  with  long  or  tight  foreskins,  the  use  of  cov- 
ers, the  avoidance  of  sexual  intxsrcourse  during  the  presence  of  abrasions 
of  the  genitals,  the  use  of  protective  or  of  antiseptic  ointments,  preliuii- 
nary  ablutions  with  antiseptic  lifjuids  by  both  parties,  rei>eated  immedi- 
ately after  the  act,  are  measures  which  would  obviously  tend  to  diminish 
the  risk  of  contagion.  The  risks  of  extragenital  infection  are  lessened  l»y 
the  avoidance  of  close  or  prolonged]  cotitact  of  other  portions  of  the  body 
during  the  sexual  act;  and  by  great  care  in  the  use,  without  thorough 
cleansing,  of  drinking  utensils,  forks,  spoons,  and  knives,  pijics  or  cigar- 
holders,  or  other  articles  of  personal  use  after  they  have  been  employed 
by  others. 

Chastityj  the  self-evident  means  of  preventing  the  venereal  forms  of 
syphilis,  belongs,  as  a  method  of  propliylaxis,  to  the  domain  of  morals  ; 
and  while  its  discouragement  by  the  physician  is  inexcusable,  it  can 
scjircely  be  held  that  he  should  deny  those  who  decline  to  observe  it  as 
a  rule  of  life  the  benefit  of  scientific  advice,  which  may  prevent  tlie 
spread  of  disease  not  only  to  the  individual  who  deliberately  takes  the 
risk,  but  to  many  innocent  persons.     As  a  rule  of  practice,  it  may  per- 
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haps  be  said  tliat  while  such  aiivice  should  rarely  or  never  he  eiiggcsted 
by  the  practitioner,  it  should  not,  on  the  other  hand,  he  invariably  re- 
fased.  So  much  depends^  on  the  personal  equation,  as  regards  both 
physician  and  patient,  that  hroad  generalization  is  impossible. 

ABOKTIVE  TREATMENT. 

As  has  been  stated,  the  essential  nature  of  syphilis  has  not  as  yet  been 
definitely  determined.  It  seems  probable,  in  the  light  of  modern  path- 
ology, that  it  will  be  found  to  depend  upon  a  sixjcitic  microbe,  but  that 
microbe  has  not  yet  been  isolated  or  cultivated,  or  distinctly  demonstrated 
in  any  way,  either  clinically,  experimentally,  or  microscopically.  The 
treatment  of  syphilis  can  not  therefore  be  based  seientiticrtlly  upon 
anything  but  clinical  experience.  Such  experience,  however,  points  so 
une<jui vocally  to  the  employment  of  some  form  of  mercury  throughout 
almost  the  entire  course  of  the  disease,  that  as  regards  this  main  point 
there  are  practically  no  diifcrences  of  opinion  among  living  syphilngraph- 
ere.  Whether  we  assume  that  syphilis  has  to  be  classed  with  the  exan- 
themata as  a  specitic  eruptive  fever,  in  which  case  the  mercurial  may  be 
regarded  as  a  specific  antidote  to  the  syphilitic  virus ;  or  believe  that  the 
phenomena  of  the  disease  are  due  to  the  entrance  into  the  economy  and 
the  multiplication  therein  of  a  certain  protoplasmic  mass — the  so-called 
fijphilitic  cell — in  which  case  the  eJlects  of  the  drng  may  be  attributed  to 
its  action  in  promoting  destructive  metamorphosis;  or  whether,  confess- 
ing  ignorance,  we  simply  appeal  to  the  history  of  tlie  theraj>eutic«  of 
■Bvphilis  and  select  the  drug  whicli  we  know  to  have  l^L-en  of  the  greatest 
vahie,  we  are  equally  led  to  employ  some  form  of  mercury. 

There  are  still  a  few  physicians  who  believe  in  the  &tpt^efan(  treat- 
ment of  syphilis,  or  at  least  think  that  treatment  is  needful  only  in  ex- 
ceptional cases.  Founder  (Journal  de  Med.  et  Chir.  Pratique,  Bee.  10, 
1891)  has  shown,  however,  that  after  treatment  tlie  graver  cerebral  and 
osseous  lesions  are  never  found  in  such  proportions  as  where  treatment 
has  been  neglected.  On  the  other  hand,  oiie  third  of  the  cases  of  cerebral 
Bjphili^  have  been  preceded  by  a  benign  second  stage.  The  deductions 
from  these  facts  are  that  no  warrant  ftjr  a  favondile  prognosis  is  afforded 
by  even  the  most  benign  and  njild  secondary  stage,  and  therefore  that 
even  the  mildest  forms  of  syphilis  should  always  be  tlioroughly  treated. 
In  all  prol>ability  those  grave  manifestations  which  are  occasionally  seen 
in  case4>  where  absolutely  no  previous  history  of  syphilis  is  to  be  found 

the  results  of  neglect  of  initial  symptoms  which  on  account  of  their 
benignity  have  escaf>ed  notice. 

Proper  Period  for  beginning  General  Treatment.— When  we 
ajiproach  the  euhject  of  the  proper  period  at  which  to  begin  treatment 
we  meet  at  once  with  a  wide  divergence  of  opinion.     Mr.   Jonathan 
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Ilutcliinson,  unquestionablj  one  of  the  ablest  of  living  sypliilograpbers, 
ba3  recently  reiterated  the  views  wiiieh  be  long  ago  expressed  regarding 
the  early  administration  of  mercury  in  eypliilis,  claiming  tbat  by  the 
prompt  employment  of  the  drug  in  cases  of  cljancre,  and  its  subsequent 
continuous  use,  the  secondary  stage  of  the  disease  may  be  suppressed  or 
rendered  **  aljortive."  IJis  general  ])roposition8  will  undoubtedly  meet 
with  universal  acceptance.  When  he  states  that  in  eases  in  which  the 
induration  of  the  sore  is  well  characterized  and  considerable,  it  always 
yields  quickly  and  dettnitely  to  the  influence  of  mercury ;  tbat  we  never 
see  gores  remain  typically  bard  while  the  patient  ib  under  tbat  influence; 
that  in  cases  in  which  high  temperatures  have  been  observed  in  syphilis 
they  always  promptly  subsided  under  the  use  of  mercury ;  and  that  when 
the  patient  receives  no  treatment  until  liis  eruption  is  well  out,  mercurial 
medication  will  usually,  in  the  most  definite  niannerj  cause  the  eruption 
to  disappear,  every  one  having  experience  in  the  treatment  of  this  disease 
must  agree  with  bim.  The  probable  truth  of  the  view  which  he  has 
always  so  warmly  advocated,  that  syphilis  is  due  to  a  specific  particulate 
virus,  or,  in  the  language  of  to-day,  to  a  living  microbe,  and  that  there- 
fore it  is  quite  witliin  reason  to  speak  of  the  "specific''  or  ''antidutal" 
action  of  mercury,  will  also  bo  generally  admitted.  But  when  we  come 
to  consider  his  advocacy  of  the  adnnnistration  of  mercury  immediately 
upon  the  ap|>earance  of  induration  in  the  chancre,  we  meet  with  a  serious 
practical  ditliculty,  which,  it  seems  to  me,  Mr.  Ilutehini^on  hardly  e^ti' 
mates  at  its  full  value.  There  is  a  widespread  Ijelief  among  syphilog- 
raphers  that  while  there  is  a  strong  probability  that  an  indurated  sore 
will  prove  infecting,  and  that  a  soft,  suppurating  sore  will  not,  there 
are  exceptions  to  both  these  rules,  and  that  *'  there  is  rejilly  no  absolute 
proof  of  the  infecting  nature  of  any  given  sore,  but  the  fact  of  infection 
itself."  Mr,  IhitchinFon,  it  is  true,  says  that  ever  since  the  recognition 
of  the  facts  that  some  chancres  are  not  infecting^  and  that  the  phenomenon 
of  induration  is  the  most  valuable  one  by  wtiich  to  diagnosticate  the  true 
chancre,  we  have  been  in  the  habit  of  waiting  until  the  cliaracter  of  the 
Bore  declares  itself  before  beginning  to  use  the  specific,  and  adds  tbat 
many,  and  e8j>eciany  those  of  the  French  school,  have  advocated  delay 
until  constitutional  symptoms  in  the  form  of  eruption  ap|)ear,  but  with 
this  remark  apparently  dismisses  this  aspect  of  the  subject. 

I  have  always  regarded  his  work  and  teachings  with  snch  admiration 
and  respect  that  I  have  been  led  once  more  to  consider  the  matter  c^ire- 
fully,  having  for  years  taught  and  practiced  on  the  theory  above  men- 
tioned, namely,  that,  all  things  considered,  it  was  widest  to  postjwne  the 
use  of  mercury  until  there  was  evidence  of  constitutional  infection. 
Every  surgeon  whose  work  has  brought  him  in  contact  with  large  num- 
bers of  cases  of  venereal  sores  must  recognize  the  fact,  rather  unaccount- 
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&blv  ignored  bv  Mr.  Hutchinson  but  UDquestionablj  familiar  to  him, 
tJiat  l^elween  the  typical  soft  Buppurftting  local  stirc  and  the  distinctly 
indurated  chancre  there  are  large  nunil>ers  of  doul>tfiil  ulcers  which  par- 
take of  the  characteristics  of  botli  ;  local  sores  with  deceptive  inflanmia- 
tory  hardening  and  true  chancres  with  equally  de<^eptive  inflammatory 
softening,  eappu ration,  and  even  loss  of  substance. 

Nearly  every  specialist  who  has  written  upon  the  subject  has  been 
influenced  by  this  well-known  fact.  Mauriae,  in  his  excellent  paper  on 
the  diagnosis  of  chancre,  after  descrihing  the  cartilaginous*  elas^tic,  sharply 
cirenmscribed  resistance  met  with  at  the  base  of  a  true  chancre,  says  that 
nrhen  we  find  it  we  may  "  euspcct  very  strongly  that  w*e  are  dealing  with 
%  syphilitic  growth,  although  even  those  symptoms  can  not  be  considered 
as  infallible,"  Diday  prefers  to  wait  until  secondary  symptoms  make 
their  apixiarance  l)efore  instituting  mercurial  medication,  believing,  with 
Zeiss!  and  Sigmund,  that  the  subsequent  course  of  the  case  is  either  unin- 
flaenced,  or  is  actually  reudered  milder  by  this  delay.  Keyes  says:  ''  Gen- 
eral treatment  should  be  commenced  as  soon  as  the  diagnosis  of  syphilis 
is  positive.  To  Ik?  positive  on  such  an  injportant  point  requires  more  evi- 
dence than  is  furnished  by  the  simple  physical  characters  of  tlie  soi-e,  be 
they  ever  so  positive.  Diagnosis  sutKciently  accurate  to  commence  treat- 
ment upon  can  only  be  made  by  confrontation — ^establishing  the  syph- 
ilitic disease  in  the  person  from  whom  the  chancre  was  derived — or 
by  waiting  until  some  positive  corroborative  signs  of  secondary  lesions 
appear." 

Fournier»  perhaps  the  most  eminent  living  syphilographer,  has  re- 
corded a  case  which  bears  most  strongly  upon  the  question  under  con- 
sideration : 

A  female  child,  six  years  old,  was  said  to  have  been  infected  with  syphilis 
durini^  an  attempt  at  rape.  Bhe  had  marked  vulvitis,  and  upon  ihe  labia  three 
^fiyish,  shallow,  intluratcd  ulcere  covered  with  a  diphlheritic-looking  mem- 
Imne,  and  raised  a  little  above  the  general  surface.  In  both  groins  there 
were  enlarged,  multiple,  lymphatic  glands.  Foumier  positively  dia^ostieated 
chancre,  but,  confojTTiiu|j:  to  his  custoni  in  medico-legal  cases,  declined  to  testify 
for  a  few  days.  During  this  time,  under  a  simple  dressing:,  the  symptoms  dis- 
appeared, and  the  patient,  who  was  carefully  observed  for  several  months,  never 
showed  any  subsequent  signs  of  inflection. 

Fournier  believes  that  the  (*ase  demonstrates  that  small  inflammatory 
Icdons  may  so  closely  resemble  chancres  as  to  deceive  the  most  experi- 
enced surgeon,  and  adds  that  in  medicodegal  cases  the  diagnosis  should 
Dot  be  made  upon  the  local  lesions  alone,  but  should  depcaid  upon  the 
development  of  constitutional  symptoms. 

Feulard  (Bulh  8oc.  fran?.  de  Dermat.  et  Syph.,  Paris,  1S93,  iii,  1»3^22) 
has  reported  a  case  of  syphilitic  ecthyma  situated  on  the  j^enis  of  a  child 
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fifteen  months  of  age  and  having  all  the  characteristics  of  a  hard  chancre, 
the  ]>areiits  displajiiig  undoiihted  specific  lesions.* 

It  would  be  easj  to  multiply  evidence  to  this  same  effect,  and  I  couhi 
from  my  own  case-hooka  give  many  examples  of  cases  in  which,  if  com- 
pelled to  expresii  an  upinioii,  luiscd  npon  tlie  appearance  at  a  given  time  of 
the  local  sore,  I  should  have  made  the  diagnosis  of  syphilis,  although  de- 
lay has,  fortunately  for  the  patients,  demonstrated  the  innocent  character 
of  their  troubles.  Mr.  Hutchinson,  to  be  sure,  says  with  characteristic 
candor  that  he  must  admit  that  the  gross  tutal  of  cases  of  primary  syphi- 
lis which  has  been  under  his  care  has  not  been  so  n)uch  as  that  which  falls 
to  the  share  of  specialists,  particularly  those  holding  hospital  appointments^ 
and  that  more  ]mtient3  come  to  him  in  the  secondary  stage  tlian  in  the  pri- 
mary. This  probably  accounts  for  his  somewhat  too  sweeping  recommen- 
dation as  to  the  early  employment  of  mercury. 

The  surgeon  who  is  daily  called  upon  to  give  an  opinion  in  eases  which 
involve  the  whole  future  of  the  individual^  his  relations  to  the  other  sex, 
his  determination  towai*d  celibacy  or  matrimony,  his  matrimonial  rela- 
tions if  he  should  be  already  married,  the  question  of  the  influence  of 
paternity,  the  institution  of  a  course  of  treatment  extending  over  years, 
the  diagnosis  of  any  obscure  visceral  troubles  which  he  may  develop  later 
in  life,  the  profoundly  depressing  mental  effect  which  a  knowledge  of 
syphilitic  infection  usually  has  upon  intelligent  people — tlie  surgeon,  I 
say,  who  remembers  these  facts  and  recalls  the  views  which  I  have  above 
cited  as  to  the  possibility  of  error,  should  surely  hesitate  about  beginning 
a  course  of  treatment  which  will  possibly  obscure  or  render  altogether 
impossible  the  diagnosis. 

Mauriac,  in  claiming  that  the  reason  urged  by  tliose  opposed  to  the 
early  or  abortive  treatment— i.  e.,  that  it  prevents  the  appearance  of  sec* 
ondary  symptomB— is  rather  a  reason  for  its  early  use,  fails  to  appreciate 
the  point  of  tfieir  argument.  That  such  an  abortive  treatment  is  possible 
in  certain  cases,  at  least  so  far  as  outward  symptoms  ai*e  concerned,  ie 
probable;  but  until  the  cause,  specific  or  bacteriological,  is  demonstrated^ 


•  Thiery  recommends  t Imi  for  tho  diag-nosis  of  doubtful  venerenl  Mires  n  scraping  from 
the  surface  of  the  sore  \^  gently  taken  with  a  blunt  knife  (ind  placed  l)ttween  two  cover- 
slips.  Each  nf  these  shnuld  be  rapidly  dried  over  a  !=pirit  iRTiip,  ftllowtd  to  r(»trmin  for  two  or 
thret*  minutes  in  a,  solution  of  oosiue,  nnd  then  passed  for  hfi.lf  n  iiiirmte  into  forty  per  fM^ni 
eaijstic  potash  snjutjon,  wii^hed  with  distilkd  wnWr,  drieii  with  blotting  ptt|>cr,  and  mounted 
in  glycerin  under  a  iimprnifjirifj  power  of  from  3t)t)  to  400  dimneters. 

The  diHL'hdrijfe  from  a  herpetic  or  from  an  infecting  sore  contftins  no  elastic  fibers, 
whereas  that  from  a  W)fl  sore  does.  This  exaniiriotioti*  the  author  says,  will  oft«n  eoulirm 
and  aomeliraes  correct  the  diagnosis  of  the  nature  of  a  sore,  but  it  must  not  be  a^tejolutely 
reliad  on. 

He  gives  tabtilnr  resolts  of  his  method  applied  in  sevemy-two  cases  (Le  Prog.  Mdd,» 
January,  18.^9).    I  have  not  heard  that  these  results  have  been  corroborated^ 
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and  a  certain  method  of  differential  diagnosis  is  establislied  to  distinguish 
the  primary  lesions  from  all  other  similar  sores,  it  must  stiU  remain  sound 
practice  to  delay  treatment  until  absolute  proof  is  present. 

While  I  am  not  disposed  in  the  least  to  agree  with  those  who  helieve 
tiiere  is  |K)eitive  advantage  in  this  delay  as  regards  the  siiheerjueiit  course 
of  the  casCj  yet  I  do  not  think,  on  the  other  hand,  that  Uie  gain  from  tlie 
ixnmediate  treatment  during  the  primary  sore  is  sufticient  to  counterbal- 
ance the  donbt  and  nnceriainty  which  that  treatment  often  throws  about 
the  future  life  of  the  patient.  It  has  been  my  custom  to  advise  my  pupils 
never  to  l)egin  constitutional  treatment  fur  syphilis  unless  they  were  pi-e- 
p&red  to  demonstrate  that  the  disease  existed ;  and  certainly  the  cases  are 
frequent  in  which  a  careful  surgeon  would  be  unwilling  to  take  this  posi- 
tion during  the  existence  of  the  primary  sore  alone.  There  are  a  few 
neceeeary  exceptions  to  this  rule,  which  may  be  inchided  under  the  fol- 
lowing heads : 

1.  Where  confrontation  is  possible,  and  the  sore  is  distinctly  a  typical 
one.  2.  .Where,  with  a  similar  sore,  its  continued  existence  would  de- 
stroy or  imperil  tlie  conjugtd  relations  of  two  people  or  jK)6sibly  the  hap- 
piness of  an  entire  family.  3.  Sores  with  characteristic  induration,  but 
with  marked  tendency  to  spread  and  involve  important  regions.  4.  Sores 
in  such  conspicuous  positions^  as  upon  tlie  lips  or  tlie  nase,  that  their  con- 
tinuance would  involve  a  geneml  knowledge  of  the  patient^s  condition. 
6.  Sores  in  such  positions,  as  on  the  finger  of  a  surgeon  or  an  obstetrician, 
as  may  lead  to  the  infection  of  others.  6.  In  cases  of  infection  of  women 
daring  pregnancy. 

With  these  exceptions  I  still  believe,  in  spite  of  Mr.  Hutchinson's 
teachings  to  the  contrary,  that  it  is  the  part  of  wisdom  to  wait  until  the 
development  of  glandular  enlargement  at  some  point  removed  from  the 
initial  lesion,  and  not,  therefore,  by  any  possibility  a  result  of  simple  ade- 
nitis, demonstrates  the  constitutional  character  of  the  trouble.  It  is  not 
necessary  to  wait  for  the  syphilodermata.  Ti'catment  may  be  safely  be- 
gun when,  after  a  suspicious  sore  upon  the  genitals,  consecutive  enlarge- 
ment of  the  epitroehlear  or  post-cervical  lvm])hatics  takes  place,  and, 
beginning  at  this  stage^  I  can  cordially  indorse  all  that  Mr,  llutchinson 
claims  for  a  continuous  mercurial  treatment  as  to  its  effects  in  suppress- 
ing or  "aborting''  subsequent  symptoms. 

This  opinion  in  regard  to  the  period  at  which  we  should  begin  treat- 
ment is  supported  by  Fournier,  Neumaim,  Kaposi,  Neisscr,  Unna,  Kob* 
ncr,  Zeiss],  Diday,  Sigmund,  and  many  others ;  while,  in  addition  to 
llotchinson,  ^rauriae,  Jullien,  Sfhwimmcr,  and  Watrazewsky  are  among 
tlie  foremost  of  tliose  believing  in  the  early  or  abortive  treatment. 

Local  Abortive  Treatment. — The  argtmients  which  I  have  need 
«0  agiunst  the  mercurial  treatment  of  chancre  apply  with  equal  force  t 
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the  local  abortive  measures  which  have  from  time  to  time  been  recora- 
rnended.  These  inehide  cauterization,  excision,  antiseptic  measure^  and 
various  local  appjlications  of  mercurial  prcjmrations  by  means  of  oint- 
ments, hypodermatic  injections,  or  otherwise.  Taking  them  in  the  order 
mentioned,  their  relative  advant^es  and  disadvantages  seem  to  me  to  be 
aa  follows : 

As  to  cauterUatiofixf  it  appears  to  nic  unquestionable  that  it  can  be  of 
service  in  bnt  a  very  email  proportion  of  venereal  sores  as  thej  usually 
come  under  the  notice  of  the  practitioner.  The  publication  of  certain 
cases'^ — such  as  tlie  well-known  one  of  Mr.  Hill,  who  cauterized  the  torn 
frnenum  within  twelve  hours  after  the  accident,  and  in  whose  patient 
fijphilis  devtrloped  at  the  usual  time ;  and  that  of  (Jlerc,  in  proof  of  the 
uselessness  of  immediate  ablution — has  had  a  njarked  effect  in  inlluencing 
professional  opinion  upon  this  matter.  The  teachings  of  Ricord  and  Sig- 
mund,  who  believed  that  eauterization  w^itliin  live  days  after  contagion 
certainly  prevented  infection,  have  long  since  been  t^hown  to  l>e  mislead* 
ing,  as  in  those  days  local  sores  were  not  clearly  dilTercntiated  from  in- 
fecting chancres. 

Sores  which  appear  within  five  days  after  intercourse  are  rarely  or 
never  syphilitic,  and  this  fact  at  once  throws  out  ninety  per  cent  of 
Ricord's  anil  Sigmund*s  alleged  successful  cases.  In  the  remainder,  in 
which  cauterization  was  immediately  applied,  as  in  Mr.  IlilFs  case,  to  a 
tear  or  abrasion  during  coitus  with  a  person  known  to  be  syphilitic,  there 
is,  of  course,  no  certainty  that  the  disease  would  have  developed  even  if 
local  treatment  had  !)een  Miopted.  The  opinions  of  syphilographers  vary 
greatly  in  regard  to  the  value  of  this  form  of  treatment.  Keyes  per- 
emptorily rejects  it  as  useless  and  nnphilosophical,  with  the  remark  that 
no  amount  of  cauterization  nor  any  local  treatment  can  prevent  the  de- 
velopment of  general  syphilis  after  the  poison  has  once  Vicen  absorbed, 
much  less  after  the  chancre  has  appeared.  Hill  and  Cooper  think  it 
wiser  to  assume  tliat  we  can  not  indicate  any  period  at  which  Byphilis 
is  a  local  disease  which  can  be  extirpated  by  local  treatment.  Bumstead 
and  Taylor  IteHeve  that  chancre  is  never  a  mere  local  lesion.  On  the 
otlicr  hatuh  Mr.  Hutchinson  finds  it  difficult  to  believe  that  al;js<irption 
of  syphilitic  virus  is  so  rapid  that  there  is  no  stage  during  w^hich  it 
remains  limited  to  the  seat  of  inoculation,  and  prefers  to  act  as  if  this 
stage  comprises  the  first  week  or  ten  days  after  contagion. 

Excisioii  of  the  Chancre. — Jullicn  remarks  that,  in  spite  of  the- 
oretical considerations  as  to  the  rapidity  of  absorption  of  the  virus  of 
Byphilis,  or  of  other  coutagious  diseases^  he  still  thinks  we  luive  no  right 
to  neglect  whatever  email  chance  may  be  oiTered  by  the  employment  of 
cauterizi^tion  or  excision  whenever  tlie  sore  is  seen  during  the  first  three 
days.     Within  the  past  ten  years  he  has  excised  eighteen  chancres.     In 


ABORTIVE  TREATMEN'T. 


721 


only  fifteen  cases,  however,  were  the  patients  under  ohservation  for  a  suf- 
ficient length  of  time.  Of  these,  three  remained  free  from  sjphilib,  tlie 
other  twelve  having  a  mild  form  of  the  disease.  In  two  case^*  there  were 
ranJtiple  chancres  following  the  excision,  which  fact,  JuHien  beHeves, 
shows  the  efficacy  of  tlie  excision  by  the  absence  of  a  protective  infection 
of  the  system.  One  patient  who  remained  free  from  symptoms  for  sev- 
enteen months,  contracted  another  sore  at  that  time ;  thei'e  was  no  excision 
of  this  second  sore,  and  syphilis  followed. 

Cornil  gays  that  we  are  not  in  possession  of  absolutely  conclusive 
evidence  upon  this  point,  but  that  it  is  highly  probable  that  the  sypliilitic 
virus  inserted  under  the  skin  remains  there  a  certain  length  of  time  with- 
out any  other  action  than  gradually  to  change  the  celb  which  are  in 
immediate  relation  with  it,  and  slowly  to  prepare  them  for  the  hyper- 
plasia  which  soon  constitutes  the  chancre,  Au spitz,  Unna,  and  Kolliker 
believe  that  the  initial  indurated  eore  is  not  to  be  considered  as  a  symp- 
tom of  general  infection.  The  experience  of  the  latter  authors  in  the 
excision  of  chancres  has  encouraged  them  to  l:>elieve  that,  in  a  small  pro- 
portion of  cases,  general  contagion  may  in  this  way  Ikj  prevented. 

Ehlers  (Tenth  Internat.  Med.  Congress,  Berlin,  1800)  believes  that  ex- 
cision lessens  the  severity  of  subsequent  sym}>tom6,  their  intensity  being 
proportional  to  the  amount  of  infection,  He  gives  the  following  statis- 
tics, based  on  five  hundred  and  eighty-four  reported  cases  and  thirty- 
seven  observations :  In  cases  where  excision  was  used  there  were  ten  per 
cent  of  abortive  case^,  eighty  per  cent  much  modified,  and  in  only  ten 
per  cent  did  severe  symptoms  appear.  From  this  be  concludes  that  ex- 
cision is  useful  both  in  preventing  general  infection  and  in  modifying 
the  course  of  the  disease.  He  advises  mercurial  treatment  in  conjunction, 
whether  secondary  symptoms  ap|>ear  or  not.  He  also  cites  two  ca^es  in 
which  a  second  inoculation  followed  excision. 

It  is  to  be  noted  that  in  the  discussion  following  Ehlers's  paper  all  the 
speakers,  with  the  exception  of  Neunumn,  believed  iu  the  theoretical  pos- 
sibility of  either  aborting  syphilis  or  rendering  its  coarse  milder  by  ex- 
ciision  of  the  chancre. 

Fournier  believes  that  excision  gives  an  average  of  one  success  in  five 
caee^^  and  that  it  shonld  be  employed — 1.  Wlien  by  confrontation  the 
syphilitic  origin  of  the  lesion  can  be  demonstrated.  2.  When  the  i:»criod 
of  primary  incubation  has  been  from  twenty-four  to  twenty-cight  days. 
3.  When  the  evidence  renders  it  impossible  to  confound  the  soi'e  with 
herpes,  soft  chancre,  folliculitis,  or  ulcerating  or  chancriform  sypliilides. 
To  make  the  case  of  any  scientific  value,  the  patient  should  remain  under 
fiurveillance  for  a  prolonged  period  of  time,  without  mercury  or  Uie 
ludidee. 

Among  those  opposed  to  excision  there  exists  a  considerable  amount 
49 
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of  doubt,  ill  regard  to  tlie  trustworthiness  of  tljc  reports  of  the  cases 
operated  npon.  Renault  voices  this  doubt  when  he  says  that  he  Wlieves 
that  '*  not  a  eitigle  report  of  excision  is  valuable  as  far  as  the  proof  of  its 
visefulness  is  concerned'- — baling  this  opinion  on  the  inability  of  the 
observers  to  diagno&e  tiie  initial  sore  from  manj  others ;  he  believes  the 
uncertainty  is  woi-se  fur  the  patient  than  the  disease. 

Familiar  with  these  o]ip08ing  views,  and  striving  to  find  a  safe  gen- 
eral rule  for  practice  and  teachings  I  liavc  for  a  long  tinne  thought  it  best 
to  assume  that  a  sore  seen  within  a  few  days  after  its  appearance,  and  as 
yet  unaccompanied  by  any  enlargement  of  the  inguinal  glantls,  was  still 
a  localized  lesion.  If  favorably  situated^,  e.,  upon  the  skin  of  the 
prepuce  or  of  tlie  genitals — 1  have  atl vised  its  removal  by  excision,  nnd 
in  a  large  number  of  eases  have  practiced  it,  picking  up  the  sore  and 
fiurroundiog  tissue  with  a  pair  of  toothed  forceps,  and  removing  it  by  a 
single  sweep  of  the  knife,  or  hy  means  of  scissors  curved  on  the  flat, 
afterward  dressing  the  wound  with  iodoform  or  boracic  powder.  Wlieii 
the  patient  refused  this  treatment,  or  when  the  sore  was  so  situated  that 
its  removal  would  cause  considerable  pain,  hreniorrhagc,  or  deformity,  I 
have  euiploved  destructive  cauterization  with  fuming  nitric  acid. 

As  regards  protection  from  subsequent  constitutional  disease,  my  re- 
sults have,  on  the  whole,  been  unsatisft4Ctory  ;  but  in  a  few  cases — seven, 
all  told — I  have  succeeded  in  making  my  observations  under  unusually 
favoraltle  circumstances.  In  these  e4i6e8  the  jmtient^  c^me  to  me  promptly 
upon  the  development  of  the  sore,  and  sent  to  me,  for  examination,  the 
woman  with  whom  they  had  had  connection;  evidence  of  syphilis  being 
discovered  in  the  latter,  I  excised  the  sores  of  the  male  patients,  and  cau- 
terized the  resulting  wound  with  nitric  acid.  In  three  of  these  cases, 
microscopical  examination  by  my  friend  Dr.  Simes  showed  that  the  sores 
possessed  tlie  usual  chardcteriKtics  of  hard  chancres.  In  one  of  tliem 
slight  glandular  involvement  had  already  shown  itself;  in  the  others 
it  had  not  yet  appeared.  Tlie  shortest  period  intervening  between  the 
appearance  of  tiic  sore  and  my  inspection  of  it  was  twenty-four  hours, 
the  longest  live  days.  In  three  of  the  seven  cases,  including  the  one  in 
which  there  was  slight  glandular  involvement,  no  further  symptoms  have 
ever  develojmd ;  in  the  remaining  four  the  appc»arance  of  constitutional 
symptoms  was  delayed  from  three  to  five  wrecks  beyond  the  usual  time, 
just  as  is  the  case  from  the  mercurial  treatment  of  chancre. 

It  is  only  fair  to  add  that,  during  the  tiuie  I  have  been  making  these 
observations,  I  have  had  several  cases  in  wliich  excision  was  not  per- 
formed, on  account  of  the  anatomical  seat  of  the  sore,  whieli  I  yet  l>e- 
lieved  to  be  almost  certainly  s[>ecific,  lint  which  healed,  and  disJip|>eared 
without  the  development  of  the  slightest  constitutional  trouble.  In  tliese 
latter  cases,  however,  I  had  no  opportunity  for  confirming  my  diagnosis 
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i>j  confrontation.  In  all  cases  (and  tlie^  comprise  the  majority  which 
come  for  treatment)  in  which  a  week  or  more  hm  elapsed  since  the  devel- 
opment of  the  sore^and  in  which  involvement  of  the  dorsal  lymphatics  of 
the  penis  and  the  infijiiinal  lyin|>liatie  glands  is  ohservahle,  I  reject  cau- 
terization as  a  routine  method  of  treatment,  on  account  of  its  undoubted 
oeelessness  at  that  stage  in  preventing  constitutional  disease;  the  pain 
which  it  cau^s;  the  inflammatory  action  which  follows  it,  and  which 
often  prmiuces  enough  cedenia  and  Bwelling  to  cause  phimosis  and  thos 
convert  an  open  sore  into  a  hidden  one ;  the  Bubsequent  effusion  of 
lymph,  which  simulates  true  induration  and  confus^ies  the  diagnosiB;  and, 
finally,  the  greater  liability  to  the  production  of  suppiirative  action  in  the 
ordinarily  indolent  bubo  of  syphilis. 

It  eeems  to  me  that  by  following  these  niles  I  have  given  my  patients 
whatever  small  chance  tliere  may  be  of  avoiding  constitutional  disease^ 
while  at  the  same  time  exposing  them  to  the  minimum  degree  of  local 
pain  and  disturbance. 

The  so-called  antlsept/c  ireaime7it  of  the  initial  lesion  of  syphilis  seems 
to  me  a  misnomer,  so  far  as  the  essential  character  of  the  sore  is  con- 
cerned, unless  it  Ije  meant  to  include  only  the  thoroughly  destructive  cau- 
terization of  all  portions  of  the  infected  tisi^ue.  Applied  simply  to  suj;»er- 
ficial  dressings  placed  over  the  chancre,  it  can  refer  oidy  to  the  prevention 
of  the  development  of  pyogenic  organisms  upon  the  surftice  of  the  sore. 
As  the  tendency  of  infecting  chancres  to  suppuration  is  usually  very 
slight,  and  their  local  signiticance  is  generally  unimportant,  we  can  hardly 
look  here  for  advantages  from  the  employment  of  aseptic  or  antiseptic 
methods  which  are  at  all  commensurate  with  those  obtained  by  the  same 
mesfinres  in  ordinary  surgical  conditions. 

The  method  receiitly  recommended  by  Bronson,  the  local  treatment 
by  hyj}odmwrfic  injecthn  of  metcuAaU  beneath  the  l>ase  of  the  initial 
leoou  and  into  the  mass  of  the  indurated  lymphatic  glands,  is  based 
almost  exclusively  on  theoretical  grounds.  It  appears  to  rest  upon  the 
Ticw  that  mercury  acts  as  an  antidote  when  brought  directly  into  contact 
with  the  syphilitic  germs,  and  that  thin  influence  wf>uld  probably  be  esj>e- 
cially  active  if  the  drug  were  brought  to  bear  directly  upon  the  local 
le^ioni^  which  are  the  fo<*i  of  infection  during  primary  sypliilis.  If  we 
believe  that  the  virus  remains  k^calizcd  fur  a  time  after  inuculation  and 
is  not  dis^minated  through  the  general  system,  and  that  mercury  acta  by 
itii  gemiicidal  influence,  this  treatment  is  not  unphilosophical,  but  seems 
inanifesitly  inferior  to  the  more  thorough  plan  of  excising  both  tbe  chan- 
CT©  and  the  enkrged  lymphatics  of  the  groin.  The  latter  procedure 
proiild  [K'rhaps  be  less  likely  to  result  in  local  troubles^  such  as  abeoeaa  or 
reellulitis,  and  would  certainly  l>e  niore  effective. 

Neis^er  (Deutsche  med.  AVoch.,  Jan.  3  and  10,  1884),  after  observing 


7U 


THE  TREATMENT  OF  SVPHILIS, 


that  failures  after  excision  were  so  numerous  that  it  was  practkallj  aban- 
doned, says :  **  It  is  only  recently  that  the  old-tiiiie  theory  and  practice 
have  been  reverted  t<7,  as  in  full  accordance  with  the  Imcterial  notion  of 
sypliilis,  and  now  we  direct  our  effurts  to  the  extirpation  of  the  primary 
Bore,  in  the  hope  of  thus  preventing,  at  a  single  stroke,  the  extension  of 
the  misehief.  That  is,  we  regard  the  initial  induration  as  simply  the 
loeal  focus  of  infection,  as  the  center  in  which  the  syphilitic  \4rus  is 
developed  and  from  which  it  spreads,  and  eonseqneutly  as  the  chief  if 
not  the  only  source  of  general  cuntamiuatioiL"  lie  suggests  that,  reason- 
ing from  tlieory  if  not  from  practice,  the  progress  of  the  disease  may  be 
rendererl  milder  by  excision  of  tlie  sore,  in  cases  where  it  is  not  pre- 
vented. For  similar  resisons  lie  is  strongly  in  favor  of  extirpating  the 
lymphatic  glands  first  involved. 

If  Finger's  assertion  be  correct,  and  if  tlie  innocuity  in  the  primary 
stage  be  due  to  tissue  products  of  the  virus  in  the  circulation,  the  infected 
foci  l>eing  still  strictly  localized;  and  if,  furtlier,  the  severity  of  the  syphi- 
lis has  any  relation,  as  he  claim.*^,  to  the  dosage  of  the  virus  (see  p.  709), 
excision  of  the  primary  lesion  becomes  not  only  a  warrantable  but  a  logic- 
al and  proper  procee<ling.  Some  years  ago,  basing  my  opinions  simply  on 
clinical  experience,  I  said  (Cornil  on  Syphilis,  Americiin  edition,  p,  106) 
that  the  evidence  in  favor  of  excision  was  sufficiently  conclusive  to  war- 
rant its  adoption  in  most  instances.  In  the  new  light  which  bacteriology 
is  throwing  upon  this  disease  in  all  its  stages,  there  would  seem  to  be  more 
reason  than  ever  before  to  adopt  excision  as  a  routine  practice  whenever 
the  situation  of  the  sore  admits  of  it. 

My  views  upon  the  general  subject  of  the  abortive  treatment  of  syph- 
ilis may  be  expressed  as  follows: 

I.  While  it  is  nnj|ue9tionably  desiralde  fo  begin  mercurial  treatment 
at  the  earliest  proper  moment,  while  that  treatment  undoubtedly  either 
suppresses  or  renders  milder  the  subsequent  secondary  manifestations, 
and  while  there  is  every  reason  to  believe  that  in  this  way  the  liabil- 
ity to  later  or  tertiary  lesions  is  somewhat  lessened,  nevertheless  the  sum 
total  of  these  advantages  does  not  warrant  the  employment  of  mercury 
one  moment  before  the  diagnosis  of  constitutional  disease  is  absolutely 
assured. 

II-  Wldle  in  many  cases  that  diagnosis  can  be  made  with  a  high  de- 
gree of  probability  from  the  appearance  of  the  |trimary  sore  alone,  yet  it 
can  not  tie  said  that  all  possibility  of  error  is  excluded  until  some  general 
eymptom,  such  as  the  enlargement  of  distant  lymphatic  glands,  has  shown 
itself. 

III.  The  administration  of  mercury  during  the  existence  of  the 
primary  sore,  unaccompanied  by  general  symptoms,  for  the  purpose  of 
suppressing  or  "  aborting  "  syphilis,  is  not  therefore  justifiable,  unless  bj 
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ifrontation  the  diagnosis  can  he  confirmed,  or  unless  there  are  urgent 
mnd  anquestionable  reasons  for  securing  rapid  cicatrization  of  the  chancre, 

IV.  It  is  proj>er  to  employ  eauterization  or  excision  according  to  tlie 
»te  of  the  chancre,  in  cases  in  which  it  is  seen  very  soon  after  its  appear- 
ance, and  especiallj  when  it  is  known  to  have  followed  intercourse  with  a 
syphilitic  person.  The  chances  of  preventing  constitutional  infection  in 
this  way,  while  slight,  may  yet  be  considered  sufficient  in  sncli  eases  to 
counterbalance  the  disadvantages  of  the  method,  such  as  pain,  swelling, 
the  production  of  phiinosis  or  of  su])puratiii|T  l)ubo,  and  the  obscuring  of 
the  diagnosis  by  the  resulting  inflammatory  exudation. 

V.  Aseptic  or  antiseptic  measures,  while  harmless,  can  not  be  consid- 
ered especially  indicated  in  the  local  treatment  of  chancre,  and  can  in  all 
probability  have  no  true  abortive  inlluence. 

VL  The  local  use  of  mercurials,  hypodermatically  or  by  inunctions,  is 
perhaps  worth  a  trial,  but  it  is  probably  inferior  to  the  more  radical 
inethcKls  based  essentially  upon  the  same  principles,  namely,  excision  and 
cauterization. 
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History. — For  nearly  four  centuries  mercury  has,  for  one  or  another 
of  the  reasons  already  stated  (p.  715),  l>een  the  drug  chiefly  employed  in 
tlie  treatment  of  syphilis.  Of  these  theories  that  which  seems  the  Ijest 
supported  by  modern  research  is  the  one  that  attributes  its  good  effects  to 
an  antidotal  or  bactericidal  action,  Ciirroborative  evidence  is  afforded  by 
the  experiment  of  Boeek,  who  says  that  if  we  add  to  a  drop  of  virulently 
infectious  syphilitic  pus  one  drop  of  a  1  to  1,0(K>  sublimate  solution,  this 
mixture  injected  beneath  tlie  skin  is  devoid  of  all  infectious  quality.  Dur- 
ing tlie  period  immediately  following  its  introduction  by  Cumanua  (1495) 
its  use  by  means  of  inunction,  fumigation,  and  batlis  was  attended  with 
consequences  often  worse  than  the  disease  itself,  the  large  doses  thus 
given  leading  to  salivation,  profound  cachexia,  serious  fmralysis,  etc. 
Cornil  (American  edition,  translated  by  Simes  and  White,  p.  432)  hag 
well  summarized  tlie  subsequent  history  of  its  employment  in  syphilis: 
Tlie  toxic  effwts  arising  fr«»m  the  abuse  of  mercury  were  so  grave  that 
llie  introduction  uf  guaiacnm  aTid  of  the  sudoriflcs,  which  were  advanced 
as  aavereign  remedies  in  the  cure  of  syphilis,  was  hailed  as  a  deliverance. 
From  this  time  tlie  physicians  divided  themselves  into  mercurialists 
(Vigo,  Fracastor,  Miissa,  Botal,  and  Kundelet)  and  antimcrcurialists  (To- 
rella,  Fernel,  Fallope,  etc.).  Shortly  afterward  mercury  was  used  inter- 
nally, at  times  in  the  form  of  the  red  oxide,  at  others  as  the  dcutoxide, 
or  in  pills  of  metallic  mercury — the  latter  form,  according  to  accounts  of 
Uie  times,  being  taken  by  Francis  I.  The  employment  of  mercury  was 
still,  however,  nearly  always  pushe^l  to  the  j  roduction  of  salivation. 
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Nevertlielcss,  at  the  commencement  of  the  eighteentli  eenturj,  Chicoy- 
neau,  and  the  school  of  Montpellier,  suhtitituted  for  salivation — now  con- 
siclerecl  useless — more  moderate  doses  Avith  a  prolonged  course  of  medica- 
tiotij  and  called  it  the  *'  uiethtKi  of  elimination.' '  In  our  time,  Broussaia 
and  his  followers,  Deruelles,  Devergie  the  elder,  and  others,  considering 
syphilis  as  a  collection  of  nonspecific  inflammatory  lesions,  treated  it  by 
bleeding  and  by  attention  to  tlte  diet. 

Fergiifison,  Thompson,  and  others,  in  England,  also  treated  their 
patients  without  mercury,  and  it  is  necessary  to  count  among  the  anti- 
mereurialiats  the  partisans  of  &y|>liilization,  Auzias-Turenne  and  Speriuo, 
who,  seeking  a  sort  of  vaccination  for  Bvpliilis,  believed  they  could  cnre 
it»  and  place  a  patient  beyond  the  reacli  of  its>  poison  by  inoculating  him 
with  the  pus  from  a  simple  chancre*  The  recognition  of  the  dualism  of 
chancroid  and  Byphilis  has  terminated  these  attempts. 

Murphy  (ISJiH),  in  England,  Joseph  Ilermann  (1855),  and  Lorimer.  in 
Vienna,  endeavored  to  show  that  mercury  was  the  sole  cause  of  the 
secondary  and  tertiary  phenomena  of  syphilis.  Kletzinsky  having  proved 
that  the  use  of  iodide  of  pot^sium  tended  to  eliminate  mercury  from  the 
system,  Melsens  argued  from  this  that  iodide  of  potasvsium  acts  in  the 
third  stage  of  syphilis  merely  liecause  it  drives  out  the  mercury,  the  cause 
of  all  tlte  e^il  Kussmaul  (18*]<))  and  Yirehow,  by  a  long  study  of  the  his- 
tological etTeots  on  the  one  hand  of  mercurialism,  and  on  the  other  of  con- 
stitutional syphilis,  had  no  diliiculty  in  proving  that  there  is  no  analogy 
between  these  phenomena. 

At  the  present  time  the  number  of  antimereurialists  is  very  small,  M, 
Despres  Imving  been  recently  the  only  re[tresentative  of  this  doctrine  in 
France,  lie  regarded,  and  with  some  reason,  the  tertiary  productions, 
especially  the  gummata,  as  traces  of  chronic  iutiammatious,  similar  to 
those  resulting  from  purulent  infection,  and  deined  that  they  possess  any 
specific  quality.  According  to  him,  syphilis  slioidd  not  be  obstructed  in 
its  onward  course  any  more  than  an  eruptive  fever  should,  and  he  con- 
fined his  treatment  to  the  giving  of  tonics  to  sustain  the  strength  of  his 
patients. 

Hutchinson  (The  ^lodern  Treatment  of  Syjihilis,  The  Practitioner, 
June,  181U,  p.  403)  says:  '*  Excepting  in  Edinburgh,  I  Iwlieve  there  are 
at  present  in  the  profession  scarcely  any  antimereurialists  left,  and  I  mjiy 
remark^  in  parsing,  that  during  the  last  few  years  some  of  the  most  severe 
eases  of  syphilis  that  I  have  seen  liave  come  from  Edinburgh,  and  have 
l>een  treated  in  the  early  stages  by  systematic  abstinence  from  mer- 
cury." 

Taylor  says  (Hare's  System  of  Therapeutics,  vol.  iii,  p.  38),  "  I  know 
of  no  antimereurialists  in  America."  1  believe  that  as  regards  eyplii- 
lographers  this  is  true.     There  are,  however,  a  great  many  practical  anti- 
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mefcurialists  among  the  general  practitioners,  who,  yielding  to  the  preju- 
dices of  patients  or  timid  in  the  ii&e  of  the  drug,  give  it  in  quantities  so 
stn&ll  and  for  periods  so  short  that  for  all  useful  purposes  it  migiit  as  well 
Dot  be  given  at  all. 

Although  the  ultra-antimercnrialists  have  nearly  disappeared,  many 
of  the  syphilographers  (Diday,  Lancereaux,  Jnllien)  do  not  give  mercury 
in  every  case,  and  vnn  thus  be  classed  with  the  moderate  mercurialists  in 
comparison  with  Fournier,  who  invariably  employs  this  drug^  and  con- 
tinnes  its  nse  after  all  phenomena  have  disappeared. 

To  the  latter  class  belong  also  Huteliinson  and  the  leading  syphilog- 
TEphers  of  Great  Britain,  Germany,  and  Americ^i. 

Diday,  to  be  snre,  believes  svpliilis  to  he  a  self-limited  disease,  and 
thinkii  that  with  proper  regard  to  hygiene  and  nutrition  jmtients  reeover 
m  qniekly  as  when  under  specific  treatment,  and  ai*e  no  more  liable  to 
rdapses.  It  may,  however,  be  considered  as  a  well-established  fact  that^" 
without  detriment  to  health,  the  chances  of  a  successful  cure  can  be  in- 
creased and  its  approach  hastened  hy  tlie  careful  tise  of  some  form  of 
mercury.  According  to  Fournier  (see  p.  715),  grave  cerebral  and  osseouB 
lesions  are  not  so  frequently  found  in  cases  treated  by  mercurials  as  when 
hygienic  treatment  alone  is  employed.  There  is,  for  example,  no  warrant 
for  giving  a  favorable  prognosis  after  a  l^euigu  and  mild  secondary  stage, 
as  one  third  of  the  cases  of  cerebral  syphiUs  have  been  preceded  by  such  a 
mild  form,  and  even  mild  eases  should  therefore  receive  thorough  treat- 
roenL 

But  when  we  have  decided  for  the  above  reasons  to  administer  mercury 
tt  a  routine  practice  to  all  or  nearly  all  our  sypliilitic  patients,  and  have 
concluded  (p.  724)  that  it  is  wise  in  the  majority  of  cases  not  to  Wgin  its 
exhibition  until  the  development  of  an  unmistakable  constitutional  symp- 
tom«  there  will  still  remain  some  important  questions  to  determine : 

1.  Sliall  it  Im?  given  only  as  sympttims  demand  it  ? 

2.  Shall  it  l>e  given  continuously  over  long  periods? 

3.  Shall  it  l>e  given  interruptedly  in  i)eTiods  of  varying  length  with 
intervals  of  complete  rest  from  medication  i 

These  are  the  main  questions  that  are  under  discussion.  Each  of  these 
plans  has  its  advocates,  and  each  of  the  latter  two  has  its  merits^  They 
Diaj  be  consiilered  in  the  order  of  mention. 

1.  The  Modified  ♦* Expectant"  Flan  of  Treatment.— This  is 
»npjx>rted  more  or  less  fully  by  Diday,  Laneereaux  in  I'>ance,  and  by  tlie 
two  Zeissls  in  Germany,  but  has  in  my  judgment  little  or  nothing  to 
commend  it.  That  in  a  disease  alnjost  certainly  due  to  microbic  infection, 
with  the  knowledge  that  the  tissue  changas  j>rtKiuced  in  it  are  wide- 
spread and  often  permanent,  and  that  there  is  ^od  ground  for  believing 
that  in  this,  as  iu  all  euch  diseases,  the  gravity  and  extent  of  these  changes 
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depend  largely  on  the  relation  lictween  the  "dose"  of  the  miero-arganism 
and  die  rosintinfi^  power  of  the  normal  cellfl,  we  should  avoid  the  use  of  a 
drug  whose  antidotal  or  germicidal  power  lias  been  so  abundantlj  proved, 
except  when  gross  Hiiperticial  Ie*iioiit^  obtrude  themselves  upon  our  notice, 
ia  to  my  mind  most  unphilosophicab  Nothing  whatever  tliat  has  lieeii 
written  in  support  of  this  plan— and  much  eloquence  has  been  expended 
upon  tlie  snbject^is  worthy  of  serious  eonsideratitm  in  the  face  of  such 
oljservatioiis  a^  tliose  of  Fournier  alrea^lj  quoted  {pp.  715,  727)^  and  the  ac- 
cumulated clinical  experience  of  the  profession.  As  Taylor  eays  (op.  cit,^ 
p.  "il) :  '*  If  any  one  wishes  to  get  a  good  idea  of  tlie  expectant  or  oppor- 
tunistic system  of  treating  syphilid,  let  him  study  the  difeea*^j  in  dispensa- 
ries, cliuicg,  and  hospitals.  Patient#i  who  are  treated  in  these  institutions, 
as  a  rule,  do  not  apply  until  more  or  less  urgent  manifc.statiunsand  symp- 
toms begin  to  trouble  them.  l\\  general,  t!iey  merely  get  patched  up,  for 
they  only  remain  as  long  as  their  immediate  tronl)le  is  present  and  urgent. 
Then  otf  they  go,  to  return  later  on  with  new  and  |K*rhaps  worse  mani- 
festiitions,  no  medicine  Imving  been  taken  in  the  meantime.  Then,  again, 
let  any  man  who  sees  in  his  practice  many  cases  of  syphilis  watch  those 
who  follow  treatment  regularly  and  carefully,  and  compare  their  condition 
with  that  of  patients  who  are  careless  and  only  apply  for  relief  in  times  of 
urgency,  and  he  will  find  that  the  lauser-alhr  cases  are  the  ones  w*hich, 
as  a  rule,  do  badly." 

2.  The  Continuous  Treatment  of  Syphilis.— As  a  routine 
method  this  varies  in  lU  details  according  to  the  drug  employed  and  to 
tlie  method  of  ingestion. 

It  may  be  considered  here  as  described  by  two  of  its  principal  advo- 
cates, and  in  their  own  words: 

{a)  Mr.  Ilutcliinson,  who,  as  long  ago  as  1874,  emphasized  the  impor- 
tance of  thorough  and  long-continued  courses  of  raercurials  in  his  most 
recent  publication  (Syphilis — Clinical  Manual,  1890,  p.  51),  says: 

One  simple  rule  appears  to  be  the  key  to  success.  It  is,  to  give  small  dose^ 
more  or  le«8  frequently  repeated,  and  never  large  ones.  .  .  . 

Hydrargyrum  cum  cret.a  is  jwrhaps  the  most  constant  and  least  variable 
of  all  preparations.  It  may  lie  made  into  pills  of  one  grain,  in  ciitmbinatioii 
with  one  grain  of  Dover's  powder  if  necessary,  and  of  these  the  patient  may 
take  one  every  six,  four,  three,  or  even  two  hours,  accoitling  to  circiimst^iuces. 
Usually,  one  pill  four  times  a  day  will  suffice  to  cleai'  away  a  chauci'^  or  a 
secondary  eruption  as  rapidly  and  as  completely  as  can  be  wished.  In  some 
cases  it  may  h%  nioi'e  convenient  to  double  the  dose  than  to  increase  the  fre- 
quency of  administration;  but  the  latter,  if  the  patient  is  willing*  is  the  better 
plan.  If  ptyalism  should  occur  with  such  dose.s,  it  will  certainly  be  mild  and 
easily  controlled.  As  a  rule,  however,  all  the  symptoms  of  syphilis  may  be  gist 
rid  of  without  any  affection  of  the  ^mis.  If  such  affection  should  occur,  it 
usually  implie^s  the  full  physio log-ic-al  inlluence  of  the  drug,  and  a  very  rapid 
subsidence  of  syniptoms  may  be  simultaneously  expected. 
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(h)  Keves,  who  haa  forraulated  a  working  rule  wlueli  has  been  widely 
followed  in  this  country,  says : 

The  same  drug  should  be  used  continuously  if  possible.  It  may  be  chaDged 
occasionally  for  a  time  trj  meet  an  emergt;ncy— i,  e.,  when,  in  spite  of  the  tonic 
dose,  as  is  often  the  case,  there  suddenly  occurs  an  outcrop  of  fresh  syniploniR. 
Now,  instead  of  using  the  "  full  dose,"  some  other  more  active  means  may  be 
employed,  as  bichloride  internally  or  by  injection,  fumig-alion,  inunction,  etc., 
until  the  new  symptom  yields,  after  which  it  is  well  again  to  revert  to  the  orig- 
inal drug- and  fall  back  upon  the  ''tonic  dose." .  .  . 

The  stiiudarrl  fractional  dose  being  selected^  preferably  in  fonn  of  granules 
—  one  sixth  grain  of  protiodide,  one  half  grain  blue  mass,  one  thirtieth  grain 
bichloride — it  remains  to  find  the  '*full  dose'*  and  the  *' tonic  dose."  No  com- 
bination containing  opium  can  be  used  in  selecting  a  standard  fractional  do#ie. 
The  diet  and  habit  should  be  regulated,  and  the  coui-se  commenced  by  causing 
the  patient  to  take  one  granule  of  the  standard  jireparation  immediately  after 
each  meal  for  three  days^lhat  i§,  three  a  day.  For  the  next  three  da^'s  he  lakes 
four  a  day  {one  in  the  morning,  two  at  noon,  and  one  at  night) ;  then,  for  three 
days,  five  a  day  (two  in  the  morning,  one  at  noon,  and  two  at  night);  then,  for 
three  days,  six  a  day  (two  in  the  morning,  two  at  noon,  and  two  at  night);  then, 
for  thi'ee  days,  seven  a  day  (two  in  the  morning,  three  at  noon,  and  two  at 
nigbt) ;  then  eight,  and  so  on,  adding  one  granule  to  tbe  daily  dose  e^cli  fourth 
day — if  there  is  reason  for  haste  I  make  it  each  Ibird  day — until  pernicious  me- 
dicinal etfects  of  mercury  begin  to  show  themselves,  which  are,  with  the  piHjtio- 
dide^  usually  griping  pains  in  the  abdomen,  and  at  least  two  free  watery  stools 
a  day.  An  occ^onal  pain  I  pay  no  attention  to,  and  free  movements  of  the 
bowels  I  do  not  regard  so  long  as  these  movements  are  not  watery.  Mild  col- 
icky diarrhoea  is  what  I  wait  for,  and  when  this  comes  I  write  dowm  the  daily 
number  of  piU-s  required  to  produce  it,  and  name  this  number  the  '*  full  dose." 
Such  a  dose  may  and  usuaDy  doos  promptly  control  syphilitic  symptoms,  and  it 
may  be  maintained,  and  its  obvious  objectionable  features  done  away^  with  by 
giving  the  patient  a  certain  number  of  half-grain  granules  of  opium  to  take 
along  with  his  protiodide.  If  blue  pill,  gray  powder,  or  bichloride  be  used,  (he 
full  dose  may  first  announce  itself  by  commencing  irrittition  at  the  mouth  be- 
fore the  intestines  show  distur1>ance,  Tlvis  full  dose  can  not  he  maintained 
without  injuring  the  patient,  and  it  must  only  be  used  for  a  short  time  when 
required  for  emergencies. 

Half  the  full  dose  is  the  "tonic  dose,*'  and  sometimeB  one  third  the  full  dose 
is  all  the  patient  requires  to  keep  him  moderately  free  from  symptoms,  whicli  is 
all  he  can  ask. 

If,  when  the  patient  is  first  seen,  his  symptoms  are  so  severe  that  he  can  not 
wait  to  find  his  dosage  by  this  method,  he  may  he  more  actively  treated  by 
bichloride,  by  fumigation,  or  inunction,  until  his  active  symptoms  are  over,  and 
tlien,  after  a  rest,  his  full  dose  may  be  sought  in  the  manner  above  described 
and  his  tonic  dose  ohttiined. 

Few  patients  can  take  more  than  twelve  granules  a  day  for  their  fidl  dose, 
and  more  stop  at  nine.  I  have  krww-n  a  patient  go  Uy  twenty.  If  a  patient  c^in 
not  take  three  a  day  I  consider  him  unfit  for  treatment,  by  the  protiodide.  The 
size  of  the  "  full  dose"  varies  greatly  for  ditferent  individuals. 

The  patient  is  not  to  be  kept  at  his  full  dose.     If  lie  has  active  sj-mptoms  he 


730 


THE  TREATMENT  OF  SYPHILIS. 


may  be  kept  at  tbree  quarters  of  the  full  dose,  or  the  latter  may  be  maintained 
by  opium  uotil  the  emerjfency  is  over.  If  the  symptoms  are  not  active,  a  I'est 
should  be  given  for  several  days  until  the  ill  effects  of  the  mercury  have  en- 
tirely subsided,  and  then  the  "  tonic  dose  "  may  l>e  commenced  with  the  idea  of 
continuing  it  daily,  month  after  month,  for  an  average  of  about  two  and  a  half 
years.  Under  this  dose— one  half  or  one  third  of  the  '*  full  dose  ''—the  patient 
will  often,  but  of  course  not  always,  enjoy  better  health  tiian  he  thd  before  he 
got  his  chancre— that  is,  he  will  eat,  diink,  sleep,  and  work  with  greater  satis- 
faction to  himself.  Tme.  he  will  have  occasional  drawbacks  in  the  form  of 
mouth-spots  and  of  out-cropping  syphilitic  symptoms,  and  ihe^je  must  be  met  by 
approi>riate  local  meiins,  or  by  temporarily  putting  in  a  portion  or  even  the 
whole  of  the  **  reserve  dose'^  to  constitute  the  '*full  dose/*  protected  by  opium 
until  the  tlurry  is  over. 

I  have  given  these  views  in  the  exact  language  of  the  authors,  and 
very  fully,  both  because  they  represent  the  essentials  of  the  continuous 
system  of  treatment  and  because  they  form  tlie  ba^is  uf  tlte  method  which 
I  prefer  and  sliall  presently  describe. 

3.  The  Interrupted  Treatment  of  Sjrpliilis*-— (»)  This  metliod 
has  for  its  most  dit^tinguished  advocate  Fourriier,  whose  views  have,  how- 
ever, undergone  considerable  modilication  since  they  were  first  announced 
in  1872.  Ue  then  limited  the  period  of  treatment  to  two  years.  He 
began  by  the  administration  of  from  three  quarters  of  a  grain  to  one 
and  a  half  grain  of  the  protiodide  daily  in  divided  doses  (Taylor,  ojk 
cit.y  Annual  Univ.  Med.  Sci.,  1891,  F.  34).  He  kept  this  up  for  two 
montlis,  and  then,  no  matter  whether  symptoms  were  ]iresent  or  not,  he 
suspended  treatment,  on  the  theory  that  his  patient  Imd  by  that  time  be- 
come accuetonied  to  the  mercury  and  that  continued  doses  would  have 
only  a  relatively  small  effect.  He  then,  in  any  event — i.  e.,  eitlier  in  the 
presence  orabHcnce  of  symptoms — began  treatment  again  and  continued  it 
for  from  six  weeks  to  two  months.  An  interval  of  three  months  without 
treatment  followed,  to  be  succeeded  liy  a  mercurial  course  of  from  six  to 
eight  weeks,  and  that  again  l>y  anotlrer  interval,  so  that  at  the  expiration 
of  two  years  the  ratio  of  the  period  of  treatment  to  the  ptn'iod  of  inter- 
mission wiis  a!»out  as  10  to  14.  As  Taylor  says  {op,  ciL^  p.  48) :  **  It  evi- 
dently has  not  fulfilled  the  expectation  of  its  originator,  for  we  find  that 
witliin  a  few  years  Founiier  writes,  '  Syphilis  is  an  infectious  chronic  con- 
stitutional disease^  diathetic  like  gout  and  scrofula,  and  should  have  a  life- 
long treatment.'  So  in  1?^89  he  says  that  in  the  third  year  there  should 
he  four  courses  of  six  weeks  each,  with  respites  of  equal  length,  and  that 
iodide  of  potassium  should  he  taken;  in  the  fourth  year  four  similar 
courses  of  six  weeks'  duration,  and  in  the  fifth  year  three  courses." 

It  seems  possible  that  the  most  convincing  argument  as  to  the  ineffi- 
cacy  of  Founiier's  original  plan  is  to  be  found  in  this  very  change  of 
method,  as  the  lengthening  of  the  period  of  treatment  to  make  it  run 
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tlirongh  life  is  apparently  evidence  that  the  iutemiittent  course  has  fre- 
quently failed  to  produce  pemmnent  curefi. 

{b)  Tttylor  vigorously  advocates  a  course  of  treatment  (consisting  of  the 
administration  of  about  one  third  of  a  grain  of  the  protiodide  of  mercery 
tln-ee  times  daily,  tlie  aim  being  to  keep  up  a  continuous  mercurial  action 
during  from  four  to  six  months  after  the  onset  of  the  secondary  stage. 
He  adds: 

In  general,  this  can  be  done  without  any  serious  drawbacks  if  the  case  be 

properly  watched.  There  may  be  periods  of  a  few  days  in  which  it  is  necessary 
to  suspend  medicine  and  either  leave  the  stomach  at  rest  or  give  tonics.  But, 
as  a  rule,  this  early  period  otfers  us  our  golden  opi>ortunity,  and  we  should 
always  avail  ourselves  of  the  then  existing  favorable  condition  of  the  stomach 
and  the  system  to  assimilate  mercury.  In  somewhat  rare  cases  mercury  taken 
by  the  stomach  acts  as  a  general  depressant  and  the  patient's  nutrition  is  im- 
paired* I  have  many  times  seen  these  grave  drawkicks  and  seeming  contra- 
dictions promptly  dispelled  by  the  employment  of  hypodermic  injwti«:»ns  of  the 
bicliloride  of  Fnercury.  In  such  cases  it  is  well  to  begin  with  a  modei*ate  do®e 
and  then  work  upward  as  fast  as  we  can. 

During  this  initial,  active,  and  energetic  course  we  must  take  special  care  of 
the  patient's  nutrition,  and  be  watchful  of  his  well-bemg.  If  possible,  change 
of  air  and  scene  at  the  seaside  or  the  mountains  should  be  enjoyed,  and  as  much 
recreation  indulged  in  as  |>ofisible.  The  hghter  the  patient's  cures  aud  the  less 
burdensome  his  condition  of  life  the  more  auspicious  will  his  progress  toward 
cure  be. 

While  a  patient  is  undergoing  this  mercurial  course  he  should  have  one  or 
two  warm  baths  each  week  on  going  to  bed,  in  order  to  produce  diaphoresis. 
When  practicable  he  should  take  Turkish  baths  without  the  cold  pluuge,  and 
after  them  should  be  made  to  sweat  freely  At  the  seaside  cold  salt-water  baths 
are  very  l>eueficial,  and  an  occasional  hot  sea-water  bath,  followed  by  packing 
and  a  sweat,  is  a  valuable  adjuvant  to  mercurial  treatment. 

Having  administered  an  efficient  treatment,  with  few  and  short  interruptions 
for  about  six  months,  it  is  safe  to  say  that  in  most  cases,  jMirticularly  uncompli- 
cated ones,  the  patient  will  be  well  on  his  way  to  recovery. 

If  the  condition  of  the  iiatient  is  satisfactory,,  as  shown  by  the  absence  of  all 
lesions,  by  almost  entire  subsidence  of  the  lymphatic  ^ang-lia,  by  a  good  condi- 
tion of  his  nutrition  and  streirgth,  and  by  the  absence  of  symptoms  pointing  to 
nei-vouH  depression  and  debility,  at  the  end  of  six  months  be  may  have  a  rest, 
the  moral  effect  of  which  will  be  very  salutary. 

Taylor  then  advises  a  month's  cessation  of  medication,  after  which  he  either 
beflrins  a  Kystematic  course  of  inunction,  or  puts  the  patient  upon  a  combination 
of  a  foil  dose  of  mercury  and  a  small  dose  of  the  iodide  of  potassium,  which  he 
keeps  up,  "  with  or  without  slight  interruption,  for  three  or  four  months,  or  even 
longer,  if  the  patient  shows  no  signs  of  deterioration  of  health  referable  to  the 
treatment."  During  the  first  year  the  patient  is  under  treatment  for  nine  or  ten 
months,  during  the  second  year  for  about  eight  months.  He  adds:  In  most 
cases,  at  the  end  of  the  second  year  of  thorough  treatment  patients  may  be  pro- 
nounced  cured,  provided  they  have  not  for  many  months  shown  evidence  of 
the  disease,  that  their  lymphatic  system  appears  healthy,  and  their  general 
health  and  nutrition  are  good. 
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It  may  be  well  to  mention  the  arguments  used  in  favor  of  this  latter 
plan  of  treatment^ — ^the  intermittent  plan. 

P'ourriier,  in  1872,  gave  as  his  reason  for  advocating  tlie  intDrmittent 
|)lan  of  treatment  the  sD-called  **  tolerance  '*  to  mereiiry  which  was  e8tal>- 
lished  after  itj^  continuous  administration  for  long  periodB;  and  Taylor 
reiterates  this,  and  cxemplities  it  in  expresvsing  his  objections  to  the  con- 
tinuous plan  of  treatment.  He  eays:  "  The  continuous  use  of  mercury  by 
stomach  ingestion  induces  a  condition  of  tolerance,  and  after  a  time  it 
ceases  to  be  a  therajieutic  agent,  or  hm  no  effect — certainly  none  that  is 
beneficial  '* ;  and  further  a.sserts  that  the  reason  some  patients  who  have 
been  treated  "continuously  and  without  any  intermission  whatever"  for 
two  or  more  years  gtill  have  lesions  that  refuse  to  disappear,  is  liecause 
*'  they  have  used  mercury  in  a  weak  and  impotent  manner  in  the  early 
days  of  syphilis,  and  have  continued  its  use  long  after  it  had  ceased  to 
Iiave  any  theraj^entic  effect^ — long  after  it  had  lost  its  influence,  when 
given  by  Htomaeh  ingestion,  over  tlie  syphilitic  diathesis." 

This  seems  to  me  like  a  pure  assumption.  It  may  be  true,  but  it 
would  be  more  to  tJie  point  to  my  that,  whatever  quantity  they  may  have 
been  taking  by  the  montli,  tliey  were  prubably  not  absorbing  a  suflScient 
dose,  rather  tlian  to  assert  that  the  drug  had  lost  its  influence  over  the 
syphilitic  diathesis.  The  probability  is  that  mercury  doe«  good  in  syphi- 
lis by  its  action  upon  the  specific  microbe  of  the  disease,  and  it  is  apposed 
to  all  bacteriological  reasoning,  if  we  may  argoe  from  analogy,  to  suppose 
that  any  *'  tolerance ''  between  the  micro-organism  and  the  drug  could  by 
any  possibility  be  established.  Taylor  objects  also  to  the  exclusive  use  of 
any  particular  drug ;  but  this  does  not  bear  upon  the  discussion  as  to  tlie 
comparative  merits  of  a  continuous  and  an  intermittent  plan  of  treatment, 
nor  does  his  further  objection  to  the  *' arithmetical"  element  in  the  plan 
proposed  by  Keyes. 

Systematic  Treatment. — I  have  now^  had  an  experience  in  the 
treatment  of  syphilis  which  justifies  a  certain  amount  of  confidence  in 
my  own  opinion,  having  liad  for  many  years  teftching  and  hospital  posi- 
tions bringing  with  them  a  large  service  in  venereal  diseases,  and  having, 
as  a  result,  seen  much  of  such  disea^^e  in  my  private  work.  I  mention 
these  facts  as  an  exeuse  for  apparent  dogmatism  in  the  following  state- 
ments, 

I  believe  that  the  best  plan  of  treatment  is  as  follows  :  While  waiting 
for  the  diagnosis  of  syphilis  to  be  assured  in  a  patient  who  has  a  suspicious 
sore,  he  should  be  sent  to  a  competent  dentist  and  should  have  his  month 
and  teeth  j)nt  in  the  best  possible  condition.  At  the  same  time  attention 
should  be  paid  to  his  gas tjo-in test inal  tract,  liis  diet  regulated,  and  any 
tendency  to  dys]>epsia,  to  catarrlial  diarrhoea,  or  to  constipation  noted  and 
prescribed  for.    At  the  same  time,  also,  the  urine  should  be  examined  and 


CONSTITDTIOXAL  TREATMENT. 


'33 


the  average  daily  quandtj  noted.  These  observations  are  not  only  of 
valae  in  the  future  management  of  the  ease,  but  thej  serve  to  tide  over 
somewhat  trying  period  when  both  the  surpeon  and  the  patient 
mre  in  doubt  as  to  the  outcome.  The  latter  feels  that  something  is 
being  done,  that  time  is  not  being  wasted,  and  has  the  not  unwarranted 
satisfaction  of  thinking  that  he  is  being  put  in  better  condition  to  with- 
stand the  attacks  of  di^ase.  As  Neiseer  says,  this  period  of  delay  18 
unpleasant  on  account  of  tlie  6usj>ense  and  appi*ehensiou  which  are 
unavoidable,  but  we  must  endure  it  and  encourage  onr  pntients  to  do  so 
until  the  time  when  the  demonstration  of  the  B]>ecilic  bacteria  in  the 
secretion  of  the  chancre  shall  enable  us  tu  recognize  the  disease  at  once, 
and  without  waiting  for  the  development  of  its  characteristic  symptoms. 
If,  on  the  occasion  of  the  first  \nsit,  a  positive  diagnosis  can  be  made,  it  is 
stili  proper  to  examine  the  mouth,  to  send  the  patient  to  a  dentist  if 
%  and  to  regulate  the  diet. 

Beasons  have  already  been  given  for  the  selection  of  mercury  as  the 
drug  witli  which  to  l)egiu  treatuient.  As  to  the  particular  preparation  to 
be  employed  there  is  no  necessity  for  laying  down  an  inflexible  rule.  I 
have  always  thought  that  the  protiotiide  was  to  be  preferred  for  routine 
»se,  for  tlie  practical  reason  that  it  has  stood  very  well  the  test  of  employ- 
ment by  hundreds  of  sypliilographers  in  tens  of  thousands  of  cases,  and 
on  the  whole,  given  good  results.  I  have  also  felt  that  there  might 
he  8ome  advantage  in  even  the  small  amount  of  iodine  which  the  salt  con- 
tains. Syphilis  is,  from  first  to  last,  chamcterized  by  cell  liyperplasia, 
mnd  the  indications  are  not  only  to  destroy  tlie  micro-organism  and  favor 
iacty  degeneration  in  the  exudates  caused  by  its  presence,  but  also  to 
stimulate  the  absorbents  to  remove  the  products  of  disintegration  and 
retrngmde  metamorphosis.  That  the  iodine  of  the  protiodide  does  this 
10  any  appreciable  extent  there  is  no  evidence  witli  which  I  am  familiar, 
bat  it  is  possible  that  it  accounts  for  some  of  the  good  effects  produced 
by  this  preparation. 

The  other  mercurial  salts  which  seem  most  worthy  of  mention  as  pos- 
sibly to  be  preferred  are  the  bichloride,  and,  on  the  great  authority  of 
Mr.  HutchinsoD,  the  "gray  jmwder"'  (liydrargyrum  cum  creta),  I  have 
tried  each  of  these  faithfully,  and  in  many  cases.  Either  of  them  if  given 
in  sufficient  doses  will  produce  the  speedy  disappearance  of  specific  symp- 
tiiitig ;  sometimes  one  or  the  other  can  be  taken  freely  and  pleasantly  when 
tJie  protiodide  disagrees,  and  this  is  especially  true  of  the  mercury  with 
chalk.  Blue  pill,  which  Hutchinson  makes  bis  second  choice,  and  calo- 
mel, which  is  preferred  by  others,  have  in  my  experience  been  so  unsat- 
isfactory that  I  do  not  include  them  in  tlie  list  of  preparations  from  winch 
the  one  for  the  routine  treatment  of  syphilis  is  to  be  chosen. 

I  agree,  however,  with  Mr.  Hutchinson  in  the  belief  that  simplicity 
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of  prescription  is  an  advantage  not  to  be  despised  in  the  busy  life  of  a 
Biirgeon,  and  that  there  is  a  great  deal  of  wear  and  tear  to  be  saved  by 
lialtitimlly  preseribini^  the  same  remedy  for  the  same  disease.  A  etill 
stranger  argument  leads  me  to  reeonmieud  the  selection  of  one  or  the 
other  of  the  above  drugs  to  the  exclnsion  of  all  the  rest  in  an  average 
e4ise;  and  that  is,  tliat  a  safe  basis  for  eomparison  is  soon  established  in 
the  mind  of  the  surgeon,  and  he  is  better  able  to  estimate  the  obstinacy 
or  inveteracy  of  a  particular  ease,  and  thus  chu  give  a  more  accurate  and 
useful  prognosis,  if  he  has  observed  the  reaction  of  the  patient  and  of  his 
symptoms  to  a  given  drug  in  a  large  number  of  instances,  than  if  he  has 
employed  a  variety  of  preparations,  TJiis  does  not  interfere  with  the 
treatment  of  the  individual,  with  the  withdrawal  of  any  particular  remedy 
in  the  presence  of  symptoms  of  disagreement,  nor  with  the  substitution 
of  any  other  remedy  that  may  seem  indicated. 

Indeed,  it  is  pmbaViIe  that  every  syphilographer  of  experience,  what- 
ever may  be  his  theoreticid  views  on  the  subject^  sooner  or  later  settles 
down  to  the  use  of  tlie  tool  with  the  workings  of  which  he  iinds  himself 
most  familiar  and  best  satisfied. 

If  tlie  prutiodiilc  be  selected,  the  patient  may  be  given  tlie  following 
preficriptiou : 


9   Hydrarg.  iodid,  viridis. 

Confection,  ros.  . 
M.  et  ft.  pih  uo.  Ix. 


3i 

q.  s. 


He  should  he  told  to  take  three  pills  on  the  first  day,  four  on  the  second^ 
five  on  the  third,  and  so  on,  increasing  the  dose  by  one  pill  eaeli  day,  and 
reporting  for  observation  every  second  day.  As  the  surgeon  is  endeav- 
oring at  this  time  to  aseertnin  definitelj^  the  patient's  susceptibility  to  the 
drug — i.  e.,  to  learn  just  what  fjuantity  of  it  will  begin  to  produce  its  cltar- 
acteristic  toxic  effects — it  is  evident  that  some  standard  must  be  adopted, 
some  characteristic  symptoms  sought  for. 

These  symptoms  should  be  really  and  unmistakably  indicative  of  the 
full  physiological  or  beginning  poisonous  effects  of  mercury.  They  should 
not  therefore  inchiile  tliosJi  which  may  reveal  only  its  local  irritiint  pro|> 
erties,  and  may  vary  greatly  with  temporary  conditions,  as,  for  example, 
those  of  a  mucous  tract  like  that  of  the  gastro-intestinal  system,  unavoid- 
ably suliject  to  many  disturbing  influences.  For  that  reason  T  believe  the 
rule  which  makes  a  certain  amount  of  intestinal  colic  or  looseness  of  the 
bowels — '*  mild  colicky  diarrhce-a''  (see  p.  729)--the  gauge  of  the  patient's 
susceptibility  to  mercury  to  Ije  an  unt^afe  guide  in  practice.  Colic  and 
diarrhoea  show  only  the  reaction  of  the  mucous  membrane  of  the  stomach 
and  intestines  to  the  particular  preparation  of  mercury  which  is  being 
used.     They  may  occur  under  a  dose  which  is  altogether  inadequate  to 
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deal  with  the  microbe  or  vims  of  the  disease.  They  indicate  defective 
al>6orption  of  the  drug,  and  leave  it  open  to  question  whether,  when  they 
have  made  their  apixniraiice,  one  half^  one  third,  or  some  other  fraction 
of  the  daily  dose  ii*  luring  t-aken  up  and  reaching  the  general  circulation. 

I  think  tliere  can  be  no  doubt  that  the  object  aimed  at — ^i.  e.,  the  dis- 
covery of  the  susceptibility  of  the  individual  to  mercurials — is  an  imjxjr- 
tant  and  useful  one.  The  therapeutics  which  eliminates  personal  i)ecul- 
iarities,  idiosyncrasies,  the  varying  reactions  of  normal  tissues  to  the  agents 
employed  by  the  physician,  is  that  of  the  days  of  Galen  or  Paracelsus. 
Acquaintance  with  the  characteristics  of  different  families  and  different 
mem  tiers  of  the  same  family  constitutes  the  great  merit  of  the  general 
practitioner,  and  often  makes  his  advice  of  more  value  tJian  that  of  the 
moi^t  distinguished  specialist.  In  a  disease  in  which  treatment  is  to  l>e 
conducted  chiefly  by  means  of  one  drug,  and  is  to  extend  over  years,  it  is 
80  obviously  sensible  and  pliilosophical  to  learn  at  the  outlet  the  patient's 
reaction  to  that  drug,  that  it  seems  to  me  useless  to  argue  at  any  length 
in  defense  of  the  princii>Ie. 

But  in  applying  it,  if  a  faulty  standard  is  adopted,  the  rule  may  lead 
to  lamentably  insufficient  treatment  and  disastrous  consefpiences. 

I  prefer,  therefore,  to  regard  the  condition  of  the  mouth  and  gums  as 
the  only  safe  guide  to  the  information  which  is  sought,  and  to  be  influ- 
enced by  the  intestinal  symptoms  only  to  the  extent  of  seeking  some  more 
digestible  mercurial  preparation.  If,  during  the  early  days  of  treatment, 
id  before  the  premonitory  symptoms  of  ptyalisra  appear,  there  is  con- 
Wderable  amount  of  colic  and  diarrheiea,  I  usually  withdraw  the  protiodide 
and  give  the  patient  the  following  recipe : 

B    Hydrapg".  cum  creU 3  j 

Ft.  pil.  no.  Ix. 

I  instruct  him  to  take  these  in  the  same  way,  increasing  the  dose  each 
day»  but  I  expect  to  gt^t  a  somewhat  more  marked  effect  from  one-grain 
pills  of  gray  powder  than  from  an  equal  numl>er  of  one-third -grain  pills 
of  the  protiodide.  If  this  second  attempt  fails  and  gastrointestinal  irri- 
gation precedes  ptyalism,  I  usually  try  the  bichloride : 


Or 


Hydrarg.  chlorid.  corrosiv. 
Confection,  ros. 
et  ft  pil.  no.  Ix. 


n 


Hydrarg.  chlorid.  corrosiv.     . 
Hue  Hag.  acacijc, 

Aquas 

M.  et  S.    Teaspoon  fill  freely  diluted 


grs.  ij 


.    aa  f  5  ij 
directed. 

If  tiiis  fails,  I  proceed  to  the  employment  of  inunctions  in  the  manner 
to  be  hereafter  described  <see  p,  754). 
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In  cases  where  the  circnmstances  of  the  patient,  such  as  conBtatit  travel- 
ing, or  the  necessity  for  concealment,  absolutely  forbid  the  use  of  inunc- 
tions, opium  may  be  combined  with  one  or  the  other  of  the  al>ovc  for- 
muhe  in  sufficient  quantity  to  control  the  colic  and  diarrhoea  until  the  full 
dose  is  ascertained.  It  should  then  be  withdrawn.  I  may,  however,  say 
here  as  appropriately  as  anywhere,  that  I  heHeve  the  use  of  opium  in  con- 
junction with  mercurials  in  Bvphilis  to  be  an  unsafe  practice.  It  has  the 
liigh  indorsement  of  Mr.  Hutchinson,  who  says  that  Dover's  powder  may 
be  combined  with  Jiis  favorite  gray  powder  **  if  necessary."  lie  sounds 
DO  note  of  warning,  but  it  can  not  be  denied  that  the  general  effects  of 
the  drug  in  the  average  case  are  undesirable.  It  tends  to  constipate,  to 
reduce  appetite,  and  to  lessen  eliminative  processes,  inchiding  the  secre- 
tion of  sw^at  and  of  urine.  It  renders  uncertain  the  amount  of  mercury 
actually  l>eing  absorbed^  and  it  must  never  !)e  forgotten  that  tk^  esse^itial 
point  in  the  treat m en t  of  syphilis  is  ike  admimstrntimi^  during  a  sriffi- 
cicnily  hm(j  period^  of  the  largest  dose  of  rnereury  which  can  be  taken 
and  absorbed  ivithout  pr*[jndice  to  the  general  health. 

Merely  to  order  that  a  certain  dose  be  swallowed,  and  to  provide  for 
it*?  safe  escort  under  an  opiate  guard  from  one  end  of  the  alimentary  tract 
to  the  other,  is  not  to  treat  syphilis  efficiently  or  intelligently.  In  larger 
doses  opium  is,  of  course,  not  only  objectionable  for  the  above  reasons, 
but  dangerous  from  the  possibility  of  the  patient*s  becoming  habituated 
to  and  dependent  upon  it 

When  I  order  it  on  account  of  the  impossibility  of  using  inunctions, 
I  prefer  to  prescribe  paregoric,  and  to  tell  the  patient  to  take  with  each 
mercurial  pill  the  smallest  number  of  drops  which  he  finds  will  prevent 
griping  and  diarrhcea.  In  this  manner,  better  than  by  combination  with 
the  mercury  or  than  l)y  giving  any  fixed  dose  of  opium,  can  the  minimum 
quantity  necessary  be  ascertained  and  employed. 

Now  under  any  of  these  forms  of  treatment,  or  under  any  method  by 
wdiich  mercury  is  introduced  into  tlie  system,  there  are  certain  symptoms 
which  must  be  carefully  watched  for. 

The  surgeon  has  no  intention  or  desire  to  produce  salivation,  and 
under  careful  management,  with  intelligent  co-operation  on  the  part  of 
the  patient,  that  accident  will  very  rarely  occur.  The  symptoms  for 
which  he  is  on  the  lookout  are  those  premonitory  to  ptyalism.  They 
are:  (1)  a  thickening  of  the  saliva;  (*2)  an  increase  in  its  quantity;  (3)  a 
sponginess  and  tumefaction  of  the  gums ;  (4)  a  feeling  of  lengthening  of 
the  teeth,  with  a  little  tenderness  when  they  are  brought  sharply  together. 

It  must  not  be  forgotten  that  these  symptoms  l>econic  as  fallacious 
and  misleading  as  those  associated  with  the  stomach  or  intestines  unless 
the  hygienic  condition  of  the  mouth  is  fairly  good.  A  mouth  containing 
teeth  in  various  stages  of  caries,  with  jagged  or   irregular  edges,  with 
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deposits  of  tartar  about  the  fan^,  with  foci  of  bacterial  infection  in  and 
between  the  teeth  and  gwms,  irritated  by  the  constant  use  of  tobacco,  or 
chronically  neglected  as  regards  the  employment  of  the  toothbrnsh, 
toothpick,  and  rinM~how:he,  is  in  a  condition  to  react  violently  to  doses 
of  mercury  at  a  point  far  below  the  normal  physiological  snsceptibility 
of  the  tissues. 

If  it  is  necessary  to  begin  the  treatment  of  syphilis  in  a  patient  with 
a  mouth  in  such  a  state,  its  defects  must  be  corrected  at  the  earliest  pos- 
sible moment,  and,  if  need  l»e,  the  accurate  determination  of  the  proper 
dose  postponed  until  later.  In  the  majority  of  cases,  however,  and  espe- 
cially if  the  time  of  waiting  for  the  appearance  of  constitutional  symp- 
toms be  utilized  as  has  been  sugr^esteil  (see  p.  732),  the  mouth  offers  the 
safest  and  most  rehable  indication  of  the  tolerance  of  the  normal  cells  of 
the  organism  to  the  presence  of  mercury  in  the  blood  and  tissues. 

If  any  or  all  of  the  above  symptoms  apjwar  and  are  unmistakable,  the 
doee  should  be  at  once  reduced,  at  first  to  two  thirds,  later  to  half  that 
doee,  if  the  persistence  of  these  symptoms  indicates  a  further  reduction. 
This  is  tlien  the  standard  dose,  to  be  continued,  except  at  certain  inter- 
Tals  to  he  mentioned  presently,  over  a  period  varying  from  two  to  three 

If  during  this  time  there  is  an  outbreak  of  syphilis,  no  matter  how 
mild  or  insignificiint,  the  dose  should  be  at  once  increased  to  the  "  full 
doee"^ — i.  e.,  that  under  which  ptyalism  began  to  appear — ^and  this  should 
be  continued  until  the  symptoms  vanish,  or  until  salivation  is  so  distinctly 
threatened  that  diminution  of  dose  becomes  necessary.  AVhencver  dur- 
ing the  mercurial  treatment  the  mouth,  toi»gue,  teeth,  or  gums  become 
80re  or  tender,  a  mouth-wash  of  a  saturated  solution  of  potassium  chlo- 
mle  alternating  with  one  of  hona  acid  will  serve  a  valuable  purpose,  and, 
indeed,  may  be  used  at  intervals  with  advantage  as  a  prophylactic,  e%^en  in 
the  absence  of  all  sympt^ims  of  mercurialization.  The  treatment  of  well- 
develnptHJ  salivation  will  be  found  in  the  section  on  The  Poisonous 
Eflfect8  of  ]klercury  (see  p.  745). 

The  patient's  weight  at  the  beginning  of  treatment  should  be  noted, 
and  any  subsequent  variations  observed  and  recorded  Those  cases  do 
boet  in  which  it  increases  or  remains  stationary.  Those  aseociated  witb 
rapid  emaciation  are  usually  the  most  dangerous  and  diHicult  of  manage- 
ment. 

If  everything  goes  well^  the  symptoms  which  existc<3  when  treatment 
waa  b^un  will  subfiide  or  disappear.  The  post-cervical,  epitrochlear,  and 
even  the*  inguinal  glands  will  grow  smaller,  though  a  certain  amount  of 
induration  and  enlargement  will  be  persistent.  If  an  eruption  is  present 
it  will  fade.  If  the  l»eginning  of  treatment  has  preceded  the  exanthein 
the  latter  may  be  much  delayed,  but  rarely  fails  entirely  to  put  in 
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appearance.  It  may  do  bo,  however,  as  has  been  shown  by  a  number  of 
recorded  eases. 

For  some  years  it  was  my  custom  to  continue  this  treatment  without 
modification  for  eighteen  monthfi ;  then  to  give  "  mixed  treatment/'  mer- 
cury and  potassium  iodide,  for  six  months  j  and  then  in  the  absence  of 
symptoms  to  Btop  treatment  altogether.  I  have,  however,  recently  been 
morti  and  more  imprestied  with  tlie  necessity  for  full  treatment  and  over 
long  periods.  On  the  one  hand,  my  experience  and  observation  corrobo- 
rate Hutchinson's  statement  that  **  some  of  the  most  severe  outbreaks  we 
ever  witness  occur  in  those  who  have  been  rapidly  cured  by  a  sliort  pty- 
alism  in  the  early  stage  and  have  then  left  off  the  remedy  "  {op.  eiLy  p.  52), 
i.  e.,  in  eises  treated  fully  but  briefly.  On  the  other  hand,  I  am  equaHy 
sure  that  Taylor  is  correct  in  his  conclusions,  although  1  do  not  agree 
^vith  some  of  hifi  reasons  therefor  (see  p.  732),  that  a  long-continued  l)ut 
feeble  and  insufficient  treatment  is  even  less  effective  than  the  short, 
vigorous  courses  which  Hutchinson  condemns*  When  an  insuflicicnt 
dose  ia  conjoined  witli  the  interrupted  system  of  treatment  the  results 
are  only  less  disastrous  than  those  obtained  by  the  ex]>ectant  or  by  the 
"  opportunistic  "  system  of  treatment. 

By  way,  thereforCj  of  making  certain  that  a  projier  quantity  of  mer- 
cury was  being  absorbed,  I  have  of  late  years  interrupted  its  administra- 
tion by  the  mouth  at  stated  periods,  in  order  to  employ  it  by  inunction, 
not  because  1  think  any  ''tolerance"  between  the  drug  and  the  active 
cause  of  the  disease  has  been  established,  but  for  the  reason  that  its 
absorption  from  the  digestive  tract  may  diminish  in  course  of  time*  and 
because  the  interval  of  rest  is  frequently  beneficial  to  that  tract.  I  there- 
fore stop  its  internal  administration  at  the  end  of  three  months.  I  go 
on,  however,  with  an  equivalent  dose  of  meixjurial  ointment  (5j  to  3  j), 
used  after  the  metliod  to  be  described  presently  (see  p.  754).  After  two 
weeks*  inunctions  I  return  to  the  mouth  treatment,  and  this  alternation  is 
continued  during  a  period  of  two  years.  In  this  time  the  patient  has 
about  twenty  months'  internal  treatment  and  four  months'  inunction. 

At  any  time,  however,  that  a  syphilitic  symptom  is  persistent  and  re- 
sists the  *'  full  dose  "  by  the  mouth,  I  withdraw  the  latter  and  substitute 
inunctions,  or  occasionally  use  both.  If  these  fail^  hypodermatic  medica- 
tion must  be  resorted  to,  and  will  be  described  later  {see  p.  759). 

The  routine  use  of  the  iodides  in  sypliilis  should  begin  at  about  the 
end  of  tlie  second  year  in  an  uncomplicated  ease,  and  should  continue  for 
.about  six  months.  The  theoretical  reasons  for  their  employment  are 
not  quite  so  clearly  established  as  is  the  case  with  mercury,  The}^  are 
most  useful  in  the  stages  and  conditions  of  syphilis  in  which  it  has  ceased 
to  be  contagions  or  iooculable  or  transmissible,  and  in  which,  therefore, 
the  specific  microl>e  is  presumably  absent  from  the  tissues  and  the  gen- 
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eml  circulation.  For  that  reason  the  iodides  do  not  appear  to  have  a 
bactericidal  or  antidotal  intluence  comparable  to  that  of  the  preparations 
of  mercury,  nor  does  their  behavior  in  relation  to  other  micro-organ  isms 
favor  this  view.  Furthermore,  tliey  are  of  little  value  in  the  early  fita^res 
of  sypliilis  when  such  an  influence  would  be  most  potent  for  good.  On 
the  other  hand,  it  seems  probable  that  in  the  conditions  wliieh  indicate 
the  employment  of  the  iodides,  there  is  such  an  excess  of  cell-growth  and 
accumulation  either  from  renewed  activity  in  the  reddua  of  antecedent 
disease,  or  from  a  crippling  or  obliteration  of  lymphatics  due  to  the 
long-continued  hyj>erplasia  and  irritation  of  the  secondary  Btage  (Otis), 
that  8timnlation  of  the  absorbent  system  becomes  tlie  prime  indication, 
and  that  iodine  and  its  compounds  meet  it  better  than  any  other  drugs  at 
our  command.  Tiie  fact  that  they  are  more  uftcful  when  given  in  com- 
bination with  mercury  does  not  militate  against  this  view,  as  the  influence 
of  the  latter  in  promoting  destnietive  metamorphosis,  fatty  degeneration, 
and  other  retrogi-ade  changes  in  imperfectly  organized  exudates  is  well 
known,  and  would,  of  course^  aid  in  the  preparation  for  resorption  and 
in  its  accoraplisliraent.  Be  this  as  it  may,  the  clinical  rea^^ons  for  giving 
iodides  in  the  later  stages  of  syphilii*  and  in  the  presence  of  certain  phe- 
nomena at  any  stage  are  at  least  as  cogent  and  convincing  as  those  which 
lead  us  to  the  administration  of  mercury. 

Mixed  Treatment. — I  do  not  know  a  better  formula  for  ordinary  use 
than  the  old  one  containing  sarsaparilla,  although  I  have  no  faith  in  the 
flo-called  "  alterative  •'  qualities  of  this  drug.  It  serves  a  useful  purpose, 
however,  in  disguising  the  taste  of  tite  iodide,  but  it  may  be  omitted  if  it 
is  in  itself  disagreeable  to  the  patient : 

1$    Hydrarg.  biniodidi PTS.  iij 

Potassii  iodidi          .                .                .  3  ij 

8yr.  sarsaparillae  com  p. f  1  vj. 

M,  S.  Teaspooniul  in  three  ounces  of  water  four  times  daily. 

If  this  seems  to  disagree  or  becomes  very  distasteful,  the  iodide  may 
be  given  in  compressed  pills,  and  the  mercury  in  pills  or  by  iimnction. 
Occasionally  the  other  iodides  are  more  easily  digested  than  tlie  potassium 
salt  and  sometimes  a  combination  of  the  three  iodides,  as  in  the  follo¥ring 
formula,  is  more  useful  than  any  one  of  them  singly  : 

Q    Potassii  iodidi 
Sodtt  iodidi 

Ammonii  iodidi        *        .        .                                         .    M  gre,  wstj 
8yr.  aurantii  cort.    .                 .                                          •     f  Jj 
Aquse fjv. 

M.  et  8.    Teaspoon  ful  freely  diluted  four  times  daily. 

A  formula  which  has  the  indorsement  of  Mr.  Hutchinson,  as  eflicient 
ind  fiddom  disagreeing,  contains  in  each  dose  one-sixteenth  grain  of 
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cliloride  of  merenry,  four  or  five  grains  of  iodide  of  potassinra,  and  half 
a  draclim  of  sal  volatile. 

The  8yiii]>toiiiB  which  indicate  the  early  use  of  the  iodides  are  chieiiy 
those  known  aa  '*  precocious" — i.  e,,  those  which  in  ordinary  casee  appear 
at  a  much  later  period,  and  will  Ije  found  to  affect  chiefly,  the  fibrous  or 
connective  tissue,  the  bones  or  the  important  viscera.  All  cerebral  phe- 
nomena thouiijlit  to  I»o  due  to  syphilis,  wliether  they  are  believed  to  result 
from  endarteritis,  from  gummata,  or  from  diffuse  infiltration  of  menin- 
geal or  other  structures,  indicate  tlie  prompt  addition  of  the  iodides  to 
the  treatment.  So,  too,  does  the  a]>pearance  of  uodes,  or  of  gummata  of 
the  soft  parts,  or  of  extensive  ulcers,  etc.  The  dose  of  tlie  iodides,  like 
that  of  mercury,  but  even  more  so,  varies  with  the  individual.  Some 
persons  can  not  take  the  doses  given  above  witliout  the  immediate  ap- 
jjcarance  of  the  toxic  symptoms  presently  to  be  described ;  others  are 
peculiarly  tolera!it.  We  know  definitely,  however,  that  the  production 
of  such  symptoms  is  not  an  indication  that  the  full  physiological  or  thera- 
peutic effect  of  the  drug  has  been  obtained,  and  it  is  a  good  rule  to  in- 
crease the  dose  gradually  but  steadily  until  at  least  the  beginning  subsi- 
dence of  the  symptom  wliicli  led  to  its  employment 

Hygienic  Measures, — During  all  this  jieritMl  the  general  hygiene 
of  the  patient  must  be  carefully  looked  after,  and  is  only  secondary  in 
importance  to  the  mercurial  treatment,  liecetit  researches  have  shown 
tliat  in  bacterial  infection  cjf  almost  every  variety  the  gravity  of  the  re- 
sults is  influenced  by  two  factors:  1.  The  dose  or  quantity  or  number  of 
the  micro-organisms  originally  inoculated.  2.  The  resistant  power  of  the 
tissue-cells  of  the  organism,  the  index  of  which  is  found  in  the  general 
health  and  strength  of  the  individuah  It  is  probable  that  *' tnalignancy'* 
in  constitutional  syphilis,  like  phagedena  in  chancre  or  chancroid,  de- 
pends not  upon  any  peculiarity  of  the  infecting  material  but  rather  upon 
an  excessive  dose  on  the  one  hand  with  defective  vitality  on  the  other. 
Insufficient  treatment  is  in  effect  er|yivalcnt  to  the  former  condition,  as 
permitting  the  uninterrupted  multiplication  of  the  bacillus  with  accumu- 
lation of  its  tissue  products.  Injudicious  or  excessive  treatment,  by  its 
prejudicial  effect  on  tlie  general  hoaltlx,  brings  about  a  diminution  of  the 
*■' vis  medicatrix  natunB*'  which  modern  science  has  converted  from  a 
figment  of  the  imagination  into  a  well-recognized  and  powerful  therapeu- 
tic agency. 

The  patient  will  usually  need  some  detailed  ad\^ice  as  to  diet,  mcHJe 
of  life,  etc.,  and  much  of  this  may  be  given  witli  advantage,  as  soon  as 
the  diagnosis  is  assured.  It  may  he  summarized  as  follows:  He  should 
avoid  overwork,  mental  strain,  undue  exposure,  excesses  of  all  Si5i'ts. 
He  neerT  not  practice  total  abstinence  from  alcohol,  but  should  drink  only 
light   wines  at    meals,  and    in  great  moderation.      The  less  tobacco  he 
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nsee  the  better  will  be  Lis  chance  of  escaping  raucous  patcbeg  of  tLe 
mouth,  tongue,  and  throat,  laryngitis,  ulceration  of  the  Schneidenan 
menibrane,  etc. 

If  any  of  these  exist,  or  if  a  tendency  to  their  recurrence  has  been 
difttinctly  shown,  tobacco  in  all  forms  should  be  positively  interdicted. 
Sexual  intercourse  should  be  guarded,  for  the  sake  of  the  participant  and 
of  posaible  offspring  who  may  be  infected  and  will  probably  through  the 
placental  circulation  infect  the  naother.  It  need  not  be  prohibited  as  in 
itself  injurious,  but  ehoidd  certainly  be  moderate. 

The  hereditary  tendencies  and  personal  diathesis  of  the  patient  should 
be  studied.  Every  depressing  inilueuce  acts  on  the  Bide  of  the  disease. 
One  of  the  most  prejudicial  is  tuberculosis  in  the  form  recognized  clin- 
ically as  struma.  While  the  old  idea  that  struma  and  syphilis  are  essen- 
tiaUy  identical  has  had  no  distinguished  supporter  since  the  elder  Gross, 
and  is  now  not  tenable,  there  can  Ixs  no  doubt  that  the  two  conditions  re- 
act upon  each  other  to  the  great  disadvantage  of  the  patient,  and  that 
strumous  patients  are  especially  liable  to  the  development  of  deep  and 
obetanate  ulceration,  to  osteitis  and  caries,  and  to  various  visceral  changes. 
A  tubercular  family  liistory  should  therefore  be  regarded  as  an  indication 
for  special  hygienic  precaution.  The  patient  should,  if  possible,  spend  a 
part  of  each  year  at  the  seashore  or  in  mountain  air ;  wet  feet,  chilling 
of  the  surface,  sitting  in  draughts,  ete.,  should  be  particularly  guanled 
against,  as  should  traumatism,  especially  bruises  of  the  6ul»cutaneous  tis- 
sues and  strains  of  the  larger  joints. 

The  diet  shouhl  be  rich  in  digestible  fats  and  carbohydrates.  Pul- 
roonary  and  general  gymnastics  should  be  employed.  Emulsion  of  cod- 
liver  oil  and  the  iodide  of  iron  are  the  most  useful  adjuvants  to  the 
formal  specific  treatmerit  in  such  cases. 

Gout  and  rheumatism,  hereditary  or  acquired,  have  always  appeared 
to  me  to  influence  unfavorably  the  course  of  syphilis.  They  predispose 
to  vascular  degeneration,  to  cerebral  diseases  secondary  to  endarteritis,  to 
troubleeome  papulo-sqnamous  syphilides,  esj>eciully  the  palmar  and  plantar 
varieties,  to  iritis,  and  to  periosteal  nodes  and  various  other  affections  of 
fibrous  tissue.  Such  patients  should  have  a  strictly  regulated  diet  list, 
should  be  told  to  eat  sparingly  of  dark  meats  and  of  sugars,  to  drink 
freely  of  Poland  or  Lithia  water,  and  to  eschew  sweet  wines,  malt  Hc|uor>, 
etc.  They  may  with  advantage  be  given  occasional  short  courses  of  tlie 
fialicvlates,  and  sliould  have  the  iodides  added  to  their  mercurial  treatment 
at  an  unusually  early  period. 

If  tlie  patient  is  of  the  neurotic  type  the  preliminary  advice  should  be 
|)articularly  directed  to  the  avoidance  of  worry  and  anxiety.  The  prog- 
nosis should  be  put  in  as  cheerful  a  way  as  seimift  justifiable ;  dif^culties 
and  dangers  should  be  minimized  and  restrictions  made  light  and  easy, 
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and  treatment  as  unobtrusive  as  possible.  Long  hours  of  rest  are  par- 
ticularly desirable  in  such  patieuts.  Strjobiiia  and  pbosphoric  acid  are 
useful  adjuvants  to  the  medicinal  treatment. 

Intercurrent  diseases,  such  as  malaria  or  influenza,  must  of  course 
receive  the  usual  attention,  and  should  be  treated  as  would  be  proper  in 
the  absence  of  syphilis,  although  they  niay  render  necessary  some  modifi- 
cation of  the  systematic  medication ;  occasionally  they  lead  to  a  resort  to 
the  hypodermatic  method  (see  p.  750). 

A  description  of  the  methodic  or  routine  treatment  of  sypliilis  would 
he  incomplete  without  a  more  detailed  account  of  the  toxic  symptoms 
produced  by  the  two  drugs  cliiefly  employed — mercury  and  iodine — as  it 
has  Ijc^en  repeatedly  stated  tliat  those  symptoms  must  be  carefully  watched 
for  and  avoided. 

The  Toxic  Effects  of  Mercury.— Hydrargyrism.—L  Acute. 
During  the  employment  uf  any  preparation  of  mercury,  however  admin- 
istered, whether  by  the  mouth,  by  inunction  or  fnniigation,  or  hypo- 
dermatieally,  certain  symptoms  may  make  their  apjKmrance,  indicating 
that  the  limit  of  tolerance  of  the  system  to  the  drug  has  been  reached. 
The  first  and  most  important  are  those  relating  to  the  mouth.  They 
consist,  in  the  mild  form  in  which  only  will  they  be  seen  by  the  careful 
practitioner  whose  orders  are  complied  with,  of  a  slight  inspissation  of 
the  saliva,  which  becomes  stringy,  tough,  and  tenacious,  and  increased  in 
quantity ;  a  little  congestion  and  sponginess  of  the  gums,  which  bleed 
readily  when  touched ;  slight  tenderness  of  the  teeth,  especially  of  the 
posteriijr  molars,  when  tlie  jaws  are  brought  together  with  a  snap. 
Marked  metallic  taste  in  tlie  mouth  antl  fetor  of  the  bi-eath  indicate  a 
slightly  more  advanced  stage  of  mercurialization ;  wliile  ulceration  of 
the  gums,  congestion  and  tedema  of  the  whole  oral  mucous  membrane, 
loosening  of  the  teetli,  an  euorniously  increased  flow  of  saliva,  swelling 
of  the  tongue,  the  soft  palate,  the  submaxillary  and  parotid  glands,  etc., 
are  the  symptoms  of  full  salivation,  produced  intentionally  by  our  not 
very  remote  predecessors  in  the  treatment  of  sypliilie,  but  rarely  seen  at 
the  present  day.  The  disrepute  of  mercury  with  the  laity,  which  lasted 
for  so  many  years  and  is  yet  by  no  means  effaced,  may  be  readily  under- 
stood when  we  picture  the  condition  of  such  a  patient,  unable  to  masti- 
cate, to  swallow,  or  even  to  speak,  with  the  saliva  flowing  at  the  rate  of 
pints  daily,  tlie  breath  frightfully  ofiFent^ive,  the  strength  failing  rapidly 
from  malmitrition,  etc.,  and  remember  tluit  in  addition  he  was  kept  in  a 
close,  overheated,  unventilated  room,  and  was  sweated,  purged,  and  even 
bled  in  addition  !  Fortunately,  we  have  left  far  behind  us  that  sort  of  em- 
pirical and  unreasoning  therapeutics,  and  except  in  the  unusual  cases  where 
a  dispensary  patient  fails  to  report  for  observation  and  at  tlie  same  time 
overdoses  himself,  we  almost  never  see  well-developed  cases  of  salivation. 
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Occasionally,  as  a  regult  of  idiosjncragy,  dermatitis  will  develop  during 
mercurial  treatment.  A  remarkable  cai?e  of  acute  cutaneous  mercurializa- 
tion  is  reported  by  Maiiriac  (Gaz.  dea  Hopitaux,  August  9,  1802.) : 

The  patient,  a  youn^  luau  of  eighteen  years,  suffering  from  papulo-ery- 
tbematous  syphilide,  left  tlie  hospital  almost  cured  after  a  coui-se  of  ti*eatment 
consisting^  of  003  gramme  (one  half  grain)  of  protiodide  of  mercury  thrice 
daily  ;  at  no  time  showing  any  mercurial  symptoms.  However,  in  a  few  days 
ho  had  a  second  outbreak  of  the  syphilis,  more  severe  than  the  first,  and  re- 
turned to  the  hospital,  where  he  was  treated  this  time  with  inunctions  of  one 
drachm  (four  gramnies)  of  mercurial  ointment  daily.  His  skin  was  naturally 
verj'  soft  and  delicate,  and  at  the  end  of  the  fourth  day  the  skin  in  those  parts 
which  had  been  ruhbed  with  the  mercury  became  a  Lively  i-ed,  as  in  eczema 
rubrum,  and  in  less  than  tweniy-fonr  hours  the  entire  surface  of  his  body  was 
covered  with  a  scarlatiniform  eruption  of  an  extraortlinary,  intense  color.  The 
temperature  rose  quite  high^  and  the  pulse  betrame  very  rapid.  A  remarkable 
fact  wax  that,  in  this  mencurial  intoxication,  the  mucous  membranes  were  not 
affected  in  the  slightest  degree,  and  there  was  absolutely  no  salivation.  On 
the  second  day  the  papulous  syphiUxlerm  seemed  submerged  under  this  violent 
•erythematous  seizure  ;  but  more  i"emarkable  yet,  on  the  fourth  day  it  vanished 

if  by  enchantment  Such  rapid  cures  are  occasionally  effected  by  inocula- 
liion  of  erysipelas,  hut  rarely  by  four  days  of  mercurial  inunction.  The  fever 
and  erythema  subside<l  in  five  days,  followed  by  desciuamation  of  the  epidermis. 
Hauriac  regards  this  cure  as  effected  not  so  much  by  the  mercury  acting  up>n 
the  syphilitic  process  directly,  as  by  the  fever  pro<hicod  by  the  mercury.  Nor 
does  he  think  that  the  cutaneous  irritation  liad  much  to  do  with  effecting  a  cure  ; 
otherwise  we  would  find  cures  eifected  by  the  application  of  crotou  oil,  or  other 
irritant.  Morel-LavaU^  has  reported  a  case  of  mercurial  fever  and  erythema 
which  endangered  life  not  .only  by  the  lesions  of  the  skin,  but  also  by  visceral 
and  cerebral  hji^eriEmiii.  It  may  be  assumed,  therefore,  that  an  acute,  general, 
mercurial  erythema,  with  febrile  reaction,  ts  sometimes  a  very  favorahle  event 
in  the  treatment  of  syphilides  ;  under  the  double  action  of  the  fever,  and  per- 
liaps  the  erythema,  the  cutaneous  relaj^ses  of  syphilis  disappear  with  an  unex- 
ampled rapidity,  which  can  not  be  etiualetl  by  general  or  local  speciBc  treatment. 
However,  the  cure  is  unhappily  but  short-lived, 

Hutchinson  has  reported  (op.  cit.^  p.  17U)  a  case  in  which  during  the  co- 
existence of  the  chancre  and  a  papular  or  small  pustidar  syphilide  the  aduiin- 
istralion  of  mercury  was  followed  by  rapid  extension,  inflammation,  and  ulcer- 
ation of  both  chancre  and  syphilodcrm,  so  that  the  former  became  almost 
phagedenic  and  the  latter  rupial  in  character.  The  withdrawal  of  mercury 
and  the  substitution  of  potassium  iodide  resuUetl  in  the  imuiodiato  fciubsidence 
of  these  symptoms. 

2.  Chrank\~-ln  other  canes  the  whole  digestive  tract  suffers,  and  the 
general  constitutional  effects  of  the  drug  are  prejudicial.  The  ]>atient 
l)ecoraes  morose,  gloomy,  and  depressed,  or  weak,  nervous,  and  hysterical. 
The  a|>|>etite  fails,  tliere  is  a  chronic  catarrhal  condition  of  the  gustro- 
inteetinal  mucous  membrane ;  flatuloncse,  heartburn^  ernctatione,  and  even 
Tomiting  are  common ;  emaciation  begins  and  is  progressive ;  albuminuria 
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may  appear  and  great  muscular  weakness  and  general  debility  exist.  The 
only  difficulty  I  have  found  in  relation  to  tliese  eases  is  that  of  diagnosis, 
but  this  is  sometimes  a  grave  one,  Tlie  same  group  of  symptoms,  or  a 
very  similar  group,  may  be  produeed  by  syphilis  itself^  and  may  indicate 
itisufRcient  rather  than  excessive  treatment.  The  mental  phenomena  cer- 
tainly are  as  frequently  due  to  the  patient's  knowk-dge  of  the  character 
of  his  disease  and  to  the  morbid  introspection  and  unwholesome  imagin- 
ings to  which  this  often  tends  as  to  any  effect  of  mercury.  I  have  never 
been  able  to  differentiate  to  my  own  satisfaction  the  **  awful  gloom  •  •  wliieh 
is  described  as  a  rare  s^^niptom  of  the  ingestion  of  mercury  (Keyes,  op, 
eit,  p.  559),  and  the  siujilar  mental  state  which  is  due  to  syphilis,  or  rather 
to  the  consciousness  of  the  existence  of  sypliiliSj  for  I  have  seen  it  just  as 
marked  and  as  profound  in  sypliilophobia,  when  no  infection  of  any  sort 
had  occurred  and  no  mercury  had  been  given.  The  other  symptoms 
above  mentioned — anorexia,  emaciation,  etc. — may  also  ret^ult  from  the 
disease  or  from  the  depression  pro<luced  by  it.  If,  however,  the  ]>atient 
has  no  evidence  of  visceral  syphilis  and  is  not  brooding  over  his  condition, 
but  has  bicen  taking  mercury  by  the  mouth  for  long  periods  and  in  full 
doses,  the  above  group  of  symptoms  may  usually  be  attributed  to  the  drug. 

Lang  <'Centralblatt  fur  die  g^sammte  Therap.,  January,  1692>,  at  the  Inter- 
national Congress  at  Berlin,  empliasized  the  necessity  for  the  close  observation 
of  all  synptoma,  both  previous  and  attendant,  in  cases  whei*e  any  of  the  prepar 
rations  of  mercury  are  exhibited.  When  a  syphilitic  patient  is  afflicted  with  any 
other  severe  malady,  such  as  nephritis,  tubei'culosis,  malaria,  etc.,  and  when  he 
has  any  ailment,  confessedly  independent  of  syphilis,  he  thinks  there  should  be 
no  mercurial  tre^^tment  until  the  other  conditions  have  been  corrected.  If  there 
be  merely  a  derang-cment  of  the  int-estinal  canal^  this  must  be  regulated  before 
any  mercury  is  administered.  Kidney  affections,  which  usually  develop  in  the 
early  stage  of  the  generiilization  of  the  disease,  are  to  be  considered,  where  other 
etiologie-al  factors  may  be  excluded,  as  either  the  direct  effect  of- the  syphilitic 
virus  in  the  substance  of  the  kidney,  or  as  the  excretion  of  the  metabolic  prod- 
ucts induced  by  the  virus.  In  the  former  case  the  nephritis  may  be  infectious  ; 
in  the  latter,  purely  toxic,  or  syphilo-toxic.  Such  kidney  affections  demand  im- 
mediate antisypliiiitic  treatment,  often  mercurial ;  but  it  must  be  remembered 
thai  nephritis  may  be  of  mercuriaJ  origin,  and  this,  according  to  Lang,  occurs 
oftener  than  is  commonly  supposed.  Fiirbringer  has  showTi  that  the  ordinary 
mercurial  treatment  can,  in  fact,  induce  the  secretii>n  of  albumin.  Lang  has 
found  albiiminuria  occurring  not  infrequently  during  even  a  mild  use  of  mer- 
cury, so  that  the  presence  of  albumin  in  the  urine  eaii  afford  as  decided  a  symp- 
tom of  poisoning  as  affections  of  the  mouth  or  of  the  intestinal  tract.  Mercurial 
treatment,  therefore,  howsoever  administered,  demands  the  closest  attention,  not 
alone  to  the  oral  region  and  to  the  intestinal  tract,  but  to  the  kidneys. 

On  the  other  hand.  Pelcrf^en  (Berlin  klin.  Wochen,,  No.  vi,  1892,  p.  12i>)  has 
raade  over  three  thousand  analyses  of  the  urine  of  two  hundred  syphilitic>s.  His 
conclusions  are  as  follows  :  1.  It  is  necessary  to  examine  the  urine  of  all  syph- 
ilitic patients  on  their  adoiission  to  hospitals  or  clinics.    2.  It  is  important  to 


rbetber  the  albumintiria  is  false  or  tnie*  3.  AlbumLuuria  oociii*  in 
the  ftrsl  and  second  stajo^s  of  syphilis  in  the  proportion  of  3  8  per  cent,  and  5*8 
per  cent  in  tardy  syphilis.  4.  In  treating  syphilis  by  the  salicylate  of  mercury, 
albuminuria  is  very  rarely  observed.  It  is  unjust  to  hold  that  mercury  causes 
albuminuria,  a«  maintained  by  Guntf.  It  is  probable  that  the  friction  of  mer- 
curial inunctions  may  have  some  C4iusative  influence.  5.  Tlie  elimination  of 
mercury  by  the  kidneys  does  not  produce  albuminuria.  6<  Syphilitic  albumi- 
nuria disappears  under  mercurial  treatment. 

Bouchard  has  reported  a  fatal  case.  Gubler  believes  that  mei-curial  albumi- 
nuria is  a  constitutional  rather  than  a  renal  condition.  Ollivier  draws  a  par- 
allel between  mercurial  and  lead  poisoning  as  regards  nephritis. 

Treaiment  of  Mercurial  Int^yxieathn. — Salivation  may  best  be  avoided 
by  attention  to  the  condition  of  the  teeth,  mouth,  and  gums,  the  frequent 
Hfie  of  a  soft  toothbrush  with  some  astringent  moutl^wash,  the  avoidance 
of  any  collection  of  food  between  the  teeth  bj  the  projier  employment  of 
the  toothpick,  or  of  silk  thread  run  between  teeth  that  are  very  closely 
set  together.  The  grave  form  which  has  been  described  is  never  fuhni- 
nant,  or  even  very  sudden,  in  its  onset  The  premonitory  symptoms  can 
always  be  recognized.  They  indicate  the  immediate  reduction  of  the  dose 
which  15  being  taken,  or,  if  they  are  a  little  more  severe,  may  necessitate 
the  temporary  stoppage  of  mercurial  treatment. 

As  to  the  effects  of  mercury  npon  the  nervous  system,  I  have  seen 
very  little  in  my  own  practice  of  the  grave  conditions  which  have  been 
ascribed  to  it.  I  must  confess  to  considerable  skepticism  as  to  the  exist- 
ence of  many  of  them»  and  to  absolute  incredulity  as  to  their  frequent 
occarrence.  As  it  may  be  possilde,  however,  that  where  treatment  which 
I  would  regard  as  unnecessarily  vigorous  has  been  employed,  these  symp- 
toma,  or  some  of  them,  may  occur,  I  copy  the  following  resume  of  the 
views  of  Marechal  (These  de  Paris,  1885)  without  further  comment : 

"  1.  Slow  mercurial  poisoning  gives  rise  to  a  certain  number  of  nerv- 
oue  troubles  wliich  constitute  the  greater  part  of  its  symptomatology. 
2.  These  nervous  troubles  can  be  attributed,  in  part,  to  the  presence  of 
tnepcury  in  the  nervous  centers*  where  it  has  frequently  Iteen  found,  and 
ia  part  to  lesions  of  the  cerebro-spinal  system,  which  have  been  described 
by  Wising.  One  of  the  most  curious  characteristics  of  these  lesions  is 
the  persistence  of  the  axis  cylinder  in  the  altered  regions.  This  last  con- 
dition is  fonnd  in  the  lesions  of  sclerosis  in  plaques,  which,  moreover,  in 
its  clinical  features  shows  some  analogies  with  cerebro-spinal  hydrargy- 
rosie.  3.  The  nervous  troubles  of  hydrargyrosis  are :  (a)  Disturbances  uf 
motion ;  trembling,  analogous  to  that  of  sclerosis  in  plaques ;  eonmlsivo 
plh  la  of  various  kinds  (cramps,  epileptiform  attacks,  etc.),  choreic 

n>«  ts,  ai>oplectiform    ictus,  paralyses   presenting  the   features  of 

paralysis  of  cerebral  origin,  {h)  Disturbance  of  sensibility ;  anaesthesia, 
presenting  Hxq  features  of  aosBSthesia  of  cerebral  origin ;  painful  phenom- 


746  TBE  TREATMENT  OP  SYPHILIS. 

ena,  of  wliich  the  most  constant  are  the  arthralgias  and  cephalulgias.  (c) 
Disturbances  of  a  psychical  nature,  which  ai'e  at  first  excegeively  emo- 
tional ;  disturbances  of  sleep,  vertigo,  and  toward  tlie  last  dementia,  very 
much  resembling  senile  dementia.  4.  in  general,  these  nervous  disorders 
persist  for  a  very  long  time ;  they  may  be  greatly  benefited,  but  only 
rarely  can  an  absolute  cure  be  obtained  "  (Journ.  Cut,  and  Gen.-Urin* 
Dis.,  vi.l.  iv,  1880). 

The  two  remedies  which  are  most  useful  when  ptyalism  has  reached  a 
stage  which  refjuires  special  treatment  are  potassium  chlorate  and  atropia. 
The  fonner  may  be  used  in  saturate  solution  as  a  inouth-wash,  a  small 
quantity  being  taken  internally.  1  usually  prescribe  at  the  same  time  a 
disinfectant  and  astringent  mouth-wash  to  be  used  alternately — a  favorite 
formula  being  the  following  : 

3   Acid,  boric. 

Acid,  tannic §jl  3  iv 

Mel,  rosa3  .         .         ,         .         .         .         .         .         •  f  |  i j 

AqusB        , f  S  ^j 

M.  et  8.     Use  as  a  mouth- wash. 

The  atropia  should  be  given  by  the  mouth,  in  the  shape  of  tablets  or 
powder,  allowed  to  dissolve  on  the  tongue.  The  dose  should  be  a  very 
small  one,  frequently  repeated,  until  the  characteristic  effect  upon  the 
pupil  begins  to  show  itself. 

B    Atropioe  sulphat.      .         .        .        .        .        .        .        .     gr.  i*r 

Sacch.  lactis q.  s. 

M.  et  ft.  chart,  no.  x. 

S.     One  powder  every  three  or  four  hours. 

The  same  remedies  are  of  value  in  the  most  severe  forms  of  salivation, 
and  to  these  ehould  be  added  the  local  use  of  silver  nitrate  in  solution 
(twenty  or  thirty  grains  to  the  ounce  of  distilled  water),  mouth-washes  of 
more  decided  antiseptic  value,  as  potassium  permanganate,  sprays  of 
hydrogen  {jcroxide,  etc.  Heat  (see  p.  789),  and  the  use  of  diaphoretics., 
are  strongly  recommended,  and  by  favoring  eliminative  processes  should 
certainly  be  usefuh 

In  the  chronic  forms  of  hydrargyrism,  the  diagnosis  once  being  assured, 
the  withdrawal  of  the  drug  is,  of  course,  indicated,  and  this  should  be 
followed  by  scrupulous  attention  to  hygiene,  change  of  scene  and  air,  a 
regulated  diet,  and  the  administration  of  ferruginous  and  other  tonics. 
If  it  is  necessary  to  begin  again  the  use  of  mercury,  it  shi>uld  be  given  by 
inunction  or  hypodermatically. 

The  Toxic  Effect  of  the  Iodides — lodlsm.— The  term  iodlmi 
should  be  understood  to  include  the  various  forms  of  iodic  intoxication, 
the  most  common  of  which  are  gastro-intestinal  irritation,  coryza,  lachry- 
mation,  mental  depression,  tinnitus  aurium,  and  a  pustular  eruption  (acne) 
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upon  the  cutaneous  surface  of  the  body.  While  tliis  pustular  eruption  i8 
tlie  most  frequent  exantliem  produced  bj  the  iodides,  it  is  true,  as  tauglit 
loDg  ago  by  Ricord,  that  thei-e  is  hardly  any  form  of  aeute  cutaneous 
eruption  which  they  may  not  excite — erytbetua,  eczema,  and  herpes  being 
not  uncommon.  Bumstead  (American  Journal  of  Medical  Sciences,  p.  99, 
July,  1871)  baa  described  a  case  of  ])empliigus  jiroduced  by  the  adminis- 
tration of  the  iodide  of  potassium,  and  states  that  Boinet  quotes  Cazenave 
as  having  seen  a  similar  case.  Since  then,  Tilbury  Fox,  Duhring,  Finny, 
Duckworth,  Thin,  and  others  quoted  by  Dr,  George  F.  Dulfey  (The  Dub- 
lin Journal  of  Medical  Sciences,  April  1,  1880),  in  an  article  upon  iodic 
purpura,  have  all  recorded  similar  cases.  Purpura,  tlie  most  profound 
result  of  the  influence  of  the  iodide  upon  tlie  skin,  has  lieen  observed  in  a 
large  number  of  cases,  and  has  l>eeD  very  fully  described  in  the  article 
above  mentioned.  It  seems  probable  that  these  various  fonng  of  skin 
diseases  are  to  be  referred  to  the  liberation  of  a  lesser  or  greater  quantity 
of  free  iodine  in  the  tissues,  although  this  has  by  no  means  been  demon' 
strated.  Blnz  (Revue  des  Sciences  ifedicales,  tome  v,  p.  4S5)  believes 
that,  in  tlie  presence  of  the  oxygen  of  the  blood  and  the  carbonic  acid  of 
the  tissues,  iodide  of  potassium  is  transformed  into  the  bicarbonate  of 
potassium  with  the  liberation  of  free  iodine.  Kaemmerer  describes  this 
change  as  occurriug  in  the  blood  and  not  in  the  tissues. 

Thin  (Medico-Cbirorg,  Transactions,  vol  Ixii,  p.  199,  1879)  says  that 
**  the  rationale  of  iodide  eruption  seems  to  be  that  there  are  conditions  in 
which  iodine,  when  present  in  the  blood,  attacks  and  disorganizes  the 
blood-vessels  at  certain  localized  points.  As  a  result  of  this  injury  to  the 
wall  of  the  vessel  tJiere  is  an  escajie  of  blood  tluid  into  the  surroundiug 
tissue."  He  thinks  that  the  papules  of  iodide  acne,  pemphigus,  and  pur- 
pura represent  different  degi-ees  of  involvement  of  the  blood-vessels.  The 
first  is  due  to  a  limited  a^dema,  with  congestion  ;  the  second,  to  an  eflfu- 
sioD  of  serum,  with  more  or  less  of  the  formed  elements  of  the  blood ;  the 
third,  to  destruction  of  the  wall  of  the  vessel  and  hienjorrbage.  Micro- 
dcopical  examinations  in  cases  of  death  during  the  existence  of  iodide 
eruptions  have  seemed  to  confirm  these  observations.  Duckworth  has 
ddled  attention  to  the  relation  of  chronic  nephritis  to  iodism,  believing 
that,  when  the  elimination  is  reduced  by  kidney  disease,  the  drug  is  main- 
tained for  a  longer  time  in  contact  with  the  tissues.  Dr.  George  Johnson 
has  noted  the  frequency  of  iodism  in  cases  of  chronic  Briglit's  disease 
(Lewin  on  the  Untoward  Effects  of  Drugs,  p.  111).  Stewart,  of  Mont- 
real (Therapeutic  Gazette,  March  15,  1S89),  makes  tlie  same  asserdon, 
and  says  there  is  abundant  proof  for  the  statement  that  *"*  the  less  the 
elimination  through  the  kidneys,  tlie  greater  the  danger  of  iodism.'*  (See 
further,  p.  794  et  strj.\  Ehlers  (Hospitalstidende,  1889,  vol.  i)  has  experi- 
mentally confirmed  these  views. 


748 


TEE  TREATMENT  OF  SYPHILIS. 


Mr.  Hutchinson  represents  the  views  of  the  majority  of  eyphilogri- 
phers  when  he  states  tliat  "  the  skin  eruptions  which  maj  be  produced  bj 
the  iodides  are  very  various  in  their  characters ;  they  are  certainly  due  to 
idioByncnwy,  and  have  little  or  no  relation  to  the  dose  employed  " ;  and 
again,  "  tlie  iodide  of  potassinm  is  one  of  those  remedies  of  wliich  it  h 
curiously  true  that  in  many  persons  the  dose  makes  little  or  no  difference 
in  its  effects;  one  grain  may  produce  iodism  in  some,  while  one  drachoa 
will  not  in  others.  .  .  .  There  is,  perhaps,  no  drug  in  which  the  influe&iee 
of  idiosyncrasy  comes  more  frequently  or  mure  permanently  into  piny. 
To  some  patients  even  very  small  doses  are  poisonous,  while  a  lar^^e  tua- 
jority  can  take  indefinitely  large  ones  with  impunity.-' 

In  the  doses  which  have  been  recommended  in  the  ordinary  treatment 
of  an  average  case  of  syphiUs  a  certain  proportion  of  patients  will  hare 
no  symptoms  at  all  from  the  use  of  tlie  iodides ;  a  larger  proportion  will 
be  troubled  with  a  coppery  taste  in  the  mouth,  and  with   an  acneifomi 
eruption  affecting  the  face  by  preference  but  often  widely  distribntcdj 
coryza,  lachrymation,  slight  conjunctivitis,  are  common,  as  are  dyepepm^ 
heartburn,  and  other  gastro-intestinal  symptoms.     A  far  smaller  propor- 
tion of  cases  will  have  general  swelling  of  the  mucous  memhi-ane  of  the 
pharynx  and  larynx,  sometimes  going  on  to  cedema  of  the  glottis,  which, 
in  one  reported  case,  was  so  severe  after  only  four  ten-grain   doecs  liod 
been  taken  as  to  necessitate  tracheotomy ;  the  usual  small  papnlar  or  pus- 
tular eruption  may  in  such  patients  become  of  great  size  and  depth,  re- 
sembling a  crop  of  furuncles,  or  it  may  become  htemorrhagic  or  purpuric 
in  character. 

The  treatment  of  these  conditions  varies  with  their  gravity.     In 
most  severe  forms,  of  course,  the  drug  must  be  instantly  withdrawn,  m 
active  tonic  treatment  instituted.     Digitalis  in  combination  with  other 
diuretics  is  indicated.     It  may  be  given  in  such  cases  with  Basham's  mix- 
ture with  great  advantage.     Small  doses  of  arsenic  are  nsefoL     Hygiene 
must  be  carefully  looked  after. 

In  the  milder  cases  of  iodism,  if  it  is  important  that  the  drug  sliould 
be  pushed,  it  must  not  be  forgotten  that  tbe  present  intolerance  or  idio- 
syncrasy may  disappear  if  we  persevere.  Such  cases  are  common  in  tlic 
experience  of  every  syphilograplier,  and  should  prevent  a  too  early  with- 
drawal of  iodide  treatment  if  there  is  a  clear  indication  for  it.  In  \ht^ 
lighter  cases  a  few  drojis  (two  to  four)  of  Fowler's  solution,  with  each 
dose  of  the  iodide,  will  often  control  the  iodism  perfectly,  Tlie  gastro- 
intestinal symptoms  may  be  very  persistent  and  annoying,  bnt  iar^  dUtt- 
tion  of  the  iodide  sohition  with  some  bland  fluid  like  albumeniated  water 
or  weak  infusion  of  flaxseed  will  often  control  them. 

The  various  formuloB  and  raetliods  for  administering  the  iodides  will 
be  described  later.     The  important  question  of  the  value  of  iodism  or  iti 
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inee  in  the  diagnosis  of  obscure  eases  of  sj^pLilis  wiU  also  be  discussed 
in  the  section  on  the  use  of  the  iodides  (see  p.  794), 

THE  METHODS  OF  ADMINISTERING   MERCrRY. 

"We  mav  now  consider  sjstematicallj  the  various  plans  of  administer- 
ing mercury  and  their  relative  advantages,  and  also  the  different  prepara- 
tions which  inaj  be  employed  :  1.  By  the  month.  2.  By  inunction, 
3,  By  hypodermatic  injection.  4.  By  vaporization.  5,  Mercurial  and 
thermal  baths ;  heat. 

1.  By  the  Moutli. — I  have  ali-eady  described  the  preparations  which 
1  prefer  to  give  by  the  month  as  routine  treatment,  and  the  mode  of  their 
adttiinistration^ 

A  few  of  the  other  salts  of  mercury  which  have  been  used  by  the 
month,  and  a  mention  of  some  of  the  formulae  preferred  by  various 
syphilograpbers,  may  be  of  use,  although  I  am  Btrongly  of  the  opinion 
that  with  tlic  protiodide,  gray  powder,  antl  the  bichloride  in  varying 
doses  and  vehicles,  there  wiU  rarely  be  need  to  employ  other  drugs  for 
mouth  ingestion. 

The  tannate  of  mercury  has  been  used  by  Allen  (N.  Y.  Medical  Record,  No. 
xii,  1892,  p.  6)  in  fifty  cas^.  He  describes  it  as  a  yellow-green  powder,  with- 
out taste  or  smell,  insoluble  as  long  as  it  is  not  deciuiii posed.  Its  simplest  mode 
of  preparation  consists  in  pi-ecipitating  a  solution  of  nitrate  of  mercuiy  by  a  so- 
lution of  sodium  tannate. 

It  may  be  given  in  its  pure  state  as  a  powder  alone,  or  combined  with  a  few 
grains  of  tannin,  or  mixed  with  sugar  or  licorice  powder.  For  children  it  can 
be  given  in  milk.  The  dose  is  half  a  grain  three  or  four  times  daily,  or  as  often  as 
symptoms  indicate  up  to  the  point  of  tolerance,  Petrini  (Medical  News,  August 
15,  1S91)  recommends  the  tannate  in  doses  of  two  thirds  of  a  gtAin  made  into  a 
pill  with  extract  of  gentian  and  ^ven  at  mealtime.  The  dose  is  doubled  after 
ton  days.  Schwimmer  (Die  Grundlinien  der  lieutigen  Sypbilis  Therapic)  has 
mod  it  with  good  effects  in  the  same  form. 

Allen  l)elieves  it  has  the  following  advantages  over  other  salts :  1.  It  is 
stable^  and  does  not  decompose  easUy.  2.  It  is  assimilated  and  eliminated  with 
rapidity.  3.  It  is  possible  to  give  it  in  large  doses,  without  fear  of  dangerous 
complications,  as  its  absor{)tion  and  elimination  are  so  speedy.  4.  It  does  not 
produce  ptyalism  as  easily  as  do  the  protiodide  and  calomel,  though  in  some 
<»seB  slight  doses  will  do  so.  5.  Its  employment  is  nut  so  frequently  followed 
by  diarrbcea  and  gastro-enteritis,  as  is  the  case  with  the  bichloride  and  prot- 
iodide, the  tannate  not  being  decomposed  until  it  reaches  the  alkaline  fluid  of 
the  small  intestine.     6.  It  is  well  tolerated  by  children. 

Lustgarten  has  also  employed  the  tannate,  and  believer  that  its  chief  value 
lies  in  the  fact  that  it  will  pass  through  Uie  stomach  without  being  acted  upon 
by  the  acids  therein  contained.  When  it  reaches  the  duodeuuuK  the  alkaline 
juices  tmnsform  it  into  minute  metallic  globules  and  it  is  then  easily  abaurbed. 
appeiurtng  in  the  urine  twenty-four  hours  after  in^^3tion.  He  does  not  de- 
pend apon  it  exclusively,  but  adheres  to  the  motlified  interuuttent  treatment. 
He  tuna  thirty  to  forty  inunctions  after  the  ftrst  appearance  of  aeoondar 
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syiDptoms,  and  then  gires  five  grains  daily  of  the  tannate.  The  dose  begins 
with  one  grain  and  rises  gradually  to  five  frrains,  and  a  course  of  treatment 
consists  of  one  hundred  to  one  hundred  and  fifty  graina.  He  ha;s  had  no 
unpleasant  digestive  Byniptoms.     His  forraula  is  the  following: 

^    Hydrarg.  tauaici  ojcydulat 

Acid  tannici, 

Saccli.  lact.      . aa  gr.  | 

M.  ft.  in  pulv. 

S,  One  powder  two  or  three  times  daily  in  gelatin  capsules. 

Or  he  uses  the  well-known  soluble  pills  of  one  grain  each,  or  one  grain  com- 
pressetl  tablets. 

Foumier  objects  to  the  tannate  aa  he  does  to  the  peptonate»  on  the  ground 
that  they  ai'e  indefinite  coraiMunds,  and  believes  that  they  wil!  be  quickly  for- 
go tltni. 

The  mtecimmide  of  merenri/  has  been  employed  and  recommended  by  Jul- 
Hen  in  pills  of  one  third  grain  to  one  half  grain,  given  twice  daily.  He  has 
seen  no  gastric  or  other  ill  effects  produced  by  it,  and  finds  it  generally  well 
supported. 

Neumann  reserves  the  administration  of  mercury  by  the  moutli  for  c-ases 
in  which  there  are  slight  relapses,  and  fop  the  purpose  of  keeping  up  a  mild 
mercurial  treatment  when  no  symptoms  are  present.  For  the  severer  synjp- 
tarns  he  prefers  inunctions  or  hyi>oderinatic  injections.  He  uses  tlie  follow- 
ing formultej  emphasizing  the  need  for  great  care  as  to  the  hygiene  of  the 
mouthy  and  giving  the  medieiue  after  meals: 

5    Calomel .    gre.  v 

Sacch.  lacL      .        .        .        .        .        .        .        .        ,    3  ss. 

M,  et  in  chart*  no.  x  div. 

S.  One  jjowder  after  each  meal. 

When  the  calomel  produces  diarrhoea,  he  adds  opium  in  the  proportion  of 
half  a  girain  daily. 

He  ftuds  that  sublimate  acts  more  quickly  than  calomel,  but  also  more  dras^ 
tically- 

Hydrarg.  rhlor.  corros gr.  jss. 
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Aquce  dest. 

M.  S.  Two  to  three  teas|K)onfnls  daily, 

g    Hydrarg.  chlor.  corros gr.  jss, 

Sodii.  chlor. .        .  31 

Aqufe  dest,       .        .        ,        .        .        .  .        •     f  5  73 

M.  et  S,  One  tablespoonful  morning  and  evening. 

Van  Swieten's  mercuHal  liquor  i.s  frequently  of  service: 

3   Hydrai'g.  chlor.  corros gr.  jss. 

Spir.  vini  i*ecfc. f  3  iijss. 

M.  et  8.  One  teaspoonful  in  nulk  or  wine  morning  and  evening. 
Or  in  pill  form : 

IJ    Hydrarg.  chlorid.  corros gr.  jss. 

Ext.  opii  aq. gr.  3 

M.  et  in  pih  no.  %x  div. 

S.  Two  pills  daily,  increasing  to  five. 
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The  most  frequently  used  mercurial  preparation  he  considers  to  be  the  protr 
iodide  of  mercury ; 

3    Hydrarg.  iodid.  vir gw.  vj 

Opii gr.  hw. 

M.  et  in  piL  no.  xx  div. 

B.   Two  pills  each  morning  and  evening. 

Of  the  more  recent  prescriptions  he  prefers  the  following : 

5    Hydrarg.  tannici  oxyduL, 

Sac'ch.  alb aa  gr.  xlv 

M,  el  in  chart  no,  xxx  div. 
S.   One  powder  t.  i.  d. 
Also: 
Q    Hydrarg.  salicylat gf .  T 

Ext,  quass q.  s, 

M.  et  ft,  pilulee  no.  xxv, 
S.   Two  pills  twice  daily. 
Or. 
3    Hydrarg.  thymolat gf.  xv 

Ext.  opii .        .        -     gt-,  vj 

M,  ft,  piL  no.  xxx, 
8.  Three  pills  daily. 

The  tarbolate  of  mercury  has  been  used  by  Gamberini  and  by  Sadoe  in 
doses  of  a  third  of  a  grain,  two  to  six  times  daily.  They  report  excellent 
results  (Ann.  of  Univ.  Med.  Sci.,  1688,  p.  463}. 

The  miUcylate  of  mercury  was  ftret  used  in  1S86,  by  Silva  de  Aran  jo,  who 
was  led  by  Gamberini's  advice  to  consider  tlie  possible  value  of  uniHiig  two 
hactericidal  remedies  in  one  drug.  He  refxirts  remarkably  good  results  from 
doses  of  from  about  one  tbird  to  one  grain,  three  to  .six  times  daily.  The  drug 
was  largely  employed  by  Brazilian  specialists,  particularly  in  syphilitic  iritis 
and  other  specific  eye  troubles.  They  claim  that  in  many  forms  of  oljstiuate 
syphilis  it  has  8uccee<letl  where  other  drugs  have  failed.  Buchler  iMt-dical 
News.  August  15,  18&r>)  and  Szadek  add  their  testimony  as  to  the  value  of  this 
preparation.  Neumann  has  reported  twenty  cases  in  which  it  acted  satisfac- 
torUy. 

Ipecac  (one  eighth  grain)  in  combination  with  the  biniodide  of  merenry 
(one  sixteenth  grainK  in  the  form  of  tablets,  has  been  said  by  Curtis  (Journal 
of  Respiratory  Organ.s,  September,  18001  to  prevent  effertually  any  unpleasant 
effects  upon  the  mucous  membraues.  Tlie  above  dose  may  be  given,  he  says, 
t^n  to  twelve  times  daily  without  producing  any  gastric  or  enteric  symptoms. 

Zittman's  decoction  has  been  used  for  so  many  years  that,  although  it  is  an 
example  of  the  polypharmacy  of  the  days  of  old,  and  although  its  virtues,  if  it 
baa  any,  are  probably  due  to  the  large  quantity  of  liquid  taken  with  it  and  to 
the  accompanying  inunctions,  it  seems  proj>er  for  the  f^ake  of  completeness  to 
pre  its  formula: 

B   Sarsaparilla ^  18 

Water 3  gals. 

Macerate  for  twenty-four  hours. 
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Put  in  a  linon  bag: 

White  sugar 3  6 

Alum 3  6 

Calomel .     3  ** 

Prepared  ciDnabar 31 

Hang  tho  linen  bag  in  the  liquor  and  boil  do^n^  while  adding  four  gallottt 
more  water,  fcill  the  liquor  has  evaporated  to  two  gallons.    Eemove  the  bag  and 
add  to  the  deception : 

Anise  seeds       .......  34 

Fentjel  seeds     .......  34 

Senna  leaves 5  H 

Licorice  root |  1^ 

Press  and  strain. 

From  a  pint  to  a  quart  to  be  taken,  in  divided  doses^  during  the  day. 
In  applying  this  treatraent  Zeissl  and  others  adopt  the  foUawing  phin  (Hill 
and  Cooper,  p.  416):  The  coui*se  extends  over  four  wetks  or  six  we«»ks,  aiid 
comprises  strict  diet  and  regimen,  besides  the  inunction  and  daily  potion  of 
the  decoction.  The  patient  must  be  in  bed  for  fourteen  hours  daily,  and  in  his 
room  for  eighteen  of  the  twenty-four,  A  light  breakfast  is  given  «»«Tly,  and 
one  hour  later  a  hot-water  or  vapor  bath  to  procure  sweating.  While  the  skia 
m  batheti  in  perspiration  a  rubl>er  rubs  in  tbirty  to  sixty  graiDS  of  mercuriaJ 
ointment,  and  the  patient  then  lies  for  two  hours,  freely  perspiring  in  the 
blankets.  After  this  he  rises,  wipes  the  sweat  off.  and  dresses  in  flannel  under 
clothing.  He  then  takes  a  light  meal  and  walks  for  one  or  two  hours  if  tb« 
weather  be  dry  and  not  very  cokl.  In  the  evening  he  returns  to  his  roomft.  is 
well  covered  with  blankets,  and  sweats  again  for  an  hour  before  going  to  sl«sp. 
The  next  tlay  the  same  course  is  repeated.  The  diet  is  limited  to  one  mesd  of 
meat;  the  other  consists  of  fish,  eggs,  and  vegetables;  and  for  drink,  weak  la 
or  cotfee  and  milk.  No  fruit  or  alcoholic  liquors  are  allowed.  The  tnedidiiQ» 
given  consist  of  a  pint  to  a  quart  of  Zittman's  decoction  during*  the>  day,  nstd 
every  other  morning  a  dose  of  Fried richshalle  or  other  saline  purgative. 

Blue  mass  has  been  employed  by  many  syphilographers,  and  used  to  bt 
one  of  Bumstead's  favorite  prestTiptions.  It  is  still  the  second  choice  of  Mr. 
Hutchinson  in  routine  tretitmcnt  (see  p,  728). 

Bumstead  preferi'cd  the  following  formula  (Bunistead  and  Taylor,  p.  S5S^\ 
B    Pil.  hydrarg.    .         .         .         .         ,         .  ^  U 

Ferrisulph:  exsiccat.      .        ,        ♦        ,  3j 

Ext,  opii. gr.  v 

M,  et  in  pil.  no.  xx  div. 
S.  One  pill  from  two  to  four  times  daily. 
If  speedy  action  were  desired,  he  ordered: 

B    Pii.  hydrarg 9  j 

Hydrarg.  chlorid.  mit. .     Dss. 

Hydrarg.  cum  creta t)ij 

E.xt.  opii gr.  v 

M.  et  in  pil.  no.  xx  div. 

S.   From  two  to  three  or  four  pills  daily. 

I  might  indefinitely  lengthen  this  list  without,  in  my  opinion,  addii 
much  to  the  practical  value  of  this  article.     I  have  given  enongh 
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ties  of  both  drugs  and  formula  to  permit  of  a  wide  latitude  of  choice, 
and  it  only  remains  to  reiterate  my  opinion  that  in  the  large  majority  of 
cases  the  patient  will  be  found  to  do  well  under  one  of  these  preparations 
I  have  described  m  preferable  to  all  others,  viz,^  the  protiodide,  the  gray 
powder,  or  the  bichloride. 

2.  Inunctions. — I  was  led  to  add  the  use  of  inunctions  to  my  sys- 
tematic treatment  of  S}7>hili6  by  the  realization  of  the  fact  that  they  had 
for  years  been  my  chief  dei>endence  in  the  accidents  and  emergencies  of 
eyyjhilis.  Whenever  during  the  course  of  the  disease  a  ])atient  developed 
iritis,  or  had  persistent  headache,  or  simply  had  an  obstinate  syphilide,  it 
was  my  custom  to  add  to  the  treatment  by  the  mouth  vigorous  inunctions 
of  mercurial  ointment.  The  step  from  that  to  the  occasional  use  of  the 
same  method  in  ordinary  cases  was  a  natural  one,  and  the  residts  were  then 
so  satisfactory  that  it  soon  became  part  of  my  treatment  of  every  case. 

The  objections  to  it  are  obvious.  Its  uncleanliness,  the  eczematons 
irritation  to  which  it  gives  rise,  and  the  greater  attention  which  it  draws 
to  the  condition  of  the  patient,  *>iierate  most  powerfully  against  it  in 
private  practice,  and  render  it  difficult  in  many  ease^  to  have  it  used  sys- 
tematically, while  in  some  instances  it  can  not  even  be  attempted.  Usu- 
ally, however,  an  explanation  of  its  advantages  as  regards  the  probability 
of  permanent  cure,  and  especially  in  relation  to  the  disappearance  of  any 
existing  symptom,  will  suffice  to  insure  its  acceptance  by  an  intelligent 
patient. 

"Wlienever  it  is  employed,  wliether  as  the  exclusive  method  of  treat- 
ment, for  the  relief  of  a  threatened  or  threatening  outbreak,  or,  as  I  have 
recommended,  in  the  intervals  of  treatment  by  the  mouth,  tlie  following 
general  rules  should  be  observed  ;  The  same  precautions  as  to  hygiene  of 
the  mouth,  the  digestive  tract,  and  the  individual  are  to  be  taken  as  in 
any  othei"  method  of  treatment.  There  have  been  in  my  experience  abso- 
lutely no  reasons  for  insisting  upon  any  special  precautions,  as  avoidance 
of  cold,  for  example.  There  is  a  widespread  belief  among  the  laity, 
participated  in  by  some  physicians,  that  during  a  course  of  inunctions 
either  confinement  to  the  house  or  extraordinary  precautions  to  avoid 
chilling  of  the  surface  are  necessary.  I  have  often  Ijeen  asked  about  it 
both  by  patients  and  by  medical  men.  Xa  doubt  the  idea  has  descended 
to  us  from  the  mediaeval  days  so  well  described  by  Fournier,  when  the 
unfortunate  patients  were  debarred  from  the  least  breath  of  air,  and  were 
shut  up  in  superheated  rooms  so  saturated  with  mercurial  fumes  that  the 
very  walls  were  black,  on  whom  the  inunctions  were  performed  before 
a  blazing  fire,  and  to  whom  were  administered,  in  addition,  no  end  of 
tisanes,  laxatives,  minoratives,  dissolvents,  digestives,  eradicatives,  sarsa- 
parilla,  etc.  Naturally,  frightful  salivations  followed,  but  they  were 
hailed  as  blessings,  and  could  be  neither  too  intense  nor  too  prolonged. 
51 
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AatmCj  a  moderate  in  his  tberajieutics,  ceased  his  friction  when  his  pa- 
tient reached  the  point  of  spitting  a  numl)er  of  quarts  a  day.  After  the 
friction  the  patient  was  put  to  bed  and  clothing  piled  on  him  to  create 
perspiration,  and^  as  "  sorrow's  crown  of  sorrow,"  he  was  strictly  enjoined 
to  be  "  gay  and  cheerful  "  I 

Foiirnier  call's  attention  (Gazette  de^  Hopitanx,  November  20, 1891)  to 
the  persistence  of  this  old  prejudice,  especially  in  Russia  and  in  Germany, 
where,  he  says,  many  patients  are  of  the  opinion  that  they  must  remain 
in  their  roomfi  while  undorgoiiig  this  treatment.  This  and  all  other  pre- 
cautions not  already  described  as  applicable  to  all  forms  of  mercurial 
treatment  are  unnecei^sary. 

The  plan  of  prescribing  inunctions  which  I  have  found  entirely  satis- 
factory is  as  follows :  The  patient  is  given  a  prescription  for  a  mixture 
of  equal  parts  of  mercurial  ointment  and  carbolated  cosmoline.  I  have 
tried  lanoline,  liut  it  is  too  gummy  and  sticky.  Tiird,  recommended  by 
Fournier,  speedily  becomes  rancid,  and  the  mixture  is  then  very  irri- 
tating. Tlte  undiluted  ointment  is  also  more  irritating  than  the  combi- 
nation with  one  of  the  unguents  having  a  |>etroleum  basis.  The  oleate 
of  mercury,  which  I  used  for  a  year  or  more  some  time  ago,  I  found, 
as  did  the  profession  everywhere,  far  less  efficacious  than  mercurial 
ointment 

After  various  experiments  I  have  6ettle<l  down  to  the  use  of  the  one 
above  mentioned.  It  may  be  ordered  to  be  put  up  in  one  lot  and  the 
proper  amount  withdrawn  by  guess  at  each  time  of  using,  but  this  is 
dangerously  inaccurate. 

It  is  better  to  employ  the  following  formula : 

5   Unguent,  hydarg.. 

Unguent,  jjelrolei  carbolat     ,        ,        ,        ,        .        •     M  |  ij 
M.  et  in  part,  no,  xvi  div. 
S.    Use  one  portion  at  bedtime. 

The  druggist  should  be  instructed  to  inclogc  each  dose  in  a  compressi- 
ble gelatin  capsule,  or  m  a  ''cacliet"  of  stiff  paper.  Fournier  orders 
fifteen  drachms  of  the  ^*  double"  mercurial  ointment  made  up  into  seven 
*' cartoucbes '^  (cartridges),  remarking  that  the  extra  drachm  represents 
about  the  quantity  wbich  is  lost  by  adhesion  to  the  paper.  Tliis  is  an 
attempt  at  a  degree  of  exactness  in  dosage  which,  in  view  of  tlie  uncer- 
tainty of  the  amount  absorbed  through  different  skins,  is  not  essential. 

I  have  also  found  it  answered  very  well  to  order  the  pure  mercurial 
ointment  put  up  in  tbe  proper  doses,  and  to  instruct  the  patient  to  anoint 
the  region  to  which  he  was  aliout  to  apply  it  with  the  carbolated  cosmo- 
line. This  reduces  somewhat  the  bulk  of  the  material  to  be  rubbed  in, 
and  in  persons  who  have  not  irritable  skins  is  sufficient  precaution  against 
eczema,  a  certain  degree  of  which  is  practically  unavoidable.     The  doee 
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for  a  healthy  adult  varies  from  one  eeniple  to  one  drachm  daily.  Most 
persons  will  bear  the  latter  quantity  very  well  for  a  course  of  inunctions 
extending  over  from  two  to  three  weeks.  After  that  the  dan^r  of  sud- 
den and  troublesome  stomatitis  m  well  as  of  annopng  dermatitis  increases, 
and  the  patient  must  be  carefully  watched. 

I  have  found  it  well  to  select  a  nmiiher  of  places  lor  the  application 
of  the  ointment,  and  to  tell  the  patient  or  attendant  specifically  where 
to  be^in  and  how  to  continue.  Fouriiier-s  plan  of  using  alternately  the 
two  sides  of  the  thorax  beneath  the  axilla  must  certainly,  in  a  large  pro- 
portion of  C4ise8,  be  followed  by  unnecessary  cutaneous  irritation.  He 
adds*  to  be  sure,  that  if  the  skin  is  unusually  sensitive  the  antero-internal 
gurfaees  of  the  thighs  and  arms  may  also  be  employed,  but  I  see  no 
reason  why  this  should  not  be  dune  from  the  start.  Then,  too,  the  selec- 
tion of  a  limited  region  of  the  body  ignores  the  value  of  the  direct  appli- 
cation of  mercury  to  the  tissues^  and  by  that  much  lessens  its  eflSciency. 
Hutchinson  some  time  ago  {aj).  eiL^  p.  54)  said :  '*  As  regards  its  mode 
of  influence  in  syphilis,  we  may  reasonably  suppose  that  it  is  requisite 
that  it  should  be  brought  into  contact  with  the  cell  elements  concerned  in 
the  morbid  process.  Wherever  its  local  ai>p!ieation  is  practicable,  we 
know  that  it  is  usually  very  efficient."  Hallopeau  thinks,  indeed,  that 
each  manifc^itadon  of  syphilis  is  a  center  of  multiplication  of  the  virus,  a 
source  of  reinfection,  which  it  m  necessary  to  suppress  (Journ.  of  Cut. 
and  Gen.-Urin.  Dis.,  March,  1890). 

AVhile  I  liave  seen  numerous  cases  in  which  the  sahitary  effect  of  the 
local  contact  of  the  mercurial  witli  the  syphilitic  lesion  was  pronounced 
and  unmistakable,  I  do  not  think,  on  the  other  hand,  that  in  the  absence 
of  localized  lesions  the  very  inconvenient  method  recommended  by  Taylor 
{Hare's  System  of  Therapeutics,  vol.  iii,  p.  8C)  need  be  generally  adopted. 
He  divide*»  the  bcxiy  into  eleven  regions,  and  includes  tJie  head  and  neck, 
the  axillae,  the  groins,  and  the  legs,  parts  usually  covered  with  hair,  some 
of  which,  as  the  axillie  have  a  very  thin  and  sensitive  skin,  and  all  of 
which  are  in  my  experience  particularly  liable  to  develop  troublesome 
eczema  very  early  in  the  course  of  treatment. 

Fastidious  patients  object  strongly  enough  to  the  dirtine^^  of  inunc- 
tions at  any  rate,  and  they  should  not  be  made  unnecessarily  distasteful, 
[f  papular  or  pustular  crustaceons  lesions  invade  those  localitie*,  I  have 
always  been  in  tlie  habit  of  ordering  local  treatment,  usually  by  means  of 
the  ointment  of  the  nitrate  of  mercury,  or  of  anunoniated  mercury  (see 
p.  8U3) ;  but,  in  my  oj)inion,  for  the  routine  employment  of  inunctions  it 
is  better  to  avoid  them. 

1  accordingly  tell  the  patient  to  select  the  most  acc^^ssible  hairless 
regions  a^  follows :  The  inner  surface  of  the  thighs,  the  antero-internal 
of  the  arms  and  forearms,  the  sides  of  the  thorax,  the  lobs, 
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rtankfl,  and  antero-lateral  Burfaces  of  the  abdomen;  sometimes  the  but- 
tocks, and  the  soles  and  inner  Burfaces  of  the  feet.  If  a  nurse  or  attend- 
ant ifi  in  charge  of  the  ease,  the  wliole  back  may  be  included.  In  anj 
event,  by  paf^siog  from  one  to  the  other  of  these  regions  in  a  specified 
order,  the  patient  need  not  nse  any  one  of  tliem  oftener  than  once  weekljr, 
leaving  ample  time  in  tlie  interval  for  the  subsidence  of  skin  irritations. 

The  time  rerjuired  for  each  inunction,  if  a  dnichm  of  mercurial  oint- 
ment is  used,  should  not  Ik?  less  than  twenty  minutes.  If  an  attendant 
applies  it  his  bare  hands  should  be  used.  I  have  never  known  an  instance 
of  merourialization  of  a  rubber  under  these  circumstances,  I  usually 
order  my  patients  to  bathe  only  about  twice  weekly  during  this  treat- 
ment; but  whenever  in  any  particular  locality  marked  irritation  occurs,  I 
direct  that  the  skin  there  shall  be  at  once  washed  clean  and  the  following 
ointment  applied : 

3    Hydrarg.  chlarid.  mit 3  ij 

Unguent,  zinci  oxidi, 

Unguent,  petrol ei  carbolat.      .         .         .        .        .         .     SJ  J  ss 

M.  et  ft.  unguent 

This  is  soothing,  and  at  the  same  time  keeps  up  mild  local  mercurial  influ- 
ence, if  that  is  needed.  In  the  absence  of  the  latter  indication,  dusting 
the  clean  skin  with  ordinary  rice  powder,  or  with  bismuth  and  starch,  will 
usually  suffice. 

The  best  time  to  use  the  inunction  is  at  night,  before  going  to  bed*  I 
have  not  found  it  necessary  to  take  any  special  means  to  promote  sweat- 
ing. Neumann  thinks,  inrleed,  that  perspiration  prevents  absorption,  and 
for  that  reason  always  orders  the  inunction  to  be  used  in  the  morning. 
During  the  treMment  it  is  well  to  have  the  patient  wear  old  underclothe© 
day  and  night,  wliicli  can  be  thrown  away,  or  which  need  not  be  changed 
oftener  than  once  a  week. 

As  I  have  said,  I  employ  two  weeks  of  this  ti*eatment  about  once  in 
three  months  in  an  average  uncomplicated  case.  It  may  be  kept  up 
longer  if  there  are  reasons  for  so  doing,  and  should  undoubtedly  be  pro- 
longed in  the  presence  of  relapsing  syphilidee  of  either  skin  or  mncons 
membranes,  or  in  cases  in  which  visceral  lesions  are  threatened.  I  may 
reiterate,  however,  my  opinion  that  in  ordinary — ^**  benign  "^ — cases  of 
syphilis  it  is  not  necessary  to  employ  this  or  any  other  troublesome  and 
tiresome  or  painful  treatment,  to  the  exclusion  of  the  adtninistration  of 
mercury  by  the  mouth.  It  may  be  useful  to  append  here  tlic  description 
given  Mr.  Hutchinson  by  a  surgeon  (hiuiseOf  a  patient)  of  the  routine 
method  at  Aix-la-Chapelle,  which  is  so  much  frequented  by  sy]ihilitic8. 
It  fails  to  corroborate  Fournier's  remarks  (Gaz.  des  Hop.,  November  26, 
1891),  that  at  Aix-la-Chapelle  the  frictions  are  still  followed  by  a  *'8&inc5e 
de  sudation.'*     It  fails  also  to  show  any  sufficient  reason  for  resorting 
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to  Aix  for  the  purpose  of  using  tliis  treatment ;  but  this  subject  will  be 
briefly  discufised  later  (see  p.  786). 

Many  patients  resort  to  Aix-la-Chapelle  in  order  to  go  through  a  course  of 
mercurml  inunction  for  no  other  reason  than  the  (supposed)  diflaculty  of  carry- 
ing out  the  treatment  at  borne.  The  following  directions  will  suffice,  if  attended 
to,  to  prevent  serious  inconvenience  during  such  a  course; 

The  patient  should  retire  early  to  bed,  and  lie  as  long  as  possible  in  the 
rooming. 

There  should  be  a  fire  in  the  bedroom  if  the  weather  be  cold. 

The  ointment  should  be  rwbbed  in  at  night.  The  patient  should  lie  down 
naked  on  the  bed  or  couch,  a  blanket  or  rug  being  spread  beneath  to  prevent 
^e  soiling  of  the  bed. 

The  ointment  (which  should  be  divided  by  the  chemist  into  the  prescribed 
quantities  for  nightly  use)  should  be  spread  upon  the  chest  and  abdomen,  and 
should  be  briskly  rubbed  in  with  naked  bauds  over  as  large  a  surface  as  the 
hands  can  conveniently  reach,  for  from  fifteen  to  twenty-five  minutes.  A 
watch  should  be  at  hand  to  note  the  time.  After  the  inunction  a  jersey  and 
drawers  must  be  put  on  and  worn  during  the  night,  to  prevent  the  soiling  of 
the  clothes  and  bed;  but  they  need  not  be  thick.  Previously  to  putting  them 
on  tlie  hands  may  be  washed.  The  ointment  is  easily  removed  by  free  use  of 
soap  and  cold  water;  easier  still  with  hot  water. 

In  the  morning  the  Ixnly  citu  be  washed  with  warm  or  tepid  water  with  soap. 
The  night  underclothes  can  be  worn  for  a  few  times  or  a  week,  unsoiled  clothes 
being  worn  during  the  day.  The  stain  of  the  ointment  is  etisUy  removed  from 
garments  by  hot  water  and  soap.  At  Aix  the  rubbing  is  always  done  by  a 
txained  attendant,  but  this  is  not  in  the  least  necessary. 

I  should  at  least  mentiou  tlie  fact  that  some  very  distinguished  author- 
ities recommend  the  u^  of  inunctions  as  the  first  choice  for  systematic 
treatment  throughout  Among  these  are  Schwimmer  {op,  oU,) ;  Kreis 
(Med-  Oorres|>on<lenzhlatt  des  Wiirteraberg.  artztlich.  Landesvereins,  Stutt- 
gart, March,  1S91),  who  thinks  that  inunctions  give  the  best  theraj>eutic 
effeot^  with  the  fewest  accompanying  disturljances,  directs  that  the  internal 
administration  of  mercury  should  Ikj  i-eserved  for  married  women  who 
do  not  suspect  the  nature  of  their  malady,  for  those  whose  skin  is  very 
tender,  and  for  those  who  want  to  conceal  their  disease.  He  recommends, 
in  order  that  tho  skin  may  not  be  irritated  by  the  mercury,  that  the  oint- 
ment be  prepared  witli  benzoated  lard,  and  that,  twelve  hours  after  the 
rubbing,  the  part  be  waslied  and  powdered. 

Kaposi  ( Wiefwr  mccL  Prcma,  June  8,  1890)  thinks  that  inunctions 
lire  far  preferable  to  any  other  method.  He  adds  :  Administered  in  this 
way,  tlie  drug  penetrates  into  the  sul>cutaneous  tissues,  is  transformed  into 
soluble  albuminoids,  and,  coming  into  contact  with  the  specific  virus^  de- 
stroys its  power.  It  is  finally  eliminated  tlxrough  the  capillary  veaeela  of 
tlje  salivary  glands,  the  mucous  membrane  of  the  mouth,  stomach,  and 
bowels,  the  liver,  and  the  kidneys.    The  rubbing  should  not  bo  pnsli' 
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to  Balivation,  hut  should  be  intermitted  on  tlie  first  sign  of  irritation  in 
the  mouth,  as  denoted  by  Bponginess  of  the  gums  and  thickness  and  ropi- 
ness  of  the  saliva.  This  last  sign  is  moBt  readily  elicited  bj  causing  the 
patient  to  open  the  mouth,  whe.n  the  salivary  secretion  can  be  seen  drawn 
out  in  strings  between  the  teeth  and  the  tongue, 

Kaposi  thinks  that  certain  people  exhibit  an  idiosyncrasy  toward  in- 
unctions— at  times  an  eczema  deveh>ping  over  the  entire  body — and  that 
in  tliese  cases  another  method  of  treatment  must  be  adopted,  lie  prefers 
gray  ointment,  and  uses  from  two  scruples  to  one  drachm  daily. 

The  only  contraindications  to  the  method  recognized  by  Xeumann 
{op,  ciL)  are  (1),  the  eases  of  delicate,  weak,  mostly  blonde  individuals, 
who  are  liable  to  severe  acute  attacks  of  eczema  after  inunctions,  or  (2) 
where  the  personal  prejudice  of  patients  in  private  practice  has  to  be  con- 
sidered. The  inunctions  are  to  be  made  by  the  patient  or  by  some  one 
similarly  diseased.  This  is  a  wise  precaution  in  the  presence  of  ulcei^a- 
tive  secondary  lesions,  but  is  unnecessary  under  ordinary  circumstances. 
A  portion  of  salve  the  size  of  a  pea  is  to  be  gently  rubbed  in  until  the 
skin  ifi  dry,  then  anotlier  portion  in  a  similar  manner  is  to  be  used  on  tlie 
corresponding  part  on  tlie  other  side  of  the  body,  and  so  on  until  the 
requisite  dose  has  been  administered.  The  inunction  has  been  well  ap- 
plied  when  there  remains  a  gray  color  after  wiping  with  a  cloth,  showing 
the  salve  in  the  pores  of  the  skin.  The  avemge  nund>er  reijuired  is  tlilrty- 
five  to  forty,  but  tliey  should  be  continued  until  all  symptoms  disappear. 
The  dose  is  regulated  according  to  tlie  condition  of  the  patient,  or  the 
effect  desired,  or  the  symptoms  to  be  overcome. 

Yon  Hebra  (Intenmt.  klin.  Kundschan,  October  6,  1889),  McCall 
Anderson  (Journ,  Cut.  and  Genito-Urin.  Dis.,  November,  1889),  and 
others  might  be  cited,  but  the  list  is  sufficiently  long  to  show  the  strong 
hold  this  method  of  treatment  has  upon  sypliilographers,  and  to  present 
its  claims  fairly.  Modifications  of  the  method  of  iimnction  consist  in  tlie 
use  of  itieniurial  maps  {Schuster's,  Oberlander*s,  Spillmjinn's,  Ih'etrich's, 
etc ;  see  Taylor's  article  in  Hare's  Therapeutics)^  but  they  are  far  more 
uncertain  and  inaccurate  than  the  ointment,  and,  as  Foumier  says,  although 
they  are  cleaner,  require  even  more  time  for  their  proper  appliciition  than 
the  ointment. 

Mercurial  plaMern  of  various  kinds  have  been  used  from  time  to  time. 
Brodie's  method  will  be  considered  under  the  head  of  Hereditary  Syphi- 
lis (see  p.  809).  Cliassaignac  employed  the  emplastrum  de  Vigo  cum 
MercLirio,  which  contains  metallic  mercury  triturated  ^vith  atyrax  and 
turpentine  and  added  to  ordinary  lead  plaster,  Unna  (Taylor,  op,  ciL) 
uses  a  mercurial  plaster  mull,  wdiich  he  strongly  recommends  to  persons 
compelled  to  travel,  or  much  desiring  secrecy. 

Quinquaud  (La  Semaine  Medicale,  August  13,  1890)  believes  that  a 
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calomel  plaster  offers  a  ready  and  sure  method  of  bringing  the  system 
under  the  influence  of  mercurials.     This  plaster  is  made  as  follows : 

]J   Diachylon  plaster 3,000  ports 

Sublimated  calomel ,     LOGO     '* 

Castor  oil 300     " 

The  planter  is  melted  and  the  calomel  added  while  su6i>euded  in  the  eagtor 
oih     It  is  spread  upon  linen  in  certain  definite  proportions. 

Before  applying  it  tlie  skin  should  he  thoroughly  washed  with  soap 
and  warm  water,  A  square  decimetre  (sixteen  square  inches)  of  the  plas* 
ter  is  applied  to  the  surface  and  left  on  for  eiglit  days.  It  is  then  removed, 
and  reapplied  after  an  interval  of  eight  days.  Examination  of  tlie  urine 
showed  that  the  niercnry  thus  applied  was  absorbed.  By  employing  not 
more  than  a  square  decimetre  there  is  practically  no  danger  of  salivation. 
By  doubling  the  dose — that  is,  the  size  of  the  plaster — a  slight  stomatitis 
ig  sometimes  excited. 

3.  Hypodermatic  Injections.— The  superiority  of  this  method  of 
treatment  to  all  others  hjis  been  most  extravagantly  and  persistently  set 
forth  by  its  advocates  during  the  last  ten  years.  Their  claims  are  based 
primarily  upon  the  shortcomings  of  the  methods  of  niouth  ingestion  and 
inunction,  and  further,  upon  certain  alleged  advantages  of  the  hypoder- 
matic method  itself.  Gastro-intestinal  irritation  and  dermatitis  are,  how- 
ever, the  only  two  undesiraltle  conditions  produced  by  the  otlier  plans  of 
treatment  which  can  with  any  certainty  be  avoided  by  tbe  subcutaneous 
method,  and  even  these  occur  occasionally. 

The  specific  claims  nuule  by  tlie  enthusiasts  and  cxtivmists  who  liave 
been  exploiting  the  method  are  as  follows  (SukbotT,  Dauniian,  Elsenberg, 
Lang^  Balzer); 

1.  Tlie  praHhUmer  remams  master  of  the  ^itnafimi  throughout.  This 
IB  one  of  the  glittering  rhetorical  generalities  indidged  in  occusionally  by 
our  Continental  colleagues,  which  may  mean  anything  or  nothings  and  to 
which  a  definite  rejrly  is  idways  difficidt.  In  this  instance,  under  the  most 
limited  interpretation  possible,  it  is  not  warranted  by  tbe  fact*. 

2.  Th4*  drutjs  ne^tFeJ  may  he  eamly  obtained  m  the  jjure  litate.    This 
not  peculiar  to  the  hypodermatic  nictliod. 

3.  Tficy  ifuiy  he  prepartd  for  me  by  the  pkymemu  himnt^Jf,  This,  if 
aver  an  advantage,  is  scarcely  worth  mention. 

4.  In  the  us^  of  the  solithh  salts  of  tnereury  a  prtc'ise  donage  t* 
ohtalnMe,  It  may  fairly  be  questioned  whether  the  varying  degrees 
of  local  reat'tion  affecting  tbe  rapidity  and  the  thoroughness  of  absorp 
tion  do  not  give  rise  to  as  much  variation  in  the  dose  as  do  the  differ- 
enees  in  absv*rptive  power  in  the  skin  and  the  gastro-intcstinal  mucous 
meml»rane. 

5.  It  saves  time  and  lahor  oti  the  part  of  both  phytfician  and  patient^ 
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reiulermg  vUiis  more  tn/requerU^  etc.     This  is  doubtful,  and  not  very  im- 
portant if  true. 

6.  It  iieci^ssitak's  hut  litiU  alttratwn  in  dieiy  hahits  of  l[fe,et/i.  Such 
alteratioa  under  ordinary  methods  is  practically  only  tliat  indicated  by  tlie 
general  rules  of  hygiene,  and  would  be  beuelicial  to  most  persons,  non- 
eyphilitics  inchided, 

7.  The  pat  leu  fa  skin  and  digeUlvc  argcms  remain  im^iffect^d  esicepi 
in  rare  insinntrM.  This  is  true,  but  is  offset  by  the  pain,  the  liability  to 
abficess,  and  other  objections  to  be  descril»od  later. 

8.  /St</7/iat/ti«  is  of  rare  occurrence.  The  evidence  goes  to  show  that 
with  equal  care  it  is  inoi'e  Hkely  to  occur  during  hypodermatic  medication, 
and  when  it  does  occur  eouies  on  more  suddenly  and  is  more  intense  and 
uncontrollable  than  under  either  of  the  other  niethods. 

9.  It  etiables  the  patient  tt)  conceal  the  di»eaite.  This  may  have  some 
little  force  when  tlie  method  is  compared  vnih  the  inunction  treatment, 
Imt  is  certainly  a  very  minor  point  in  any  event. 

10.  It  h'^sens  exj)€n^e.  This  is  likewise  of  little  importance,  as  the 
difference  is  not  great. 

11.  It  i^  more  likely  t4)  effect  an  entire  and  pertnanent  cvrCj  and  doe^ 
min  the  ^harttst  time  and  with  the  minimum  amount  of  mercury.  This 
is,  after  all,  the  most  important  claim  that  is  made,  and  if  it  could  be 
established  would  warrant  the  adoption  of  the  method  to  the  exclusion  of 
all  others.  1  am  of  the  opinion,  however,  that  it  can  not  be  tsubstantiated, 
and  at  any  rate  am  certain  that  the  time  has  not  yet  arrived  for  a  final  and 
judicial  decision  upon  the  matter.  The  evidence  is  contradictory,  and  is 
open  to  the  suspicion  of  bias  upon  both  sides,  but  especially  and  notably 
upon  that  of  the  advocates  of  hypodermics. 

12.  In  the  presence  of  grave  and  imminentJy  threatening  iHscercU- 
tronMes  it  affords  tht'  readiest  and  surest  way  of  jfrodnciny  apfowerfnl 
influence.  This  may  possibly  be  admitted,  although  in  the  great  majority 
of  CAses  there  is  ample  time  for  the  employment  of  inunctions. 

13.  In  douhtful  caf*es  it  shorte7is  the  time  required  for  the  ^*' thci^apeidic 
diayfU)ais.'*  This  is  scarcely  to  be  included  among  advantages  Ijelonging 
to  a  system  intended  for  routine  treatntent.  It  is  especially  claimed  for 
the  hypodermatic  use  of  calomel,  and  vnM  be  discussed  in  connection  with 
that  drug. 

The  objections  to  the  method  may  be  more  briefly  mentioned,  as  I 
believe  they  are  all  well  founded : 

1.  It  is  painful,  and  in  many  patiefits  excites  ajyprehensifm  mid  is 
stronyly  objected  to.  It  might  be  added  that  the  measures  advocated  to 
obviate  or  lessen  pain,  viz.,  the  precedent  or  simultaneous  administration 
of  morphia  or  cocaine  are  in  theniselves  highly  objectionable  and  certainly 
to  be  discouraged. 
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iJ.  It  in  occa$lonalIy  though  rarely  dangerouSj  and  sometimes  rapidly 
fatal. 

3.  It  is  liable  to  hejollowed  hy  certain  local  compliciittmu  tohich  are: 
aj  erytheffta  J*  h^  pa itiful  nodosities  ;  e^  cellulitis  ^  d,  abscess  ^  e,  slottgh- 
mg,  Wliile  tlio  percentage  of  these  troubles  is  small  in  tlie  reported  cases, 
it  must  be  remembered  that  the  bulk  of  tlie  enornioiis  mass  of  literature 
referring  to  it  which  has  aeeiinnilatecl  during  the  last  decade  has  been 
contributed  by  partisans.  This  prevents  me  from  being  much  influenced 
by  figures  showing,  for  example,  that  **  in  36,922  iujeetiong  in  3,185 
patiente,  suppuration  occurred  in  116,  or  less  than  one  third  of  one  per 
cent"  (Damman,  Aust,  Med.  Jour,  March  15,  lSi*2). 

4.  It  can  not  he  carried  mi  hy  the  patient^  hut  requires  the  constant^ 
even  though  infr^quent^  ihtervention  lyf  the  surgemi.  In  attempting  to 
review  the  cuntrihutiona  to  tiiis  department  of  syphilology  I  shall  not 
attempt  completeness,  both  because  of  lack  of  space  and  for  the  reason 
tliat  go  much  that  has  been  written  is,  if  not  stide  and  flat,  eertaiidy  weary 
and  unprofitable.  I  Imve,  during  the  last  five  years,  summarized  much  of 
it  in  the  section  on  syphilis  in  the  Universal  Annual  of  the  Medical  Sci- 
ences:, and  would  refer  to  those  volumes  and  to  TayIor*s  comprehensive 
resume  in  his  admimble  essay  in  Karen's  System  of  Therapeutics,  to  which 
paper  I  must  express  my  great  indebtedness  in  the  preparation  of  this 
article.  I  shall,  however,  descrilx^  the  details  of  the  method  anil  its  varia- 
tions, and  may  then  express  my  own  conelusiona  as  to  its  limitations  and 
the  circumstances  which  indicate  its  employment. 

The  two  chief  subdivisions  of  the  hypodermatic  method  are  baaed 
upon  the  solubility  or  insolubility  of  the  mercurial  preparations  which  ai*e 
employed,  the  leading  member  of  each  group  being  respectively  tlie  cor- 
rosive chloride  and  the  mild  chloride. 

The  technique  of  their  introduction  is  practically  identical  in  both 
classes.  The  solution  or  erauJsion  used  should  he  sterilized.  The  skin 
of  the  region  selected  for  the  puncture  should  be  cleansed  with  soap  and 
water,  then  with  alcohol  or  turpentine,  then  with  a  1  to  20  earbolie  solu- 
tion, and  finally  with  1  to  1,000  sublimate  solution.  The  hands  of  the 
operator  should  be  similarly  prepared.  The  needle,  which  should  be  larger 
and  longer  tlian  tlie  onlinary  hypodermatic  needle,  and  the  syringe  itself, 
fihould  be  washed  in  1  to  20  carbolic  solution  for  at  least  fifteen  minutes 
before  using. 

Any  form  of  syringe  may  be  employed,  the  essentials  being  that  it  is 
capable  of  complete  sterilization,  works  easily  and  smoothly,  and  holds 
the  necessary  quantity  of  fluid.  For  some  of  the  preparations  employed 
a  rubber  syringe  and  a  silver  or  gold  needle  are  of  advantage.  For 
many  of  them  the  ordinary  liypodermatic  syringe,  with  the  larger  needle, 
will  suffice. 


762 


THE  TREATMENT  OF  SYPHILIS. 


Much  has  been  written  about  the  site  of  the  injection  and  its  depth. 
There  seems  reason  to  believe  (see  p,  755)  that  the  local  influence  of 
mercury  is  of  great  advantage,  and  the  existence  of  a  ecrious  lesion  at 
an  accessible  locality  may  occasionally  determine  the  point  of  injection. 
Usually,  however,  the  post-trochanteric  region  has  been  chosen  as  one 
whicli  h  not  subject  to  pressure;  or  to  the  observation  of  others,  and 
which  is  not  especially  sensitive.  The  statenient  has  been  made  (Taylor, 
op,  eit.)  that  experience  shows  the  thighs  to  he  particularly  liable  to  un- 
dergo supjjuration,  and  that  they  should  therefore  be  avoided.  The  same 
advice  is  given  as  to  the  arms  and  forearms.  The  only  aprwri  reason 
whieli  occurs  to  me  in  exj^knation  is  tliat  the  constant  use  and  motion  of 
these  parts  may  favor  Inliammatory  (ilmnges.  They  would  naturally  be 
gelccted  frequently  under  ordinary  circumstances  for  hypodermatic  medi- 
cation, and  the  fact  of  their  special  susceptibility  to  abscess  uught  to  l)e 
fully  demonstrated  before  they  are  excluded  from  the  list  of  available 
sites.  Tlie  regions  where  the  skin  is  closely  applied  to  bones,  those 
whei"©  cellular  tissue  is  scanty,  and  those  subjected  to  pressure  in  ordinary 
positions,  should  l>e  carefully  avoided,  as  should  those  in  which  suppura- 
tion or  sloughing  would  be  followed  by  noticeable  disfigurement.  As  to 
the  depth  at  which  the  injection  should  be  depusited  the  choice  lies  be- 
tween the  muscular  tissues  and  the  subcutaneous  connective  tissue.  In 
my  judgment  the  preference  sliotdd  undoubtedly  \)e  given  t!ie  latter,  as, 
if  abscess  occurs,  it  is  mueh  more  easily  managed  than  if  it  is  subfascial. 

The  method  of  throwing  in  the  fluid  is  identical  with  that  of  giving 
an  ordinary  hypodermatic  injection.  A  fold  of  skin  should  be  pinched 
up  and  the  needle  introduced  parallel  to  its  long  axis  and  to  the  required 
depth.  The  point  of  puncture  should  be  covered  with  the  finger  of  the 
operator  as  the  needle  is  withdrawn,  and  then  with  a  little  iodoform  in 
collodion. 

All  these  precautions  can  not  prevent  occasional  mierobic  infection 
from  the  deeper  layers  of  the  skin,  and  unless  tlie  fluid  used  happenfi 
in  itself  to  be  antiseptic  this  accident  will  be  followed  by  cellulitis 
(streptococcus  infection)  or  abscess  (staphylococcus  aureus  or  albus), 

We  may  now  consider  the  special  substances  used  lo  the  two  great 
groups. 

1.  The  Soluble  Salts  used  hypodermatically,— (ff)  Corrosive 
Sffhlimate,— 'The  subcutaneous  use  of  sublimate  in  syphilis  was  intra* 
duced  by  Hunter  in  1856;  llebra  in  ISrJO,  and  Berkeley  Ilill  in  ISrirt 
followed ;  but  it  was  the  work  of  Lewin  at  the  Charity,  in  Berlin,  that 
brought  it  prominently  before  the  profession.  Since  then  it  has  been  em- 
ployed in  thousands  of  cases  and  hy  many  hundreds  of  practitioners. 

The  dose  is  from  one  t%velfth  to  one  quarter  of  a  grain  dissolved  in 
about  twenty  drops  of  distilled  water.     It  may  be  given  in  an  average  case 
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every  second  or  third  day  until  stomatitis  is  tlxreatened,  and  may  then 
be  used  at  longer  intervale.  If  selected  on  account  of  some  emergency, 
larger  or  more  frequent  doses  may  l>e  employed. 

The  special  indications  for  its  use  are  said  to  be  gasti-o-inte^tinal  irrita- 
tion or  idiosyncrasy  in  relation  to  the  nee  of  mercury  by  the  month ;  simi- 
lar conditions  of  the  skin  as  to  inunctions ;  the  necessity  for  the  use  of 
the  stomach  for  medication  for  intercurrent  disease ;  the  presence  of  grave 
syphilitic  lesions  resisting  ordinary  treatment ;  the  existence  of  obstinate 
localized  syphilomata.  Its  use  is  most  successful  during  the  secondary 
stage. 

Various  modifications  of  the  formula  have  been  suggested.  Kmtschmer 
and  Stem  added  ten  per  cent  of  sodium  chloride  to  the  sublimate  solution. 
Tchistiakoff  used  vaseline  for  the  same  puriiose:  he  also  reeommends: 

Q    Hydrarg.  bichlorid grs.  x 

Acid,  tartaric ,         .         .      3  ss, 

Aquai  destillat Jj 

The  formula  used  in  the  Berlin  Poliklinik  is: 
^    Hydrai'g.  chlor.  corrosiv.         ......     gr.  k 

Sodii  chlor gr.  5 

Aqme  destillat.      ^ f  |  i 

M.  Sig.  Inject  one  drachm  two  or  three  times  a  week. 
Lukasiewicz  uses  a  five-prr-fcnt  solution  of  corrosive  sublimate  containing 
per  cent  of  salt.  He  injects  a  syriugeful  (Pravatz)  weekly,  and  prefers  deep 
injections  in  the  gluteal  regions.  In  his  seven  hundred  injections  he  has  found 
the  treatment  harndess,  and  saj^s  that  only  in  cases  where  acute  exacerbations 
of  sj-philitit!  symptoms,  eudangcriug  vital  parts,  show  tlicm-selves,  need  the  in- 
terval be  shortened.  Six  to  eight  injections  were  genendly  sufficient  to  effe<*t 
a  "cure."  He  recommends  this  trt'atment  because  of  its  rapid  removal  of  aii- 
parent  symptoms,  nnd  on  this  account  believes  it  to  be  of  sjMHjial  value  in  cases 
of  sudden  outbreak  that  must  be  dealt  with  speedily.  Nerve  lesions,  complica- 
tions of  ditft*rent  kinds,  and  marked  adenitis  are,  accorthng  to  his  vie\^Ts,  special 
indications  for  thia  method  of  treatment,  and  heUiinks  such  eases  are  especially 
benefited  by  it.  Finger  iKlvix^ates  in  byiXHleniiatie  medication  a  one-jier-cent 
corrosive  sublimate  solution  having  twenty  i>er  cent  of  common  salt,  Elichler 
has  used  this  salt  *'  with  great  success"  in  the  early  treatment  of  syphilis.  He 
prefers  small,  frequently  repeated  doses,  using  one  twelfth  of  a  grain  in  injec- 
tion daily  for  twelve  days,  then  giving  a  rest  of  twelve  days,  then  a  second 
series  of  injections,  followed  by  a  pause,  and  then  a  tliird.  He  has  found  this 
series  of  thirty-six  injections  so  far  "sufficient  to  hold  the  disease  in  check.** 
He  lias  only  once  had  abscess  follow  injection.  The  freedom  from  this  com* 
plicatiun  he  attributes  to  his  strict  ascpiiis,  and  to  the  use  of  a  long,  tine  needle 
which  injects  the  solution  deeply  into  the  tissues.  The  seat  of  injection  is  with 
him  preferably  in  the  back  between  the  shoulder-blades.  The  solution  which 
be  usee  ie  as  follows: 

Q  Hydrarg.  chlor.  corrosiv gr.  j 

Glycerini, 

AqusB .        .iJlf3j 

M.  S.  Inject  ten  minims  containing  one  twelfth  grain  dally. 
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Bebrmanti  believes  that  aqueous  solutions  of  the  bicblnride  should  be  pre- 
ferred to  all  other  niercuHal  preparations  employed  in  the  therapeutics  of 
syiihilis,  that  hypodermatic  injectiona  of  tbe  solution  arc  tolertited  better  than 
all  other  soluble  or  insoluble  comi)ouuds:  that  the  iiije<*tioiis  do  not  give  rise  to 
local  abscesses;  that  stomatitis  occurs  hut  seldoai,  certainly  mni'e  rarely  than  in 
the  treatment  by  inunctions;  that  relapses  occur  less  frequently,  and  have 
comparatively  milder  symptoms.  These  represent  the  most  extreme  views  re- 
garding this  salt. 

The  use  of  sublimate  miTced  with  nil  is  a  form  for  which  much  is  claimed  in 
hypodermatic  medication  with  this  salt  Tlie  emulsions  are  prepared,  according 
to  Cniyl  tind  Burluroaux,  by  dissolving  the  sublimate  in  ether:  this  requires 
about  five  volumes  of  ether  to  one  of  bichkiride.  This  is  then  added  to  the  oil^ 
and  the  ether  driven  off  by  the  application  of  heat.  The  proportion  Khf)iild  be 
one  per  cent  of  sublimate  in  the  oil.  According  to  Ciniyl,  the  lluid  should  re- 
main clear,  and  can  be  filtered  to  I'emove  an^^  particles.  He  used  one  sj^ringeful 
daily  (Pravatz),  ten  or  twelve  injectious  being  sufficient.  Burlureaux  used  a 
mixture  containing  one  centigramme  of  corrosive  sublimate  in  twenty-five 
grammes  (i  grain  in  3v  S»iv).  He  has  seen  no  bad  etfecLs;  there  was  diar- 
rhcpii,  but  withoiit  colic,  and  stomatitiK  and  salivation  were  absent.  The  dose 
used  was  one  centigramme.  Zelenetl",  of  Kiev,  published  a  report  of  one  hun- 
dred and  four  cases  of  syphilis  treated  by  him  with  corrosive  sublimate.  The 
mercuric  bichloride  is  tii'st  mixed  with  vaseline,  then  oil  of  vaseline  is  added  in 
sufficient  quantity  tf>  make  an  emulsion  containing  tweutj^-two  per  cent  of  cor- 
rosive sublimate.  The  injection  prepamtion  coutLiios  fmm  a  half  to  two  grains 
(0 '033  to  0*13  gramme)  of  tbe  sublimate.  In  some  cases  an  emulsion  of  the 
bichloride  {3fi  grains  =  2-33  grammes)  in  oil  of  vaseline  (1  ounce  =  37  grammes) 
was  employeil,  the  dose  being  one  grain  (0065  gramme)  of  the  sublimate.  In 
either  case  the  emulsion  was  warmed  in  hot  water  and  then  thoroughly  shaken 
jiLst  before  using.  In  the  case  of  half-grain  (0  033  gi'amme>  doses,  the  injec- 
tions were  repeatfn:!  once  every  four  days;  in  that  of  one-grain  (0-065  gramme) 
doses,  every  six  (Jays;  and  in  that  of  two-grain  (0*13  gramme)  doses,  every  ti^n 
days.  In  all.  nine  hundred  and  fifteen  injections  were  made,  thirty -one  patients 
being  treiited  with  half-grain  doses,  thirty-three  with  one-grain  doses,  and  forty 
with  two-gt'iiin  doses. 

The  following  are  his  principal  deductions  from  the  clinical  inquiry;  1.  In 
the  case  of  two-grain  injections,  al!  syphilitic  manifestations  disappeared  on  an 
average  nfter  five  or  six  stances:  in  that  of  ane-grain  injections,  after  eight  or 
nine;  and  in  that  of  one-half -grain  injections,  after  twelve  or  fourteen.  2, 
The  local  reaction  was  trifling.  3.  Tbe  bodily  weight  fell  in  thirty -nine  out  of 
seventy-four  patients  examined,  whUe  in  thirty-five  it  increased  during  the 
course.  4.  As  to  the  bodily  temperature,  in  forty  per  cent  of  cases  the  first 
injection  of  the  sublimate  '*  suspension  "  was  followed  by  a  rise.  Subsequent 
injections  did  not  make  any  imprpsHion  on  the  temijerature.  5.  Of  toxic  phe- 
nomena were  observed  gingivitis,  abdominal  pain,  and  diarrhoea,  with  blood- 
stained stools.  6.  DiHtinct  traces  of  the  metal  ap|:x-ared  in  the  urine  in  about 
twelve  hours  after  the  first  injection;  after  e^ich  subsequent  dose  the  prop<:>rtion 
of  mercury  markedly  inci-e^ised  for  from  one  to  thre«  days. 

(h)  Aspara^m'Mereury. — T^eumann  tised  tliis  drug  in  thirty -geveji 
cases.     Two  and  a  half  drachms  of  asparagin  is  dissolved  in  warm  water, 
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and  03dde  of  mercury  added  to  saturation,  The  solution  is  filtered  after 
eooling,  aud  tbe  amount  of  mercury  estimated.  It  is  then  dihited  to 
make  a  one  or  two  per  cent  solution  of  mercury  as  required.  Unlike  the 
aolntion  that  Wolff  used  more  than  ten  years  ago,  it  contains  no  excess  of 
asparagiiL 

The  daily  injections  were  made  under  strict  aseptic  precautions  in  the  inter- 
scapular region,  one  cubic  centimetre  (ci'rca  ni  xv)  of  the  one-per-cent  solution, 
containing'  one  sixth  grain  (001  gramme)  of  mercury  being  used  in  each  injec- 
tion. Only  once  was  there  any  induration  at  the  site  of  the  injection.  Sto- 
matitis was  observed  once,  as  was  blood  in  the  stools.  In  one  wise  a  macular 
igrphilide  appeared  during'  tlie  treatment.  The  unpleasant  symptoms  noted 
dtfappeared  after  tlie  orais.sion  of  the  dnig  for  a  short  period.  The  injections 
were  otherwise  well  borne,  and  the  p:itients  ^ined  considerably  in  weight. 

Of  tbe  thirty-seven  cases,  thirty  had  various  sj^philides  and  four  had  con- 
dyloniat^  One  only  belonged  to  the  tertiary  i>eriod.  Two  casen  with  initial 
leaiuns  only  were  treated  pn>phylacticaJH%  and  in  one  case  a  syphilide  appeared. 
The  eruptions  faded  in  about  two  weeks,  and  disap])eared  in  frnm  three  to  four 
weeks.  The  average  number  of  injections  was  Sfi*5,  and  the  average  duration 
of  the  treatment  fifty  days.  Three  cases  only  relapsed-  The  esi^et-ial  advantage 
claimed  for  this  preparation  is  the  rapidity  with  which  it  enters  the  circulation 
and  afifects  the  syphilitic  process,  and  the  speed  with  which  it  is  eliminated. 

(c)  Another  of  the  more  recent  preparations  is  the  »ucclniml(h  of 
mercury^  which  has  been  before  mentioned  as  used  by  Jnllien  in  mediea- 
tioB  by  the  mouth.  In  h^-podermatic  medication  this  author  recommends 
and  has  used  it  in  a  live-per-cent  aqueous  solution,  in  doses  of  one  sixtietli 
to  one  twentieth  of  a  grain.     lie  had  no  bad  effects. 

Tlie  chief  danger  to  be  guarded  against  is  the  impurity  of  the  drug.  It  rarely 
causes  gingivitis.  It  sometimes  pi-oduces  a  diarrhoea  which  is  controlled  by 
the  stoppage  of  the  medicine.  Its  h>-podermatic  use  dispels  symptoms  much 
more  rapidly  than  the  internal  use.  It  can  be  employed  advantageously  in  all 
eases  where  the  patient  will  allow  it,  and  is  especially  recommended  in  cases 
oomplicated  by  kidney  disease. 

(fl)  The  oxycyanidt'  has  been  used  b}^  Boer  in  one  gramme  (gr.  xv) 
injections  containing  1*25  percent  of  the  mercurial.  He  claims  for  it 
the  advantages  over  bichloride  of  not  coagulating  albumen  ;  it  is  neutral 
or  of  alkaline  reaction  ;  it  is  less  poi.^onous  and  caustic;  it^  solutions  are 
stable;  it  does  not  injure  the  surgical  instruments  so  quickly. 

{e)  Mercuric  AUmmlnat^  (BamWi^er). — ^An  unstable  compound  of 
white  of  ^gg^  sodium  chloride,  and  sublimate,  of  indelinite  composition 
ind  liable  to  rapid  deterioration,  and  (/*)  Mrr^irn*  P^^pt^matt*  (Martineau), 
a  mixture  with  sintilar  defects,  had  a  short  j>eriod  of  popularity,  but 
soon  fell  into  disuse.  Allied  preparations,  suclj  as  the  **  blood-eerum 
mercury  **  (Bochhart),  and  the  ''  hydrochloric  glutln-peptone  sublimate  " 
(Hufler),  are,  as  Taylor  says,  "  poly  pharmaceutic  refinements  and  thera- 
peutic curiosities." 
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**  Staub'fi  fluid  "  and  Gaillard' s  mixture,  with  a  base  of  biniodide  of 
mercurj  and  sodium  pliospbate,  may  be  included  in  the  same  category 
(see  a  review  of  Pljpodermatic  Medication  for  SvpliOis,  bj  Raymond, 
Gaz.  des  Ilopitaux,  July  0,  180*2). 

There  are  various  other  gaits  that  have  been  used  and  are  now  super- 
seded by  those  mentioned,  either  hecauso  their  solutions  were  unstable,  as 
the  peptone,  or  IjecMiuse  of  the  pain  or  other  serious  symptoms  which 
their  U8e  in  hypodermic  medication  produced. 

(^)  The  lodo-Tannate  of  Mtrcury  (Nouny)  may  be  used  in  tlie  follow- 
ing fornmla : 


5    Hydrargyri 
lodini 

Acid,  tannic 
Olycerini 


gr.i. 

^tt.  XV, 


M. 


(A)  Carholate  of  Mercury  (see  p.  751)  has  been  used  in  doses  of  one 
sixth  to  one  third  grain,  dissolved  in  fifteen  drops  of  water,  b}*  various 
experimenters  (Lexer's  Arciiiv.  fiir  Derm,  und  fc?yph.,  1889,  p.  715). 

Studies  of  the  comparative  effects  of  inunctions,  and  of  this  and  other  mer- 
curial salts  ndminrstered  hypodermatically,  showed  the  following"  proportio; 
of  relapses:  InLinctions,  nine  per  cent;  Kublimate,  thirteen;  salicylate,  fifteen 
formainidc,  peptonate»  and  gray  oil,  sixteen;  taniiale,  eig^bteen;  carbolate, 
twenty -seven,  1  have  but  little  faith  in  these  or  similar  figures,  but  this  would 
seem  to  show  that  the  advantages  anticipated  by  Gamberini  (who  inti*oduoed 
the  carholate)  (Gioraale  del.  Mai.  Ven.  e  del.  Pelle,  1886,  p.  241)  from  tlie  com- 
bination of  two  germ^icides  have  not  been  realized. 

(/)  The  Formamide  if  Mercury^  in  the  daily  dose  of  a  Pravaz  syringe- 
ful  of  a  oue-perK^eut  solution,  was  introdnecd  h}^  Licbreieh  and  has  been 
very  extensively  employed.  Contnidictory  results  have,  of  course,  been 
reported,  but  the  evidence  goes  to  show  that  it  is  one  of  the  most  painful 
of  the  preparations  used,  and  is  not  very  stal>le. 

{j)  AlaninuU  (f  Mercury ^  introduced  by  De  Lucca,  was  said  by  him 
to  be  preferable  to  all  other  soluble  mercurials  for  hypodermatic  use  by 
reason  of  the  smalhiess  of  the  dose  and  the  rapidity  and  permanency  of  its 
action,  but  these  assertions  have  not  been  confirmed  by  later  investigators. 

(A*)  The  Henzoate  of  Mercury  is  preferred  by  BalztT  and  Tliiroloix 
(La  M^d.  iloderne,  p.  47,  Paris,  January  %  1890),  who  eay  that  this  salt 
coagulates  albumen  far  less  than  other  combinations  of  mercury,  and 
hence  exercises  a  less  energetic  action  upon  the  cutaneous  nerve  filaments. 
In  their  hands  it  did  not  seem  to  cause  gastro-iutestinal  complications  a^ 
abscesses,  and  no  cases  of  gingivitis  ever  went  on  to  marked  salivation 
The  objections  to  it  are  that  many  injections  are  reipiired,  tliat  it  dete- 
riorates on  keeping,  and  that  it  sometimes  causes  indui*ation  at  the  point 
of  application. 
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Cochery  also  (Th^se  de  Paris,  1890)  says  that  tlie  fact  that  tli©  benzoate  does 
not  coagulate  albunieu  is  the  explanation  of  its  comparative  painlessness.  He 
found  that  this,  like  other  preparations,  is  not  well  borne  by  very  stout  persons, 
the  presence  hi  connective-tissue  spaces  of  masses  of  fat  presenting  the  satisfac- 
tory diffusion  of  the  remedy.  The  sajne  observation  has  been  made  by  others, 
Brousse  (of  Montpellier)  prefers  this  salt  to  all  the  other  soluble  preparations. 

Cochery*s  formula  is  that  of  Stoukowenkoff.  It  is  given  in  a  mixture  con- 
tainmg  sodium  chloride  and  cocaine. 

n.  The  Insoluble  Salts  used  Hsrpodermatically,— (a)  Cahymel, 
which  may  l>e  taken  as  tlie  ty|_>e  of  the  insoluble  preparations,  may  be  used 
in  the  dose  of  one  half  to  one  grain  every  four  days,  two  grains  weekly, 
or  three  grains  every  ten  or  twelve  days.  It  may  be  given  in  oue  of  the 
following  mixtures : 

B    Hydrarg.  chlorid.  roit gr.  ss. 

Glyeeriufc  purificat.         .......     gtt.  x 

Aquae  destlllat gtt.  x    M, 

B    Hydrarg.  chlorid.  mit.     .  gr,  j 

Mucilag.  acaciaB       ..,..,.,    gtt.  xx    M. 

B    Hydrarg.  chlorid.  mit 

Sodii  chloridi aa  gr,  j 

Aqua?  destillat ,        ,        .        ,     gtt  xxx    M. 

The  calomel  used  should  be  sublimated  by  steam  and  perfectly  sterile. 

The  metliod  in  use  by  Besnier  at  die  Hopital  Saint  Louis  may  he 
given  in  detail.  The  formula  used  is  calomel  one  part,  oil  of  vaseline 
twenty  part^.  The  calomel  is  incorporated  with  the  petro- vaseline  and 
well  shaken,  to  put  the  insoluble  substance  in  as  perfect  8U8]iension 
as  possil)le,  and  the  mixture  ii^  then  boiled  a  few  seconds  before  mak- 
ing tlie  injection  in  order  to  t^terilize  it.  The  operator  should  wash  the 
hands  in  a  mixture  of  alcohol  and  liquor  of  Van  Swieteo,  and  cleanse 
the  part  where  the  injcL'tiun  is  to  l^e  made  with  some  absorbent  cotton 
wet  with  the  eame  solution.  The  needle  of  the  syringe  should  be  simi- 
larly cleansed.  The  choice  of  location  for  making  the  injection  is  a 
point  of  the  buttocks  abont  three  centimetres  below  the  crest  of  the 
ilium,  and  an  equal  distance  above  and  to  the  inner  side  of  tlie  great  tro- 
chanter. The  skin  is  displaced  somewhat,  so  that  there  is  no  dii*ect  con 
tinnation  of  the  pnnctnre  of  the  integument  and  that  of  the  deeper  ti&- 
siiea.  The  insertion  of  the  needle  is  done  quickly  at  one  stroke  down  to 
the  guard.  The  injection  is  then  made  gently,  but  some  force  nnist  be 
employed  to  secure  a  passage  of  the  emulsion  into  the  tissues. 

The  employment  of  calomel  subcutaneously  waa  originally  advocated 
by  Scarcnzio  in  1864,  but  was  not  very  extensively  used  except  in  Italy 
and  Germany  until  the  writings  of  Smirnoff,  in  1888  and  18H6,  calkni  re 
newed  attention  to  it.     During  the  interval  Sigmund  was  the  most  promi 
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nent  sy]>lnlograplier  who  carefully  investigatecl  the  claims  which 
made  for  it,  reaching  the  conclusion  that  we  can  not  hope  to  "cure 
6j]>hiHs  by  a  few  injections  of  this  or  any  other  gait  of  mercury.  Since 
then  it  has  l>een  nsed  very  largely,  and  its  limits  of  Ubcfulnefes,  as  well  as 
its  dangers,  are  now  fairly  well  understood. 

We  may  consider  the  latter  first 

lAmilhj^  there  is  almost  always  pain  of  greater  or  less  severity.  This 
is  denied  hy  some  of  the  advocates  of  the  method,  but  I  am  convinced 
that  not  less  than  ninety  per  cent  of  the  patient*^  who  have  undergone  this 
treatment  would  testify  to  the  contrary.  I  have  not  used  it  very  exten- 
sively, but  I  have  yet  to  see  the  first  case  in  wln'ch  marked  pain  was  not 
excited  by  the  injection,  sometimes  subsiding  soon  after,  but  oftener  in- 
creasing and  lasting  for  liours  or  even  days.  I  have  never  used  morphia 
or  cocaine  at  the  same  time,  and  think  the  practice  very  objectionable. 

There  is  almost  always  an  inflammatory  reaction  which,  when  slightly 
developed,  causes  merely  a  flush  around  the  needle  puncture,  and  a  feel- 
ing of  heat  or  itching.  Lesser  has  reported  a  case  of  extensive  mercurial 
erythema.  Oftener  there  is  an  exudation  of  lymph  with  the  formation 
of  a  hard,  horny  nodule,  moderately  tender  to  the  touchy  and  very  pain- 
ful if  subjected  to  continuous  pressure.  This  is  usually  al)6orbed  if  asep- 
sis has  been  good,  but  in  a  certain  proportion  of  cases  goes  on  to  soften- 
ing, to  suppuration,  and  the  formation  of  an  abscess.  It  rarely  or  never 
disappears  under  two  weeks,  often  persists  for  a  longer  time,  as  has  been 
shown  l>y  Ealzer  at  autopsies,  and  its  disintegration  is  sometimes  attended 
with  extensive  sloughing  and  celkilitis, 

ComtUuthnallij,  calomel  injections  have  produced  the  following  un- 
favorable results :  Stomatitis,  in  spite  of  the  assertions  to  tlie  contrary, 
has  not  been  infrequent,  is  often  very  persistent,  and  is  sometimes  of  a 
very  grave  variety  attended  with  all  the  more  dangerous  phenomena  of 
ptyalism  (see  p.  742).  It  is  the  more  serious  as  it  comes  on  suddenly 
(fulminating  tyj>e),  and  is  very  rebellious  to  ordinary  treatment.  This 
intractability  is  probably  due  to  the  continuous  absorption  going  on  from 
the  point  of  deposit  of  tfie  drug,  and  has  in  more  than  one  instance  neces- 
sitated the  excision  of  the  indurated  tissue  thereabouts  (Yogler  has  re- 
ported three  such  cases),  and  the  cauterization  of  the  walls  of  the  result- 
ing wound.  Gastroenteritis  and  colitis  have  occurred  (Besnier),  and 
have  even  been  fatal  (Kraus),  and  two  cases  of  pneumonia  following  a 
calomel  and  oil  injection  have  been  reported  (Klotz),  and  were  presuma- 
bly due  to  oil  embolism. 

On  the  other  hand,  the  influence  of  the  drug  thus  used  upon  the  symp- 
toms of  syphilis  in  the  secondary  stage,  and  its  occasional  value  as  an  ad- 
juvant to  the  iodides  in  the  treatment  of  later  phenomena  when  grave  or 
dangerous,  have  been  abundantly  demonstrated.     The  most  striking  re- 
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eiilt^  have  Ixjcn  obtained  in  s|>ecifie  eve  troubles,  but  various  forms  of 
eoiiuective-tissue  lesions  have  been  reported  as  nijiidly  eured  by  its  use. 

There  can  be  no  reason  to  doubt  its  effieaev  (if  properly  administered) 
during  the  secondary  stage  of  syphilis,  MercuriaHzatiou,  however  pro- 
duced, is  then  at  its  aeuie  of  usefuhies^.  There  is  nnieh  more  reason  to 
question  the  reported  benefits  in  all  forms  of  tertiary  syphilis.  It  is  con- 
trary to  the  aeeuniulated  experience  of  the  profession  to  find  in  late  syphi- 
lis, gummata,  periosteal  nodes,  osteitis,  tubercular  syphilides  and  other 
phenomena  of  similar  cltaracter  yielding  promptly  to  the  use  of  mercury 
alone.  It  is  of  undoubted  value  then  as  an  adjuvant  to  or  in  conjiinetion 
\^ith  the  iodides,  but  on  both  theoretical  and  clinical  gronuds  can  not  be 
exj^iected  to  8Uj>ersede  them. 

Smirnoffs  reported  cases  require  confirmation.  Taylor  acutely  says  : 
"Smirnoff  sigiiiticantly  remarks  that  if,  during  a  course  of  injections  in 
tertiary  syphilis,  aggravation  of  the  gyniptoms  occurs,  tbey  should  be 
8top}>ed  at  once,  and  the  iodide  of  potassium  should  be  substituted." 

One  possible  advantage  of  calomel  may  be  properly  mentioned  here. 
Jullien  (Le  Bulletin  Mediciil,  June  10,  1S02)  calls  attention  to  its  diag- 
nostic value  in  doubtful  surgical  cases.     He  says: 

"The  propriety  of  operating^  in  certain  cases  is,  in  the  experience  of  every 
surgeon,  counteracted  by  uncertainties  of  diagnosis:  aii  ulceration,  a  tumor  of 
ambiguous  identity,  makes  one  suspect  cancer,  without  casting  aside  all  waver- 
ings toward  the  side  of  syphilis.  The  surgeon  should,  in  surh  a  case,  institute 
a  course  of  treatment  to  throw  lig^ht  as  rapidly  as  pussihle  on  the  obscure 
points."  Under  these  conditious,  Jullien  says  he  can  not  tof>  vehemently  pro- 
claim the  superiority  of  calomel  injeetioos  accoi'ding  to  the  Scareuzitj-Hniirnotf 
method:  one  twelfth  grain  (0097  gramme)  of  calomel  suspended  in  fifteen 
grains  (0  97  gramme)  of  litiuid  vaseline,  thoroughly  sterilized,  and  injected  once 
into  the  gluteal  mu^les  under  aseptic  conditions.  He  says  tliat  no  one  can 
deny  the  profound  influence  which  it  exercises  upon  a  syphilitic  neoi)l{isai,  no 
matter  what  has  been  its  dni-ation.  In  five  cases  whit*h  ho  cites  he  determined 
whether  a  tumor  was  a  manifestntioti  of  syphilis  op  not- i.e.,  whether  or  not 
operation  was  indicated.  He  adds,  **  Calomel  by  iujection  presents  in  the 
highest  deg-ree  the  qualifications  of  a  test-medicine."  He  thinks  that  no  argu- 
ment can  be  hrouglit  up  in  opposition,  and  that,  if  the  surjcre<in  does  not  utilize 
this  method,  "  it  is  not— it  can  not  be— that  he  condemns  it.  but  that  he  is 
ijniorant  of  it."  It  may  he  discarded  in  the  methodic,  pmlon^ed  treatment  of 
syphilis,  but  all  its  inconveniences  ai*e  obliterated  by  two  in4luljitable  facts,  in 
the  presence  of  doubts  concerning'  a  malignant  de^neration  where  "  delays  are 
dangerous."  Those  two  farts  are:  "  1,  That  a  themijeulie  diagnosis  of  syphilis 
is  clearly  defined  in  eig-ht  days  by  injection  of  calomeL  2.  In  case  of  negative 
results,  this  treatnvent  has  not  impeded  the  necessary  operation  in  the  slightest 
degree, and  does  not  in  the  least  complicate  its  results."  However,  even  Jullien 
Bays  thai  it  must  not  be  used  blindly,  and  that  it  is  best  niit  to  employ  it  in 
caaes  of  marked  albuminuria.  If  further  experience  conlimM  these  observa^ 
tioDS,  tt  will  be  one  of  the  best  practical  results  following  the  excessive  (and 
52 
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nniiecesrary)  use  of  hypodermatic  treatmeut  which  has  heen  the  fashion  for 
eocne  years  on  certain  parts  of  the  continent. 

(h)  Metallw  Mercury  has  been  used  bj  a  numlter  of  observers  with 
t!ie  usual  claims  of  little  pain,  certainty  of  retjults,  absence  of  relapse,  etc. 
The  doye  employed  has  been  from  live  to  twenty  or  tiiirty  f^raiiis  once 
weekly,  followed  by  kneading  and  rubbing  of  the  region.  Von  During 
and  Aiigntrneur  Iiave  cnoli  reported  a  case  in  which  a  tumor  formed  and 
was  persistent,  fliid  the  former  had  in  one  patient  such  severe  toxic 
symptoms  as  to  necessitate  eatcisiou  of  the  nodule  at  the  point  of  in- 
jection. 

(c)  Gray  Oil  (oleum^  ctn^retim)  is  a  form  of  metiilHc  mercury  which 
has  been  much  more  widely  used.  It  was  introduced  eleven  years  ago  by 
liing,  of  Vienna.  It  is  prcj>ared  by  nmliing  an  ointment  or  pomade  of 
mercury  with  lanoliue  as  a  ba^is  and  then  diluting  this  with  ahnond  or 
olive  oil  (Lang) ;  or  hy  triturating  metallic  mercury  with  ethereal  tincture 
of  benzoin  and  oil  of  vaseline  {Neisser),  or  by  combining  with  the 
mercury  and  lanoline  a  two-per-cent  ciirbolized  olive  oil  (Altlmus). 

However  prepared,  the  aim  is  identical — i.  e,,  to  secure  a  minute  sub* 
division  of  the  metal,  and  to  obtain  complete  fluidity.  The  reported 
results  are  again  contradictory. 

Lang  warmly  commends  the  method  in  a  paper  based  on  his  experience  for 
four  years.  Baker  and  Reblaub  fGaz.  des  Hop.,  July  9,  1862)  used  the  formula 
of  Neisser  (of  BreslauX  accord  to  it  some  adv^antag^s,  and  compare  it  with  the 
yellow  oxide  (q.  v.).  But  Hallopeau,  Lindstroro^and  Kaposi  have  noted  alarm- 
ing" cases  of  mercurial  poisoning-  which  Lang  attributes,  however,  to  the 
improper  use  of  the  oil.  Matrasewski  has  shown  experimentally  that  sub- 
cutaneous injections  of  oil  may  give  rise  to  fatty  embolism  (a  case  of  Kioto's  has 
alrt^ady  been  mentioned,  see  p.  768),  and  Lesser  reports  another  case  evidently 
of  pulmonary  embolism  from  the  use  of  an  emulsion  of  tannate  of  meixmry  in 
olive  oil. 

((l)  The  TeUmo  Oxide  of  Mereuri/, — Taylor  says  that  this  salt  is  to- 
day the  most  generally  used  hypodermatically  of  all  the  mercurial  com- 
ponnds*  havTiig  largely  replaced  calomel.  The  evidence  as  to  their 
comparative  value  is  not  so  conflicting  as  usual. 

Hehra,  in  1R89,  recommended  it  as  the  best  of  all  the  insoluhle  preparations. 
Hunt  flnjpctions  Mercunelles  massives,  These  de  Mont]>ellier,  1H^2)  has  com- 
pared calomel  and  yellow  oxide,  and  thinks  that  while  the  calomel  is  the  more 
active  it  is  also  the  more  irritatinfr;  Knhn  (Dent.  mcd.  Woch..  IBHft.  p.  C35) 
made  the  same  comparison  with  the  same  result;  Besnier  ^ves  similar  testi- 
mony; Du  Castel,  who  tried  in  a  numl>er  of  instances,  in  the  same  patients  and 
at  the  same  time,  calomel  and  yellow  oxide  injcoted  in  corre^sponding-  parts  of 
the  body,  says  that  the  former  is  more  irritatino:.  but  that  he  believes  they  are 
equally  valuiible  as  curative  acfcnt-s.  Le  Roy  agrees  with  tbis  Litter  observer. 
Sibilat  says  {Gaz.  des  Hopitaux,  July.  1H92)  that  six  injections  of  the  yellow 
oxide  correspond  to  four  of  calomel.     The  drug  was  introduced  by  Matrasewaki, 
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wbo  gave  vip  calomel  on  account  of  the  pain  and  other  unpleasant  sjTnptoms 
which  it  produces.     Hib  formula  is: 

B    Hydrar^.  oxid.  fiav gr*  xt 

Acaci(i3      .        .        . jrr.  iv 

Aq.  destillat f^i       M. 

He  uses  a  Pravaz  syringefiil,  and  says  that  three  to  six  injections  suffice  for 
a  •*eure,"  which,  Taylor  says,  "it  mtist  always  be  remembered,  means  in  the 
minds  of  most  exploiters  of  hypodermatic  mercurial  prt'partitions  in  syphilis 
the  disappearance  of  a  given  set  of  symptoms  or  lesions/'  The  following  i-e- 
marks  of  Taylor  throw  such  a  strong  side  li^hi  on  this  whole  question  of  the 
hypodermatic  tre^itment  of  syphilis  that  I  quote  them  fully:  " TchemogiibnflF 
uses  this  preparation  in  doses  of  two  grains  every  ten  or  eleven  days,  injected 
into  the  muscles.  He  says  that  syphilitic  children  from  twelve  to  fourteen 
years  old  tolerate  one-grain  doses  hypodermically  very  well,  aiul  are  benefited. 
He  thus  trejited  one  hundred  and  twentj-  cases,  male  and  female,  young-  and 
old,  without  any  untoward  complications.  It  is  interestingr  to  remember  that 
Lesser  observed  abdominal  pains,  vooiitlng",  and  bloody,  and  mucoid  tliarrhoea 
after  injections  of  yellow  oxide,  and  never  after  calomel.  The  conclusion  there- 
fore is  warranted  that  we  can  only  p-et  at  the  truth  as  reg-ards  the  advantages  and 
drawbacks  peculiar  to  any  and  all  preparations  by  a  study  of  the  experience  of 
many  men.  It  is  never  well  to  rely  fully  uix>n  the  assertions  of  the  exploiter 
of  a  new  mercurial  preparation  or  combination.  Thus  we  find  that  DampekoflF 
used  the  yellow  oxide  upon  one  hundred  and  seventy-nine  si^^iliilitic  women, 
and  that  'neither  intense  pain  nor  suppuration  was  produced.'  Yet  these 
women  absolutely  refused  to  allow  the  continuation  of  the  treatment  by  reason 
of  the  severity  of  the  pain.  Tlien,  on  the  other  hand,  Reshetnikoff»  in  the 
course  of  eijrhteen  hundred  injections  of  yellow  oxide  suspended  in  vaseline  oil 
made  into  the  gluteal  regions,  never  met  with  an  inst-inre  of  local  suppuration, 
and  only  once  saiv  a  diffuse  sanguinolent  infiltration,  which  disappeared  witli- 
out  any  bad  result," 

Kaposi  hai;  reported  a  fatal  case  with  etomatitis,  diarrhcpa,  and  albu- 
minarla. 

{e)  The  Neutral  SaUeylaie  of  Mereitry  was  first  introduced  into  the 
therapentics  of  syphilis  by  Silva  de  Aranjo  (see  p.  751).  Szadek  first  em- 
ployed it  in  hypodermatic  injections,  using  it  in  the  following  forniula : 

B    Hydrarg,  salicylat. pr,  iij 

Mucilag.  gummi  arabici HI  v 

AquaBdestil.  f  5  ij     M. 

Tie  L'^ave  the  injections  at  intervals  of  two  or  three  days,  affirming 
that  they  pro<lnce<l  very  little  local  manife>tation.  This  is  confirmed  by 
many  other  writ^^rs, 

Szadek,  in  his  further  investigation,  has  used  !)o(h  a  five-per-cent  andaseren- 
peroetit  suspen.sion  in  gum  acacia,  and  found  it  of  especial  use  in  the  secondary 
ittaiT^  and  in  the  relapses  of  that  period,  ei^ht  to  twelve  injections  during  a 
period  of  twenty  to  forty  days'  sufReing.  Legius  reports  twenty-five  cases  with 
one  hundfed  and  twenty-six  injociiuns  of  this  salt  using  a  ten-per-cx^nt  suspeti- 
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siou  in  liquid  vaseline;  tlie  dose  was  one  ^rain  and  a  half  (0  10  g^mmeR)« 
given  weekly.  The  local  reaction  was  slight.  There  was  do  abscess.  Eich,  in 
the  hypodermatic  use  of  the  salirylate,  found  the  average  iluratjou  of  treat- 
ment in  his  cases  to  be  twenty-seven  days.  The  average  dose  was  one  grain  aud 
a  half  twice  a  week,  and  the  average  number  of  injections  I'eijiiired  was  seven. 
In  thirty  per  ceut  of  his  cases  there  were  recurrent  symptoms,  coming  on  early 
and  of  severe  churactei'. 

Neumann  used  this  salt  in  eleven  cases,  and  saw  no  local  irritation.  He 
employs  a  ten-per-cent  suspension  in  paraffiu,  and  injects  every  fourth  day  one 
(Pravaz)  syringefid.  Leichtenstein  is  convinced  of  the  occasional  prompt. 
Bearching,  and  energetic  elFect  uf  the  salicylate,  but  also  says  that  in  a  relative- 
ly large  numljer  of  ca.ses  it  w*holIy  fails, and  is  far  surpassed  by  oleum  ciuereum. 
Petersen  ns^ed  the  salicylate  in  fifty-four  easels  with  one  hundred  and  seventy* 
six  injeclioiis,  one  and  a  half  grain,  weekly.  Stutfer  reports  four  hundred  and] 
thirty-five  c^iises,  in  which  the  salicylate  and  thymol  acetate  were  well  borne. 

(f)  Thfjmolacetitie  t*f  Merfurt/  lias  }>eL'n  used  eonsidorably  hy  hypoder- 
matic injtiLition,  Its  ioventur,  Welaoder,  uses  one  grain  and  a  half  to  fif- 
teen of  liquid  paraffin  at  four-day  intervals,  and  asserts  that  it  requires 
about  six  injeotions  to  abolish  t^yinptoms. 

Migneco  says  of  this  salt  that  its  use  in  eighteen  cases  gave  better  results 
than  those  ohUiiued  from  bichloride,  the  effect  being  more  rapid  and  the 
sequelie  returning  less  quickly.  He  used  intramuscular  injections^  one  Pravac^ 
syringefnl  of  a  seven-jjer-cent  solntiou^  made  up  m  follows; 

5    Hydi-arg.  thjTnol-acetat. gr.  xzijss. 

Mucilag,  gum  mi  arabici  . gr,  viji^. 

AquLe  dcstil f ,  3  v 

Lowcntlml  used  intramuscular  injections  of — 

Hydi-arg.  thyniol-acet.     . &>•■  ^v 

GlyceriujE 3ijss. 

Cocaiu.  nuu-iat ,        .  gr.  jss. 

One  Pravaz  syrmgcful  was  the  weekly  dose.     There  was  no  pain  or  al 
formation,  or  even  infiltration.     In  one  case,  in  which  there  were  decayed  teetll,^ 
he  pi'oduced  salivation,  and  twice  he  observed  a  chill  after  the  injection. 

All  symptoms  disappeai'ed  after  ten  to  twelve  injections,  and  relapses  were 
not  of  fi-equent  occm'i^nce.  There  were  no  digestive  symptmns  in  the  sixty- 
patients  whom  he  ti-eatetl  with  two  hundi'eil  and  ninety-three  injectioua. 
Szadek  has  also  used  a  seven-per-ccut  mixture  in  eighteen  cases  and  found  it 
useful. 

Uj)  The  Bliteh  Oj-ide,  Protmlkle,  Red  Oitide,  TamiaU,  Sulphate^ 
Turjfef/t  Minend^  and  Clnnahar  have  all  been  used,  and  without  excep- 
tion tlie  original  experimenter  hat^  in  each  case  found  advantages  possessed 
by  no  other  prepanitiou. 

This  docs  not  begin  to  complete  the  fonnidable  \ht  ot  thcrapentic 
suggestions  that  have  been  made,  and,  unfortunately  for  the  jiatient, 
acted  upon  during  the  last  few  years.     It  will  suffice,  however,  to  eluei- 
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date  the  present  state  of  the  question^  and  make  a  basis  for  a  reply  to  the 
following  important  (jiieries : 

1.  Does  hypodermatic  medication  in  syphilis  offer  advantages  which 
justify  its  adoption  a^j  a  Fysteniatic  inetbod  of  treatment  t 

2.  Under  what  circumstances,  or  in  what  classes  of  eases,  should  it  be 
employed  i 

3.  What  are  the  indications  for  the  selection  of  soluble  or  of  insol- 
uble salts  ( 

4.  What  are  the  particular  drugs  wliieh  are  to  be  preferred  ? 

1.  Even  if  it  be  contended  that  the  questiun  of  the  routine  employ- 
nient  of  hypodermatic  medication  in  preference  to  other  methods  is  still 
euhjuflke,  it  seems  to  me  that  there  is  little  doubt  that  the  evidence  at 
present  is  overwhelminfj^ly  against  it. 

The  positive  objections  to  it  I  have  already  sufficiently  considered. 
Marked  pain,  isensitive  n<jdosities»  cellulitis,  slougliing  and  abscess,  lia- 
bility to  disfiguring  and  jx^rnmnent  cicatrices,  to  a  sudden  and  grave  tyi^e 
of  stomatitis,  to  violent  en tero-co litis,  to  pseudo-paralyses,  albuminuria, 
pulmonary  embolijim,  etc.,  even  if  they  occur  in  but  a  stiiall  percent- 
age of  cases,  make  up  a  sufficiently  formidable  li^t  of  p<»ssible  aecidents 
to  warrant  a  reasonable  hedtation  before  giving  up  older  and  well-tried 
methods,  practically  free  from  danger,  in  favor  of  this  one. 

The  objections  to  it  by  the  patients  tJiemselves  are  a  serious  obstacle, 
in  this  country  at  least,  to  the  practical  success  of  the  method.  Even  our 
hospital  and  dispensary  cases  constitute  a  much  more  inde|>endent  class 
than  the  same  sort  of  people  abroad,  and  can  not  be  subjecte<l  to  wholesale 
experimentation  with  the  same  impunity.  In  Paris,  Fournier  has  called 
attention  to  the  fact  that  syphilitics  fl<>cked  from  the  hospitals  where  this 
method  was  lieing  tried  to  his  service.  In  private  practice  here  it  is  cer- 
tainly difficult  of  adoption,  and  while  it  might  be  attended  by  the  rapid 
disappearance  of  symptoms,  there  would  often  be  an  equally  rapid  disap- 
pearance of  patients.  My  own  patients  have,  without  exception,  objected 
strongly  to  bolli  the  bichloride  and  the  calomel  injections,  the  only  two  I 
have  tried. 

The  figures  which  are  gradually  acenmnlating  tend  already  to  show 
that  its  employment  according  to  current  formulixs  brings  with  it  another 
danger,  viz.,  that  involved  in  the  enconnigeinent  of  insufficient  treatment, 
in  the  dc|K'ndcnce  uj^Mm  the  short  and  heroic  courses  which,  as  Ihjtcldn- 
Bon  says,  are  often  followed  by  the  gravest  and  most  serious  tertiary  phe- 
nomena (see  p.  738), 

Tlie  claim  that  by  a  few  injections  the  time  of  treatment  can  ha 
measured  in  months,  or  even  in  weeks,  instead  of  in  years,  would  seem, 
as  Mauriiic  has  said,  to  involve  the  idea  that  mercury  given  hypodennatie- 
ally  Actpiiri^  some  new  and  powerful  curative  property  which,  given  in 
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other  ways,  it  does  not  possess.  As  a  matter  of  fact,  when  we  injer-t  the 
insoloble  salts  we  are  merely  leaving  the  chemistry  of  their  transforma- 
tion into  the  soluble  compounds  to  the  tissues  themselves ;  when  we  inject 
the  latter,  we  are  simply  reaching  the  general  circulation  by  a  somewhat 
more  direct  method  than  when  we  approach  it  tli rough  the  capillaries  and 
absorbents  of  the  skin  or  the  gastrointestinal  tra^'t, 

I  l>clieve  that,  on  the  whole,  while  the  iiiial  outcome  of  the  experi- 
ences of  the  last  few  years  will  doubtless  be  for  the  advantage  of  science 
and  the  extension  of  our  therapeutic  methods,  tbe  information  thus  ac- 
quired will  be  at  tlie  exitense  of  many  patients  who  will  suffer  from  the 
direct  consequences  of  the  method  itself,  or  succumb  to  the  ultimate 
developments  of  insuthcieutly  treated  syphilis. 

The  opinions  of  a  few  leading  sypbilogmphers,  expressed  within  the 
last  five  or  six  years,  will  show  that,  to  say  the  least,  the  method  is  still  on 
trial 

Kaposi  (lutenmt.  kliii.  Rundschau,  Vienna^  April  17,  18R2)  says  that  only 
where  inunctions  ai*e  impmcticable  should  injectioua  be  used.  He  had  pre- 
viously {Wiener  med.  Pnesse,  June  8,  1890)  stated  his  behef  that  *'  in  both  effi- 
ciency and  safety  the  employ meut  of  subcutaneous  mercurial  injections  must 
be  placed  below  inunctions,"  so  that  his  later  opinion  was  evidently  not  reached 
hastily. 

Neumann  (Die  Tlierapie  an  den  Wiener  Kliniken,  Landesmann,  1891),  after 
a  careful  discussion  of  hypodermatic  meihcation  in  the  treatment  of  syphilis, 
states  that^  fmm  au  experience  upon  ah<>ut  five  hundred  patients  in  his  clinical 
practice  aud  a  large  number  of  private  patients,  hypodermatic  inj<>ciions  should 
be  tried  when  the  inunction  treatment  has  failed.  Injections  with  neither  the 
soluble  nor  insoluble  compouuds  of  mercury  prevent  the  recurrence  of  syphi- 
litic symptoms.  When  ^ise*!  as  a  preventive  treatment  they  are  simply  able  to 
retjirtl  for  some  weeks  the  constitutional  symptoms,  with  the  exoeption  of  the 
ganglionic  enlargement,  which  is  never  prevented.  Tliey  ai*e  not  particularly 
efficacious  in  grave  forms  of  syphilis,  particularly  brain  manifestations  of  the 
disease.  Retinitis  and  iritis  are  not  materially  benefited ;  inunctions  have  fre- 
quently to  be  substituted  for  injections  when  these  complications  appear. 

Neisser  (Deutsche  med.  Woch.,  January  3  and  10,  1884)  says,  "I  regard  in- 
unctions as  the  best  means  of  obtaining-  the  antlsyphilitic  effects  of  mercury." 

Kreis  (Med.  Currespondenzhlatt  des  Wiirt.  arzt.  Laudesverein,  March,  1891) 
reviewed  the  whole  subject,  and  recommended  inunctions  as  giving  the  bes^ 
therapeutic  elfect  with  the  fewest  accompanying  disturbances,  citing  Von  Zeissl^ 
Von  Sigmund^  Lang,  Leloir,  Kapasi,  and  Neumann,  as  supporters  of  this  view. 
He  adds  that  '*ihey  have  effectetl  cures  when  the  hypodermatic  injections 
have  failed^- *  and  says  further  that  the  latter,  "  in  view  of  the  uncertainty  of 
their  action,  are  not  to  be  recommended." 

In  Paris,  Besnier,  after  giving  Ihe  methtid  a  full  trial  at  the  St.  Louis»  aban- 
doned it.  Ho  says  that  all  the  facts  point  to  the  recurrence  of  syphilitic  symp- 
tom.*? after  the  alleged  "  cure,"  and  cites  cases  of  his  own,  in  one  of  which  a 
patient  in  the  height  of  his  secondary  stage,  and  only  twenty-six  days  after  the 
last  five  injections  of  calomel,  had  a  specific  meningitis  which  only  yielded  to 
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dracbm  doses  of  potassium  iodide  (Journ.  of  Cut.  and  Genito-Urin,  Dis,,  voL 
V,  18S7,  p.  443), 

Foumier  (ibid.,  p,  349),  about  five  years  a^,  was  asked  his  opinion  hy  Dr. 
Morrow,  of  New  York.  He  answered:  **My  opinion  is,  it  is  not  a  grt>od  treat- 
ment The  injections  are  painful,  they  interfere  with  the  patient^s  avocation, 
thev  necessitate  frequently  repeated  visits.  Above  all,  the  nietbo*!  is  not  prac- 
ticable* In  private  practice  jx-jtients  will  not  tolerate  it.  In  hospital  practice 
it  is  possible,  but  note  the  result:  patients  leave  the  Du  Midi  and  Lourcine, 
where  this  treatment  is  employed,  and  flock  to  the  St,  Louis,  where  they  know 
they  will  not  receive  it." 

The  same  writer  says,  two  years  later  (Joum.  of  Cut.  and  Genito-Urin.  Dis., 
December,  1889) :  "  Fournier  is  not  a  putrtisan  of  the  method  of  subcutaneous 
injection,  either  of  soluble  or  insoluble  preparations  of  mercury.  He  relies 
upon  the  digestive  and  the  epidermic  I'oute^  for  the  intrf»duetion  of  the  drug, 
giving  the  former  the  preference  in  the  great  majority  of  citses." 

Still  later  (Rev,  Gen.  de  Clin,  et  de  Therap.,  18S9/p.  17),  Fournier  said,  "  As 
far  as  possible  we  should  sfpare  our  patients  the  inconveniences  of  these  injec- 
tions, which  can  not  take  the  place  of  other  methods  in  the  routine  treatment 
of  syphilis," 

Brocq,  after  a  critical  review  of  the  situation,  arrives  at  the  same  conclusion 
(Gaz.  Hebd.  de  Me<L,  1B87,  p.  315).  Hallopeau  considers  the  method  dan^rous» 
and  its  alleged  precision  illusory  (Bull.  Med.,  1888,  p.  1113),  Diday  (ibid., 
1868)^  under  the  fanciful  title,  *'  A  black  point  in  the  gray  oU,"  adds  his  testi- 
mony as  to  the  dislike  of  patients  for  this  treatment. 

Mauriac  (Journ.  of  Cut,  and  Qenito-Urin.  Dis.,  vol.  v,  1887)  says  that  the 
curative  effects  of  the  injections  of  calomel  arc  not  superior  Ui  those  obtained 
by  the  internal  administration  of  the  salts  of  mercury.  He  adds:  '^  I  have  not 
found,  up  to  the  present  time,  any  advantage  in  this  method,  and  it  presents,  if 
not  dangers  of  a  serious  nature,  at  least  quite  sufficient  inconveniences  to  pre- 
vent roe  from  adopting  it;  it  dvies  not  at  all  prevent  recurrences.  The  general 
•nd  vagTie  assertions  that  we  have  no  recurrences  after  the  subcutaneous  injec- 
tions, or  that  we  have  less  than  with  other  methods,  are  disproved  by  facts.  I 
maintain  that  they  are  quite  as  frequent.  At  least  this  has  been  my  ex])erience 
in  the  trials  I  have  made. "  ^ 

Vidal  (ibid.  J  has  seen  patients  submitted  to  this  treatment  return  after  a  brief 
delay  with  most  characteristic  sympttjms  of  syphilis. 

In  England,  Hutchinson,  who  isfactle  princeps  the  leader  of  British  syphi> 
lographera  (and  who  in  my  opinion  is,  with  the  possible  exception  of  Fournier, 
the  leading  syphilotrrapher  of  the  world),  aaya,  *' Hypodermic  injection  hfiis 
but  little  into  employment  in  English  practice,  nor  does  it  appear  to  in- 
in  favor  with  those  Continental  surgeons  who  at  one  tiutc  thought  high- 
fat  of  it*' 

In  this  country  Taylor,  so  far  as  I  know,  voices  the  prevailing  sentiment 
»ong  specialists  in  this  branch  when  he  says:  *' The  extent  of  the  literature 

hypodermic  injections  in  syphilis  contributed  within  the  past  ten  or  twelve 
years  is  simply  appalling,  and  there  is  really  very  little  which  is  of  practical 
value.  It  will  be  seen  that  almost  every  preparation  of  mercury  has  been  ex- 
perimented with  in  the  hypodermic-injection  treatment,  and  that  the  cbefnifltM 
art  haa  been  sorely  taxe<l  to  produce  new  preparations.  Each  new  preparntion 
has  been  exploited  as  the  ideal  of  perfection,  and  in  most  oasee  a  hearty  weL- 
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come  has  been  accortled  it,  srj  that  a  witty  German  reviewer  has  made  the  fol- 
lowing pamphrase  of  au  old  maxim  applicable  to  the  subject:  ^  De  no  vis  nil 
nuibonum.^ " 

As  lo  the  injeotioD  of  insoluble  preparatious  he  says  he  has  no  leaning" 
toward  its  employment,  and  that  he  is  Ermly  couivinced  that  it  will  nev^er  b© 
ustfd  as  a  systematic  treatment  ejcten<liug  over  a  period  of  years»  He  adds:  '*  It 
is  a  treatment  which  is  ^nerally  irksome  and  repulsive  to  patients^  always  at- 
tended WTth  more  or  less  discomfort  and  pain,  and  often  producing  destnictive 
subcutaneous  lesions  over  the  body,  which  cause  mental  and  physical  sufferiug;, 
and  which  of  necessity  must  impair  the  patient's  health  and  strengtJi.  In 
some  e-ases,  we  have  seen,  it  has  been  known  to  imperil  and  to  destroy  life.'* 

In  a  more  recent  communication  to  the  writer  Dr.  Taylor  reiterates  his 
pi-eference  for  tlie  bichloride  as  the  best  preparation  for  hypodermatic  use,  and 
states  his  belief,  in  which  I  cordially  agree,  that  it  is  a  method  of  "  utility,  exi- 
gency, and  emergency."  In  the  presence  of  intercurrent  disease,  as  of  influ- 
enza, he  has  found  it  mi>st  valuable,  and  has  occasionally  used  it  for  long  periods. 
He  atkis  :  *'  No  im[Ku4ance  should  be  attached  to  clainis  of  speedy  cure.  They 
shnw  that  their  sponsor  knows  little  alw.iut  the  natui-al  history  of  syphilis.  The 
disease  is  chi'onic  and  far-reacliing-,  and  refjuires  a  correspt>ndiiig  ti^jitment. 
Many  men  who  have  ransacked  drug  stores  and  imp<irtuned  chemists  for  some 
ideal  preparation  of  mercury,  having  jy^t  one  to  their  notion,  have  used  it  for  a 
short  time,  and  seeing-  the  prompt  disappearance  of  existing  lesions  (^vhich  con- 
dition could  be  induced  by  the  bichloride,  bicyanide,  and  salicylate  of  mercury), 
have  rushed  into  print  and  claimed  marvelous  and  nipid  cures.  A  thoughtful 
and  experienced  student  of  syphilis  will  only  claim  cures  when  the  patient  has 
undergone  careful,  watchful  treatment  for  tsvo  yeai-s  and  more,  and  when,  from 
the  course  of  the  case,  he  iB  satisfied  that  the  disease  has  been  brought  to  an  end,'* 

The  soluble  preparations  he  uses,  as  do  most  of  us,  under  varjing 
limitations,  which  will  be  presently  discusBed. 

A  review  of  tlie  present  position  of  the  method  in  the  hands  of  the 
American  Ryphilograpliers  shows  a  remarkable  unanimity  in  the  lx?lief 
that  hypodermatic  medication  is  not  destin&i  to  take  tlie  place  of  the 
other  methods  in  the  routine  treatment  of  syphilis.  The  subjoined  ex- 
tracts from  letters  to  the  writer  from  the  nieml>ers  of  tlie  American  As- 
sociation of  Audroloi^y  and  Sjl^lulology,  and  from  some  well-known  der- 
matologists, can  nf>t  fail  to  be  of  interest  at  a  time  when  the  advocAttis  of 
tlie  method  are  rather  trying  to  force  it  upon  the  profession.  I  have  ar- 
mnged  them  alphabetically  : 

Dr,  L,  B.  Bangs  says  :  "  I  instituted  some  experiments  a  few  years  ago  in 
private  practice  and  in  my  service  at  Charity  Hospital,  which  satisfied  me  that 
the  hypodermatic  method  of  treating  syphilis  v¥as  so  rarely  useful  as  to  be 
valueless.  Moreover,  the  claim  that  it  '  cures  syphilis  in  a  much  shorter  period, 
etc./  will  not  hold,  for,  in  my  opinion,  it  takes  just  about  so  long  to  'cure*ibo 
dise.ase,  whatever  may  be  tlie  metliod  of  treatment  employed. 

"The  effect  of  hydrargyrum  upon  a  symptom  can  be  obtained  by  the  other 
methods  with  no  pain  and  with  less  risk  than  by  the  hypodermatic  method.*' 

Dr.  W.  T.  Bel  field,  of  Chicago,  says  :  "  I  gave  up  the  hypodermic  medication 
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of  syphilis  some  time  ago»  because  unable  to  convince  myself  of  ita  advantages 
over  less  painful  and  more  convenient  methods  of  administration.'^ 

Dr.  Cliitrles  F.  Bevan.  of  Baltimore,  says  :  *'  Regarding-  the  hypodermic  use 
of  mercur3*  in  the  routine  treatment  of  syphilids  my  experience  is  not  very  satis- 
factory. The  stroujir  tendency  to  local  uniioyauces,  and  the  severe  pain  often 
experienced^  are  decided  objections.  I  am  inclined  to  believe  the  physiological 
effects  of  the  drug-  may  lie  produced  somewhat  more  quickly  than  by  oral  injsfes- 
tiotL,  but  are  not  more  lasting.  The  absolntely  curative  etfect  by  the  hypoder- 
mic  methi^d  in  my  hands  has  not  been  equal  to  that  from  other  metho<ls.  It  is 
a  mode  of  treatment  that  should  be  reserved  for  some  special  and  exceptional 


Dr,  G«orge  Emerson  Brewer,  of  New  York*  says  :  "  My  experience  in  the 
tueatment  of  syphilis  by  the  hy|K>dermatic  administration  of  mercurials  has  been 
extremely  limitetl,  owing  to  theoretical  objections  and  a  failure  to  discover  any 
ttdvanta^  whatever  in  the  cases  in  which  it  was  employe*!.    . 

*'  My  theoretical  objection  is  that  the  daily  dose  wliich  the  patient  receives  is 
dependent  upon  the  amount  of  absorption  which  takes  place  rather  than  upon 
the  careful  adjustment  of  the  dose  to  each  individual  case." 

Dr.  F.  Tilden  Br*>wn.  of  New  York,  says  :  '*  1  have  had  no  personal  experi- 
ence with  the  hy^Kidermatic  injection  of  mercury  in  the  treatment  of  syphilis. 

**  I  have  waited  for  better  assurances  of  its  advantages,  or  positive  assurances 
of  its  being  a  fair  substitute,  before  making  tests  myself." 

Dr.  E.  C.  Burnett,  of  St.  Loui?^  .says  :  "  Ever  since  the  revival  of  Scarenzio*8 
hypoilermic  use  of  calomel  in  the  tn:*atmentof  syphilis  I  have  studied  the  re- 
ports from  the  advocates  of  this  methixl,  and  I  have  been  unable  to  convince 
myself  that  the  results  justify  the  use  of  it  as  a  sysleiiiatic  ujode  of  treatment  of 
syphilis.  Understanding  that  the  employment  of  this  method  by  its  origimitor 
and  those  who  came  immediately  aftcrwai-d  was  first  suggested  by  those  severer 
cuaes  in  which  the  cutaneous  application  of  oiercury  was  contmindicateil  and 
the  ingestion  by  the  sti>mt4ch  u unsatisfactory,  I  have  always  held  this  as  a  last 
resort  to  l>e  used  only  under  such  conditions.  During  ten  years  of  experience* 
both  clinical  and  private^  1  have  not  as  yet  failed  to  relieve  my  patients,  no  mat- 
ter hr»w  severe  the  phases  of  the  dise4kst>,  by  the  Judicious  management  of  the 
regular  methods  and  with  a  minimum  amount  of  discomfort  to  tliem. 

*•  Aside  from  its  possible  utility  under  the  conditions  al>ove  mentioned,  I  can 
flee  no  well-grounded  reason  for  the  employment  of  this  method  in  the  system- 
atic treatment  of  syphilis.  I  Wlieve  such  a  use  of  it  to  be  entirely  unneces- 
aary.  I  also  believe  that  the  claim  that  it  cures  the  disease  in  a  shorter  time  is 
unfounded,  for  why  should  the  manner  of  tlie  intmductiou  of  mercury  into  tlie 
■ystem  have  an  effect  upiin  its  ultimate  therapeutic  action  wheu  its  physio- 
logical and  pathological  actions  are  known  to  remain  the  same  ? '' 

Dr.  Cliarles  McBurney,  of  New  York,  says  :  '*  I  have  been  always  well  satis- 
fled  to  administer  mercurials  by  the  mouth  and  by  inunction.  In  my  opinion, 
the  danger  of  causing  even  serious  disturbance  in  the  connective  tissue  by  in- 
jection is  conj»iderable^  and  I  have  known  very  disagreeable  remilts  to  follow  the 
application  of  this  method.  I  can  not  believe  that  it  has  any  advantage  which 
can  balance  the  dangers— if  it  lias  any  advantages  at  alL" 

Dr.  A,  T.  Cabot,  of  Boston,  says  :  "  I  can  not  give  you  any  personal  experi- 
ODoe  on  the  subjcvt,  as  I  have  never  use<l  mercurials  in  that  way,  having  always 
deftonded  upon  inunctions  and  the  administration  by  the  mouth." 
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Dr.  Ge(>rge  Chismore,  of  San  Francisco,  expresses  the  same  opinion, 

Di\  P.  S.  Conner,  of  Cincinnati,  says  :  "  I  have  seen  no  results  following 
injections  in  any  respect  siii>erior  to  those  following  ordinary  internal  use  of 
the  iodides  and  mercuriak,  and  have  been  so  little  pleajsed  with  the  method  that 
1  do  not  employ  it." 

Dr,  L.  A.  Duhring",  of  Philadelphia,  says  :  "  There  seems  to  he  but  little  to 
oommeud  the  pmctice,  aud  a  ^^ood  deal,  viewed  from  a  practical  standpoint* 
against  its  adoption  as,  a  mode  of  treatment  for  the  average  cases  of  this  disease, 

*'  I  therefore  would  express  myself  as  much  preferring  the  methods  by  the 
mouth  and  by  inunction." 

Dr.  J.  A.  Fortiyce,  of  New  York,  says  :  '*  Some  years  ago,  at  Hot  Springs,  I 
instituted  a  cxjmparison  between  the  b'eatment  of  syphilis  by  hyimdermatic  in- 
jections and  inunctions,  and  was  so  strongly  a^nvinced  of  the  superiority  of  the 
latter  metbtxi  that  I  ceased  to  use  injections. 

"  As  a  matter  of  routine,  I  at  present  give  mercury  by  the  mouth,  or,  when  I 
desire  a  rapid  effect,  employ  inunctions." 

Dr.  G.  R  Fowler,  of  Brookl>Ti,  says  :  "The  method  of  medication  in  ques- 
tion has  always  seemed  to  me  unscientific,  or,  to  say  the  least,  far  fetched.  It 
has  never  appeared  to  my  judg-nient  as  a  practical  method  when  compared  with 
that  by  the  stomach  and  by  inunction-  It  certainly  involve*?  some  suffering  on 
the  part  of  the  patient,  and  probably  some  dangers.  I  have  yet  to  learn  of  suffi- 
cient advantages  from  its  employment  to  compensate  for  its  palpable  disad- 
vantages, 

**  It  has  not  yet  awakened  in  my  mind  sufficient  enthusiasm  to  impel  me  to 
give  it  even  a  trial." 

Br.  Algeruon  S.  Gurnett,  of  Hot  Springs,  says  ;  "  In  my  hands  the  hypo- 
dermatic ti*eatraent  wi4s  abandoned  for  the  following  reasons  :  1.  The  pain  in- 
cident to  the  frequent  use  of  the  needle,  and  the  accompanying  inflammation 
due  to  the  introduction  of  the  mercury  inUy  the  cellular  tissue.  2.  The  uncer- 
tainty in  regulating  the  indimdmtl  dose.  3.  The  greoit  difficulty  in  prolonging 
the  treatment,  where  the  tolerance  of  the  drug  is  great,  without  perforating 
large  areas  of  the  skiu. 

**  Where  alisorption  by  the  skin  und  stomach  has  failed,  this  method  might 
constitute  the  only  safety  for  the  patient^  but  such  cases  are  rare  and  exceptional. 

''My  experience  has  lieon  that  patients  too  often  get  the  local  disturbance 
before  the  constitutional  impression,  and  that  the  system  has  to  be  educated  to 
the  tolenmce  of  a  sufficient  quantity  of  the  drug  if  we  would  give  protection  for 
the  future/' 

Dr.  W.  F.  Glenn,  of  Nashville,  says:  **Wheu  Lewnn  first  fldvfK*ated  this 
plan,  I  adopted  it  and  used  it  considerably.  My  opinion  may  be  briefly  summed 
up  as  follows  :  1.  I  found  it  very  difficult  to  persuade  patients  to  allow  its  use 
for  any  length  of  time,  on  account  of  tlie  pain  nttendant  upon  the  injections 
and  the  ulc?rs  sometimes  pi'oduced.  2.  I  did  not  think  it  proved  more  bene- 
ficial in  ordinary  cases  than  mercury  by  the  stomach.  3.  In  malignant  cases, 
where  a  C|uick,  decisive  action  of  the  drug  is  dej^ired,  I  believe  inunction  equal  if 
not  superior  to  it.  4.  I  have  never  seen  the  hypodermic  treatment  cure  a  case 
of  syphilis  in  any  shorter  time  than  inunction  or  ingestion.  5.  I  believe  that 
mercury  given  in  any  manner  will  retjuire  at  least  two  years  to  accomplish  the 
cure  of  syphilis,  and  in  many  a  longer  time.'' 

Dr.  Hingstoii,  of  Montreal,  questions  the  value  of  mercury  in  syphilis,  bui 
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aays  he  sometimes  prescribes  it,  and  adds  :  "I  then  prefer  it  by  the  mouth,  and 
more  still  by  inunctioD.  My  experience  in  the  employment  of  mercury  in  the 
form  of  hypodermic  injection  is  extremely  limited,  but  I  am  not  disposed  to 
give  this  latter  form  preference  over  the  older  methods,  while  its  indiscriminato 
use  in  the  routine  treatment  of  syphilis  is  open  to  many  serious  objections." 

Dr.  James  Nevins  Hyde,  of  Chicago,  says:  "  I  can  say  but  verj'  little  on  the 
value  of  the  hypodermatic  injections  of  mercurial  prepai'ations  in  the  treat- 
ment of  syphilis^  because  of  a  huiited  experience.  I  have  wat<?hed,  with  some 
care,  the  results  of  this  trejitment  on  the  continent  of  Eurfii>e;  I  have  also 
tested  the  method  ui  both  hospital  and  private  practice  at  home.  But  with  me 
it  stands  in  the  categ^^ry  of  *last  remedies*;  and  in  sypbilis  I  do  not  have  to 
recur  to  last  resorts  sufficiently  often  to  know  much  about  them, 

"I  am  not  a  pessimist  but  an  optimist  in  all  questions  relating  to  the  treat- 
ment of  that  disortler.  I  have,  as  we  all  have^  seen  the  moj^t  formidable  dam- 
age done  in  cases  where  the  expert,  watching  the  course  of  the  diiicjise  frtom 
the  very  beginning,  has  had  neither  time  nor  opportunity  to  avert  the  conse- 
quences by  the  best  of  treatment  and  the  greatest  skill.  I  do  not  believe  thai 
in  the  worst  of  these  *  galloping '  and  '  precocious  *  cases,  as  our  French  breth- 
ren call  them,  even  the  most  energetic  treatment  will  avert,  the  results. 

"  I  also  believe  that  the  enormous  majority  of  all  our  other  case!*  do  very  well 
indeed  under  our  present  methods  of  safe  and  slow  treatment  by  innnction, 
fumigation,  and  mcdicatiiiu  by  tlie  mouth,  I  l>eheve  that  more  than  seventy- 
five  per  cent  of  our  American  patients,  under  the  treatment  of  our  best  physi- 
ciaBSf  escape  tertiary  symptoms.  I  am  thei-efore  in  no  haste  at  present  to  ex- 
change foV  a  method  which  is  not  without  danger,  others  whose  success  com- 
pares very  favorably  with  that  obtained  in  the  scientific  management  of  other 
ailments  of  the  human  body/' 

Dr.  William  Judkins,  of  Cincinnati,  says:  '*  My  experience  with  the  hypo- 
dermatic method  of  treatment  of  syphilis  is  by  no  means  satisfactorJ^  I  could 
in  no  one  case  continue  it  long  enough  to  have  what  might  be  called  'a  cure,* 
as  aliscesses  would  invariably  form  at  the  point  of  introduction  (causing  many 
to  take  tbeir  meals  standi ogj. 

''  In  one  case,  in  spite  of  all  known  precautions,  cellulitis  followed,  with  sup- 
puration, leaving  a  scar  the  size  of  a  silv**r  quarter.  Fortunateiy,  it  is  so  situ- 
ated that  she  raixdy  sees  it,  but  the  case,  with  others  of  less  severity,  decided  me 
to  abandon  its  use  aou^c  time  since, 

*'  Considering  the  manner  in  which  it  was  so  highly  commended,  so  much  to 
be  expecteil  from  its  use,  the  results  in  my  hands  have  been  exceedingly  disap- 
pointing." 

Dr.  Ednnmd  E.  King,  of  Toronto,  says:  **I  have  used  hypi>dermalic  injec- 
tions very  little.  I  believe  their  results  to  be  misleachng.  I  do  not  think  it 
Cire.'?,  but  that  in  some  cases  it  is  a  powerfid  adjuvant  and  brings  tbc  symptoms 
more  rapidly  under  way,  which  pt^rmits  systemic  treatment  a  surer,  quicker 
grasp  on  the  case,  I  think,  however,  that  it  is  a  delusive  treatment  both  to  the 
doctor  and  the  patient.'' 

Dr.  E.  L,  Keycs,  of  New  York,  says:  *'I  do  not  think  the  hypodermatic 
use  of  mercury  suitable  for  routine  u>?e  in  syphilis.  I  believe  it  impossible 
to  *  cure  '  syphilis  by  a  *  short  course  '—in  this  or  any  other  method." 

Dr.  C.  H.  Mastin,  of  Mobile,  says:  **  I  can  say,  without  the  least  hesitetion, 
on  that  its  use  has  never  commended  itself  to  my  mind ;  that  I  believe  its  advan* 
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ta^es  have  been  greatly  overestimated ;  that  its  inconveniences  and  dangers 
have  not  been  fairly  stated,  and  that  it  offers  no  advantages  over  mouth  inges- 
tion, or  ibo  method  of  inunctions.  In  a  wonl,  I  have  been  and  am  opposed  to 
its  use,  considering  it  an  innovation,  with  no  rational  basis  for  its  support." 

Dr.  Prince  A.  Morrow,  of  New  York,  i-ays:  ''  I  do  not  recommend  the  by* 
podermatic  method  in  the  sy?!tematic  treatment  of  syphilis^  nor  do  I  believe 
that  it  will  ever  supplant  the  classic  modes  of  administering  mercury.  I  look 
upon  it  as  a  reserve  treatment,  to  be  employed  in  exceptional  cases;  as^  lor 
example,  when  g^asircj-intestinal  irritability  is  so  niai'ked  as  to  forbid  the  intro- 
duction of  mercury  by  the  stomachy  or  where  the  necessities  of  the  case  demand 
a  rapid  and  intense  m e re u realization  to  save  imiKvrtant  organs,  etc/' 

Dr.  H.  G.  Mudd,  of  St.  Louis,  says:  "  Personally  I  am  not  prepared  to  speak 
the  value  of  hyjXMlennatic  injections  in  tbi«i  way,  for  I  have  depended  almost 
entirely  on.  inunctions  and  the  internal  administration  of  mercury  in  the  sys- 
tematic treatment  i>f  syphilis.  Without  hainng"  bad  much  experience  I  have 
been  rather  afraid  of  hyix»derniatics  of  mercury," 

Dr.  W.  K.  Otis,  of  New  York^  says:  '*  I  desire  to  express  myself  as  decidedly 
opposed  to  the  treatment  of  syphilis  by  means  of  hypodermatic  injections  of 
mercury  in  any  form. 

*'  1,  Because  I  Iwlieve  that  the  patient  can  be  brought  under  the  mercurial 
influence  more  safely,  comfortably,  and  satisfactorily  by  other  methods. 

"  2,  That  it  is  unsafe,  for,  should  symptoms  of  salivation  appear,  it  is  impos- 
sible to  withdraw  the  dm^,  it  beitigf  beyond  coutml  the  moment  it  is  injected. 

"  3.  That  this  method  is  more  uncertain  in  its  etTects. 

**  4.  A  certain  amount  of  dangrer  of  producing  abscess. 

"  In  regard  to  the  asBertion  that  this  method  *  cures '  syphilis  in  a  much 
shorter  periotl  than  others,  it  seems  to  me  that  only  a  very  lar^e  experience,  ex- 
tending over  a  ]>ericKl  lonp^er  than  this  method  has  been  in  existence,  would 
establish  this  fact  clinically,  while  theoretically  I  am  inclined  to  doubt  that 
such  Ls  the  case." 

Br.  E.  R.  Palmer,  of  Louisville^  says*  "I  am  al>solutely  without  personal 
experience  in  the  hypodermic  treatment  of  sypbilis,  but  have  watched  the 
subject-matter  sulhcieutly  to  fully  convince  myself  that  there  is  nothing-  in 
it/' 

Dr.  Roswell  Park,  of  Buffalo,  says:  '^I  have  never  resi>rtcd  to  hy]>odermic 
use  of  mercurial  prepamtious  as  a  routine  treatment.  I  have  adopted  this 
method  only  in  severe  cases,  or  those  where  syrrrptom-s  were  of  speedy  occur- 
rence an  rl  seemed  to  call  for  the  liveliest  possible  impression,  or  in  rare  in- 
stances where  the  system  was  intolerant  of  other  methods. 

"The  melhoil  has  never  seemed  to  me  one  which  would  commend  itself — in 
this  country — or  one  which  could  rationally  l>e  expetited  to  fijui  general  adop- 
tion either  among'  the  profession  generally  or  the  laity.  I  have  no  ^^ersonal 
experience  as  to  whether  it  can  'cure '  or  \b  capable  of  curing  syphilis  more 
quickly  than  other  methods." 

Dr.  A.  W.  Stein,  of  New  York,  says  :  "  I  employed  the  hypodermic  method 
at  Charity  Hospital  years  ago  on  a  serie^s  of  cases,  and  discontinued  it  because 
I  saw  no  appreciable  ditTerence  frt>Tn  the  other  methods  of  ti'eatment." 

Dr.  Henry  W.  Stelwagon,  of  Philadelphia,  says  :  "  Some  years  ago  while 
studying  in  Vienna,  the  method  of  treating  syphilis  by  hyiKHlermatic  injec- 
tiona  was  being  extensively  practiced  in  the  General  Hospital,  more  particu- 


THE  METHODS  OP  ADAUNISTERING  MERCURY. 


rsi 


larly  in  Siofmiiiurs  wartls.  I  was  impressed  with  the  cleanliness  of  the  method 
and  also  with  the  exact  measurement  of  dosage  therehy  matle  posaihle,  but  its 
evident  disadvantages,  such  as  pain  at  the  point  of  injection,  somethnes  lasting 
8eve?"al  hours  or  days,  with  often  the  piH:«hn*tion  of  an  iiiHaminatory  cherry  to 
walnut  sized,  deei>seated  swelling,  and  not  infrequently  ab&L-ess  formation,  com- 
pletely ovei'shadowed,  in  my  judgment,  its  few  merits.  In  the  light  of  ex- 
perience, bearinj^  the  above  observations  in  mind,  I  believe  that  an  existing 
eruption  may  be  made  to  disappear  more  rapidly  by  tliis  method  but  doubt 
very  much  that  it  has  any  advantage  as  to  permanence  of  effect.  In  my  own 
practice,  covering  about  ten  or  twelve  hundred  cases  of  cutii neons  sy|jhilis,  I 
have  never  felt  called  upon  to  go  l>eyond  the  methods  of  treatment  by  mouth 
ingestion  and  inunction — except  in  one  instance,  a  young  man  with  a  marked 
syphilitic  cachexia  and  a  malignant  general  hirge  pustular  syphilide^  w^hose 
stomach  rebelled  against  the  drug,  whose  full  digestive  power  was  needed  for 
nutritive  repair,  and  whose  condition  of  skin  necessarily  precluded  the  method 
by  inunction.'* 

Dr,  F,  R.  Sturgis,  of  New  York,  says  ;  "  It  is  many  years  since  I  have  used 
the  hypodermic  injection  of  mercury  in  the  treatment  of  syphilis,  and  my 
reason  for  abandoning  it  was  the  great  pain  it  caused,  and  the  tendency  which 
it  had  to  produce  abscesses  in  the  cellular  tissue.  Indeed,  the  pain  was  bo 
great  that  the  chai'ity  patients  at  the  hospital  ran  away  rather  than  submit  to 
the  treatment.  That  it  was  in  niaTiy  ca.ses  efficacious  I  have  no  doubt,  but  I 
do  not  think  that  the  advantages  outweighed  the  |Miin,  nor  was  its  action  any 
more  certain  and  lasting  thun  when  mercury  was  given  by  other  mi'thods.  £ 
am  very  doubtful,  indeed,  if  it  cures  syphilis  in  a  much  shorter  period  than 
when  given  by  the  mouth,  or  inunction,  or  fimiigation,  although  in  some  cases 
it  caused  the  sjonptoms  to  disappear  a  little  more  rapidly  jierliaps  than  they 
would  have  done  under  other  circumstances.  The  preparations  used  were  the 
bichloride,  which  was  excessively  irritating;  then  afterward  calomel,  which  was 
less  so;  and,  lastly,  the  albumiaate,  which  seemed  to  be  the  best  borne  of  any; 
but,  as  I  siiy,  I  have  not  useil  it  for  many  years,  and  think  its  use,  csertainly  in 
private  practice,  is  restricted." 

Dr.  James  P.  Tuttle,  of  New  York,  says:  "My  experience  is  confined  to  tlie 
use  of  the  mercuric  chloride,  having  never  used  any  of  the  other  salts  by  this 
method.  In  cases  where  an  exceeduiglj'  rapid  mercurial  impi-ession  is  neces- 
sary, I  have  found  it  the  most  i>injmi>t  and  elf ec live  method  of  administering 
the  drug,  I  have  never  relied  u|>on  it  alone  for  a  cure,  having  always  con- 
tinued the  use  of  the  drug  in  tonic  cases  by  the  mouth,  for  some  months  afte^ 
ward.  The  rapid  subsidence  of  cutaneous  and  other  symptoms  of  the  di«*ease 
through  this  method  have  h«en  very  gratifying  to  me  and  impressive  to  my 
patients.  The  pain  w^hich  it  produced  is  the  only  objection  which  I  have  found 
to  it  1  have  never  seen  an  abscess  nor  a  peruianent  induration  follow  one  of 
these  injections.  I  believe  the  secret  of  this  lies  in  the  use  of  sterilijced  needles 
and  solutions,  in  injecting  deeply  into  the  muscular  tissues,  and  in  massaging 
the  parts  for  live  minutes  or  so  to  promote  absorption.  My  experience  is  lim- 
ited to  fifteen  cases  in  all,  perhaps  two  hundred  injections,  but,  small  as  this  is, 
it  has  been  altogether  favorable.  Tliat  the  method  vs-ill  ever  supersede  oral 
ingestion,  inunctions,  or  baths.  I  do  not  believe;  but  in  well-selected  cases, 
where  rapid  effects  are  demandetl,  I  believe  it  not  only  most  useful  but  reason- 
ably safe  treatment  for  syphUis." 
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Dr,  Arthur  Van  Harlingen^  of  Philadelphia,  says:  "About  eight  to  ten  per 
cent  of  the  skin  cases  coming"  under  my  notice  are  of  syphilitic  ongin,  and 
the  majority  of  them  are  light  or  of  moderate  severity  and  yield  readily  to  the 
ordioary  remedies  given  by  the  mouth.  In  some  semi  malignant  cases  I  have 
found  the  hypodermatic  use  of  mercury  to  succeed  where  the  employment  of 
mercury  and  other  drugs  by  the  mouth  htm  failed.  1  reg-ard  this  method,  there- 
fore, as  a  usseful  adjuvant  to  the  ordiiiainr*  mmles  of  administration.  I  have 
never  found  any  danger  or  serious  inconvenience  from  the  use  of  mercurials 
hypodermatically.  I  almost  always  use  the  bichloride.  I  have,  however,  tried 
several  other  prepai-ations  on  a  small  scale,  but  without  much  satisfaction.  In 
my  experience  the  hypo<lennatic  treatment  of  syphilis  docs  not  remove  the 
lesions  more  rapidly  than  the  ordinary  treatment  by  the  mouth,  nor  does  it 
insure  afrainst  i*e!apses  any  more  than  the  ordinary  treatment  does.  I  should 
never  recommeud  its  use  aa  a  routine  form  of  treatment  in  average  cases." 

Dr.  John  Blake  White,  of  New  York,  contends  that  no  time  should  be  lost 
iu  getting-  the  patient  under  mercurial  influence,  and  adds:  '*The  syphilitic 
poison,  like  that  of  tuberculosis^  affects  moi'e  especially  the  glandular  system, 
and  the  lymphatics  are  cousequently  slow  to  take  up  and  utilize  medicine  taken 
by  the  mouth ;  therefore  we  must  hojje  to  affect  the  general  system  more  surely 
and  speedily  through  hjrpodermatic  injections,  the  advantages  of  which  I  do 
not  believe  are  exaggerated. 

*'A9  to  *  curing'  syphilis  by  this  method,  lam  convinced  that  at  least  as 
much  toward  this  result  is  effected  by  the  hypodermatic  method  in  a  far  shorter 
time,  more  surely^  and  as  safely  ss  by  the  administration  of  remedies  per  orem 
or  by  inunction. " 

Dr.  W.  N-  Wishard,  of  Iinlianapolis,  says:  "I  have  not  been  suiBciently 
impressed,  fn>m  my  reading  of  the  pubhshed  experience  with  this  method,  to 
lead  me  to  try  it,  and  have  consequently  had  no  exije'rience  with  it." 


I  must  confess  that  I  attach  much  importance  to  the  foi-egoing  opinions 
and  practice  of  my  colleagues  in  that  society,  composed  of  the  leading 
eyphilographcrs  and  genito-iii-iiiary  surj^eone  of  this  country.  I  know 
them  to  1)0  intelligent,  alert,  and  ever  on  the  lookout  for  anything  that 
can  improve  their  results  as  regaiHls  the  comfort  or  the  safety  of  their 
patients.  Their  views,  and  the  opinions  of  Biich  men  as  Fournier  and 
tlutchinson,  who  stand  in  the  front  rank  of  syphilographers  not  only  of 
to-day  but  of  a!l  time,  far  outweigli  with  me  the  one-t^ided  statemeiitg, 
hasty  generalizations,  and  untrustworthy  reports  of  results  which  consti- 
tute so  large  a  portion  of  the  literatm'c  of  hy]>odermatic  injection.  I  do 
not  mean  to  deny  tlnit  there  are  men  of  great  eminence  and  undoubted 
flcientific  ability  who  are  among  its  advocates,  but  if  we  look  for  them 
among  those  wiio  give  it  first  plat^e  in  the  treatment  of  syphilis,  they  are 
relatively  so  few  that  they  are  lost  among  the  seekers  for  novelties  and 
the  untrained  ainJ  inaccurate  observers  who  conie  to  the  front  in  such 
large  numbers  whenever  an  opportunity  like  this  occurs. 

I  offer  no  apology  for  the  extensive  citations  I  have  made,  as  the 
question  is  a  live  one,  and  every  practitioner  who  undertakes  the  treat- 
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ment  of  syphilis — and  who  does  not? — is  interested  to  know  tlie  exact 
ctatns  of  the  method  at  tlie  present  day. 

In  the  light  of  tlie  e%*idence  presented  above  it  seems  to  me  safe  to 
assert  that  the  ht/j^odermafic  treutment  of  mjphiUs  ha^  not  as  yet  shown 
results  wku'h  war  rant  ItH  adrtptton  as  a  routine  method  to  the  exclusion 
cf  or  in  preference  to  oilier  methods^  hut^  mi  the  emitraryy  has  some  ap- 
parently in»vperahle  disadvantages  and  even  dangers  which  render  it 
improltahU  that  it  ever  will  l^e  so  adopted. 

2.  The  circumstances  under  which  hypodermfttie  medication  should 
be  employed  may  l>e  snmmarized  as  follows  : 

(a)  Those  cases  in  which  other  methods  of  treatment  have  been  tried 
and  failed,  (h)  Those  cases  in  wliich,  owing  to  idiosyncrasy  or  intercur- 
rent disease,  the  skin  and  the  digestive  tract  can  not  be  used  for  the  intro- 
duction of  mercury,  (c)  Those  cases  in  which,  owing  to  grave  and  ad- 
vancing lesions,  rapid  mereuriaiization  is  absolutely  necessary,  {d)  Those 
cases  in  which  obstinate  localized  lesions  can  be  most  directly'  reached  by 
diis  plan,  {e)  Possibly  those  cases,  referred  to  hy  Jnllien,  in  which  early 
differentiation  between  syphilis  and  malignant  disease,  or  tubercular 
ulceration,  is  extremely  important,  should  be  included  in  this  list.  I 
certainly  feel  inclined  to  employ  the  method  in  all  doubtful  eases  which 
admit  of  it,  particularly  in  those  conditions  of  the  tongue  whicli  often 
leave  the  surgeon  for  a  considerable  time  in  doubt  as  to  their  exact  nature* 
Anything  which  promises  to  shorten  this  period  of  doubt  by  rendering 
the  therapeutic  test  more  rapid  and  more  certain  would  be  of  great  ad- 
vantage. I  should,  however,  in  such  instances  feel  obliged  to  use  potaa- 
fiimn  iodide  by  the  mouth  at  the  same  time,  {^f)  A  theoretical  possibility 
of  the  use  of  mercury  hypodermatically  has  suggested  itself  to  me,  but  I 
have  not  as  yet  actually  employed  it.  It  may  lie  that  its  use  by  this 
method  will  aid  in  shortening  the  period  of  doubt  which  often  intervenes 
between  the  apj^earance  of  the  primary  sore  and  tlie  development  of  gen- 
eral adenopathy  or  of  the  exanthemata.  K  in  the  presence  of  a  sore  of 
uncertain  character  the  employment  of  mercury  hy[M)dermatically  re- 
sulted in  exceedingly  rapid  cicatrization,  no  local  treatment  l»eing  em- 
ployed other  than  cleanliness,  it  might  occasionally  throw  light  ujx>n  the 
Ciae  without  Inking  ojK^n  to  all  the  objections  which  attend  tlie  system- 
atic and  slower  adniiuistration  of  mercury  by  the  mouth  (see  p.  71 H). 
It  is  possible  that  the  idea  is  worth  a  trial  in  exceptional  cases,  but  I  do 
not  think  it  should  Imj  adopted  as  a  routine  practice  for  the  reasons  whirh 
have  already  been  given  in  the  section  on  the  so-called  abortive  treatraeni 
of  syphilis. 

3.  Ab  to  the  choice  between  the  two  great  classes  of  mercurials,  the 
soluble  salts  are  to  l>e  preferred  to  the  insoluble  in  the  large  majority  of 
cases,  as  more  exact  in  the  matter  of  dosage  and  much  less  dangerous,  and 
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less  likely  to  be  followed  by  local  disturbances.  They  are  always  to  be 
used  wlieu  there  is  need  for  rapid  inertturialization. 

The  insoluble  salts  filiould  prolmbly  be  reserved  for  thoao  cases  in 
which  fre<]iieixt  visits  to  the  surgeon  are  impossible  and  in  which  no 
contraindications  exist.  In  eases  of  defective  kidneys,  dial3etesj  profound 
ameinia,  marked  atheronia,  great  de!>ility,  etc.,  such  methods  are  danger- 
ous, and  the  case,  even  if  urgent,  will  probably  do  better  under  some 
other  form  of  treatment. 

4.  Finally,  as  to  the  special  preparations  to  lie  employed : 

Among  the  sohdile  salts  the  bichloride  is  [irobably  to  be  preferred. 
The  results  from  its  use  are  not  strikingly  different  from  those  obtained 
from  the  other  compounds  of  this  class,  but  its  stability  and  great  sohi- 
bility  and  its  germicidal  (jualities  seem  to  warrant  its  selection.  The  dis- 
advantage is  the  pain  which  it  causes,  but  the  evidence  in  this  direction 
shows  that  in  the  hands  of  impartial  investigators,  not  responsible  for  the 
introduction  of  tlie  jmrticular  substance  employed,  each  of  the  salts  on  the 
list  produces  a  considerable  amount  of  pain  and  a  not  iuconsidera))le  num- 
ber of  accidents  or  complications.  Probably  the  bichloride  is  freer  from 
objectionable  features,  in  respect  especially  to  the  i>roduction  of  suppura- 
tions, than  anv  of  the  salts  of  mercury. 

Among  the  insoluble  salts,  calomel  and  the  yellow  oxide  are  perhaps 
to  be  preferred.  It  would  appear  that  the  latter  is  a  little  less  active,  but 
at  the  same  time  much  less  irritating.  Gray  oil  is  tlie  most  available 
form  of  administering  metallic  mercury. 

4  Vaporization.— This  method,  as  applied  to  the  general  systematic 
treatment  of  syphilis,  is  now  very  rarely  eni]>Ioyed,  I  at  one  time  made 
arrangements  with  the  proprietors  of  some  Turkish  baths  in  rbiladeljdda 
so  that  tiiy  patients  could  be  given  a  mercurial  vapor  bath  on  my  prescrip- 
tion, but  the  time  it  reipiii-ed,  the  degree  of  publicity  involved  as  regarded 
tlie  bath  attendants,  and  the  lack  of  any  evident  superiority  over  other 
methods,  resulted  in  its  ahnost  entire  disuse  in  my  practice.  There  are, 
however,  cases,  as  of  dense,  small,  widely  distrilnited  papidar  or  pustular 
syphilides,  in  which  the  whole  area  affected  could  not  well  be  reached  by 
inunctions,  but  in  wliich  the  mercurial  vapor  bath  acts  with  remarkable 
efficiency. 

The  drug  to  be  jjreferrcd  is  calomel.  The  average  dose  is  thirty 
grains.  Cinnabar,  the  iodides,  and  other  mercurial  preparations  Iiave 
been  used,  but  have  no  advantage  over  calomel.  Various  apparatus  have 
been  devised  for  the  purpose  of  administering  mercury  by  vaporization. 
That  of  Henry  Lee  is  an  alcohol  lamp  surrounded  by  a  wire  screen  and 
Bunnouuted  by  a  little  saucer-shaped  dish  in  a  sort  of  water  bath.  That 
of  Maury,  of  Arem])hi8,  is  more  elaborate.  I  have  always  found  it  easy 
to  have  the  patient  extemporize  a  stand  for  the  calomel  by  converting  a 
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piece  of  sheet  tin  into  a  table,  bending  over  tlie  ends  at  right  angles, 
makiDg  two  uprights  of  sufficient  height  to  permit  an  alcohol  lamp  to  bo 
slipped  beneath  the  central  portion,  on  the  top  of  which  the  calomel  is 
placed  (Kejes) ;  or  I  have  a  tinsmith  make  a  little  tripod  carrying  a 
email  saucer. 

This  apparatus  is  placed  beneath  a  cane-hottumed  cliair,  on  which  the 
patient  sits  naked,  but  with  an  ordinary  blanket  pinned  around  his  neck 
and  deseendrng  to  the  floor  tentwLse,  covering  in  the  chair,  I  have  never 
found  it  necessary,  nor  do  I  believe  it  important,  to  make  any  proviision 
for  the  production  of  steam  at  the  same  time.  The  warmth  produced  by 
tlie  alcohol  lamp  will  eoon  excite  a  eufficicnt  pcrppiration  to  make  the 
calomel  vapor  adhere  to  the  surface  of  the  body.  Violent  sweating  by 
washing  it  oS  defeats  the  object  of  the  bath.  Twenty  minutes  may  be 
spent  with  the  lamp  burning,  and  ten  minutes  to  cool  off  in  after  the 
lamp  is  extinguished.  Kcst  in  bed  for  a  couple  of  hours  afterward,  or 
for  the  night,  is  to  be  advocated, 

I  do  not  know  of  any  one  who  is  now  using  the  method  of  vaporiza- 
tion in  the  systematic  treatment  of  syphilis. 

In  my  practice  I  have  only  employed  it  when  the  other  plans  had 
failed,  or  when  a  small,  hard  papular  or  pustular  syphilide,  or  obstinate 
precocious  ulceration  was  present  It  is  then  invahmhle.  It  is  weU  to 
have  some  one  with  the  patient,  or  at  least  within  call,  when  tliese  calomel 
vapor  baths  are  being  used,  as  the  heat  and  tlie  fixed  attention  sometimes 
produce  syncope,  and  there  might  be  danger  of  ignition  of  tlie  blankets 
aod  serious  injury. 

The  local  use  of  this  method  will  be  described  in  the  section  on  the 
treatment  of  special  lesions  (see  p.  803). 

5,  Mercurial  and  Tliermal  Baths.— Heat.— As  a  method  for 
the  treatment  of  general  syphilis  mercurial  hat/t^  have  been  hut  little 
employed  and  present  few  advantages.  Warm  baths  contiuning  vary- 
ing quantities  of  sublimate  in  solution  have  been  recommended  in  some 
of  the  emergencies  of  s>'^hiliSj  but  can  only  be  regarded  as  an  uncer- 
tain and  doubtful  adjuvant  to  or  substitute  for  other  and  more  exact 
methods.  They  are  occasionally  of  value  in  the  treatment  of  widely 
diffused  and  obstinate  syphilides,  especially  those  attended  with  ulcenip 
tion  or  pustulation.  In  such  cases  a  bath  in  1  to  50,000  sublimate  solu- 
tion may  be  of  grei\t  use,  not  so  much  as  a  means  of  mercurializing 
tlie  system,  but  rather  for  the  sake  of  the  direct  effect  upon  the  local 
ledon.  The  benetit  of  this  is  unquestionably  increased  by  the  antiseptic 
properties  of  the  salt,  which  aid  in  overcoming  not  only  the  specific  in- 
fection (sypliilis  bacillus)  but  also  tlie  pyogenic  (staphylococci)  infection 
which  keeps  up  the  suppurative  or  ulcerative  process.  Thus  Ehrman 
lArchiv  fur  DernL  und  Syph.,  Bd.  xxii,  Heft  6,  1800),  while  objecting  to 
53 
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the  employment  of  mercurial  baths  for  the  treatment  of  conetitntional 
Byphilii?,  on  the  ground  that  it  is  not  possible  to  introduce  in  this  way 
Bufficient  mercury  into  the  f^ystem,  higlJy  commends  tliis  means  of  treat- 
ment in  local  manifestations  of  the  disease.  In  papulo-pustular  ejphilides, 
papular  and  ulcerative  forms  of  the  difiease,  ulcerating  gummata,  and 
moist  papules,  tlie  baths  are  bnost  serviceable,  particularly  in  cachectic 
patients,  who  do  not  well  support  a  vigorows  mercury  treatment.  The 
tul>ercular  eruptions  and  gummata  involving  the  skin  also  heal  under  tliis 
method  of  treatment. 

Where  certain  regions  of  the  body  arc  involved  partial  batliB  are 
recommended  :  tliius  in  manifestations  upon  the  genitalia  the  eitz-bath  is 
useful ;  and  in  plantar  or  palmar  psoriasis,  or  syphilitic  onychia,  the  hands 
or  feet  altme  may  be  submerged. 

Finger  recommends  highly  in  the  pnstular  and  ulcemtive  forms  of 
the  disease  the  following  method  :  He  dissolves  two  drachms  to  one  ounce 
of  the  bichloride  in  water  and  adds  t!ie  whole  to  a  bath  having  a  tempera- 
ture of  7S^  to  80**  F.  This  temperature  should  be  maintained  by  the  ad- 
dition of  hot  water,  while  the  patient  remains  in  the  bath  for  from  one 
half  to  two  hours.  This  is  repeated  daily,  and  should  be  followed  by  an 
hour  in  bed.  If  the  lesions  are  only  upon  the  limbs,  an  arm  or  foot  batli 
will  be  sufficient ;  for  this,  one  drachm  and  a  half  to  three  draclims  should 
be  used.  The  abvsorption  of  mercury  by  this  method  lie  believes  to  he  con- 
siderable, and  the  local  action  upon  the  lesions  to  be  of  great  advantage. 

Thermal  baths^  especially  those  at  the  various  natural  hot  springs  in 
clifFerent  parts  of  the  world,  have  been  employed  by  thousands  of  syphi- 
litics,  and  still  have  a  great  vogue.  In  this  country  the  Hot  Springs  of 
Arkansas,  abroad  those  of  Aix,  are  the  best  known  and  most  frequented. 
The  general  opinion  of  the  profession  is  that  the  waters  of  these  springs 
have  no  special  remedial  value,  and  that  hot  salt-water  baths  at  the  sea- 
shore, or  even  hot  tub  baths  at  a  wholesome  mountain  resort,  would  be 
equally  useful  to  the  patients  who  derive  the  most  benefit  from  the 
springs.  That  is  certainly  my  opinion,  and  I  }iavc  never  seen  or  heard 
anything  that  makes  me  doubtful  as  to  its  correctness.  The  patients  who 
should  be  sent  to  the  springs  belong  to  one  or  the  other  of  the  following 
classes : 

1.  Patients  whose  mode  of  life  is  objectionable,  and  who  can  not  be 
controlled  while  under  home  or  other  customary  influences.  This  in- 
cludes not  only  the  large  class  of  hard  drinkers,  who  are  apt  also  to  use 
tobacco  too  freely  and  to  indulge  in  various  other  excesses,  but  also  the 
much  smaller  class  whose  excessive  devotion  to  work  or  business  in- 
terferes with  their  general  health  and  lessens  their  strength  and  vitality. 

%  Patients  whose  symptoms  resist  full  doses  of  the  speeitic  drugs,  and 
who  are  unable  to  take  larger  doses  without  a  breakdown  of  the  digestive 
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apparatns,  or  the  production  of  mercurial  or  iodic  intoxication.  Those 
especially  should  be  sent  who  have  iiivc«lveunent  of  the  viscera,  and  &till 
more  particularly  if  the  hrain  or  spinal  cord  is  affected. 

3.  Patients  who  with  syphilis  have  intense  gyphilophobia,  and  require 
the  mental  impresgion  and  in  addition  the  tonic  intluenee  of  change  of 
scene  and  climate. 

4.  Patients  with  defective  elimination  or  with  marked  idiosyncrasy  as 
regards  either  mercury  or  the  iodides. 

Although  this  seems  a  rather  broad  and  comprehensive  list,  it  must 
l>e  pemembered  that  I  am  not  advising  that  all  patients  who  belong  to 
tiiese  classes  should  be  sent  to  the  springs.  I  am  nierely  asserting  tliat 
those  patients  who  will  derive  the  most  marked  benefit  from  them  will  be 
found  in  one  or  the  other  of  the  above  groups.  The  routine  method  of 
treatment  employed  at  the  various  springs  demonstrates  that  tlie  very 
competent  physicians  who  are  usually  found  there  do  not  depend  upon 
the  waters  for  their  cures?,  but,  aided  by  them,  give  an  even  more  active 
course  of  mercury  and  the  iodides  than  is  customary  in  private  or  hospital 
practice,  I  have  already  described  the  metliod  employed  at  Aix  (see  p. 
757).  That  in  use  at  the  Hot  Springs  here  is  somewhat  similar.  The 
most  snccessful  of  the  local  practitioners  use  large  doses  of  mercury  by 
inunction,  and,  if  the  symptoms  call  for  it,  equally  large  doses  of  the 
iodides.  Fordyce,  who  resided  there  for  three  years,  makes  the  follow- 
ing interesting  remarks  as  to  his  observations  in  from  ten  to  thirty  cases 
daily: 


As  the  majority  of  these  patients  used  both  the  hot  baths  and  some  form  of 
mercurial  treatment,  it  is  difficult  to  estimate  the  relative  value  of  each.  Occa- 
siouaJly,  however,  I  woidd  see  a  patient  who,  eitlier  through  excess  of  faith  in 
the  hot  water  or  from  fear  of  mercury,  would  bathe  in  and  drink  of  the  water, 
without  other  treatment,  for  a  period  of  several  weeks  or  montlis,  I  have  ob- 
served such  {latients  both  before  and  after  a  pi^long-tHl  use  of  t!ie  batlis,  but  in 
none  of  them  have  I  bt'cn  able  to  detect  any  change  in  the  disease  which  could 
be  attributed  to  the  water.  As  soon,  however,  as  a  mercurial  treatment  was 
commenced,  improvement  would  begin  and  continue. 

Many  patients  come  to  the  sprinjjps  after  a  prolonged  mercurial  course  at 
lioilie,  laboring  under  the  impression  that  their  system  wa.s  full  of  mercury, 
and  hoping  by  the  use  of  the  hot  water  to  ^'boil  it  out."  Patients  of  tiiis  claims 
have  developed  ptyalism  after  a  number  of  baths,  thus  supporting  the  common 
opinion  that  the  waters  have  an  influence  in  eJiminating"  the  drug.  This  etfect 
IK  probably  due  to  the  increased  capillary  circulation,  favoring  tissue  change, 
and  greater  activity  in  the  elimination  of  matter  foreif^n  to  the  tissues.  Indi* 
▼iduaU  who  come  from  a  malarious  district  though  having^  suffered  no  acute 
oatlireak  for  years,  often,  after  bathing  for  one  or  two  week%  develop  some 
form  of  malarial  fever;  gouty  subjects,  too,  after  hot  baths  frequently  have 
an  a^ute  outbreak  of  their  trouble.  These  ^enomena  are  well  known  to  the 
bath  phydeians  as  every -day  occurrences.     It  is  observed,  also^  that  now 
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growths,  especially  those  of  a  maligixant  character,  take  on  increased  activity  of 
development  after  the  use  of  the  hot  baths,  so  that  it  is  a  matter  of  conimoii 
report  at  the  springs  that  persons  affected  with  cancer  should  not  use  the  hot 
water. 

It  would  be  quite  rational  to  suppose  that  the  increased  tissue  change  which 
hot  baths  ai*e  known  to  prodoee  could  be  utilized  to  advantage  in  combating  a 
new  gi'owth  of  such  unstable  character  aa  the  neoplasms  of  syphilis;  and,  in 
faet^  the  last  stages  of  the  disease  seem  to  be  especially  benefited  by  the  use  of 
the  baths  in  connection  with  specific  i-emedies.  How  much  of  the  cure  depends 
upon  the  increased  power  of  digestion  and  assimilation  caused  by  the  change  of 
air,  scene,  and  diet,  and  how  much  on  the  baths,  is  difficult  to  say.  I  have  seeji, 
however,  patients  in  a  prnfound  state  of  cachexia  from  old  syphilis  improve 
rapidly  at  the  springs — patients  who  had  been  in  charge  of  competent  physi- 
cians at  home,  aind  who  had  taken  mercury  and  iodide  of  potassium  to  the  limit 
of  tolerance. 

Whatever  theoretical  considerations  may  be  brought  forward,  experience 
shows  that  many  cases  of  lat«  syphilis  are  more  quickly  cured  at  the  springs 
than  at  home.  I  have  never,  on  the  other  hand,  been  able  to  convince  myself 
that  the  early  stages  of  the  disease  were  more  rapidly  cured  there  tJian  under 
the  inunction  method  at  home.  Still,  as  many  patients  are  unable  to  carry  out 
this  method  of  treatment,  or  are  under  the  care  of  physicians  who  do  not  appre- 
ciate its  importance  in  producing  rapid  relief,  or  understand  its  technique,  the 
coniparison  which  the  patients  make  between  the  relief  obtained  at  home  and 
at  the  Hot  Springs  results  in  favor  of  the  latter,  and  to  the  springs  is  given  the 
credit  which  should  belong  to  the  method  of  employing  the  drug.  The  liberal 
use  of  hot  water  internally  and  in  bathing  undoubtedly  increases  the  acti\ity 
of  the  organs  of  exci'etion,  possibly  enabling  the  patient  to  tolerate  the  drug  in 
larger  quantities.  F*tyaUsra  and  irritability  of  the  gastro-intestinal  canal,  how- 
ever, frequently  occur,  necessitating  a  cassation  of  all  medica.tion.  I  recall  now 
two  cases  of  death  from  the  use  of  large  and  long-continued  doses  of  the  iodides 
— one  from  gastro-intestinal  inflammation,  the  other  from  heart  failure.  It  is 
not  claimed  by  the  bath  physicians  that  relapsas  are  prevented  by  a  course  of 
mercurial  inunctions;  on  the  contrary,  the  patients  are  told  to  continue  the  use 
of  mercury  on  returning  home,  and  when  practicable  to  return  again  in  a  year 
or  two.     Many  patients  anticipate  such  relap»es  by  annual  or  periodical  visits. 

The  beneficial  effects  of  the  hot  baths  are  probably  as  much  overrated  by 
the  bath  physicians  as  they  are  often  underestimate  by  the  physician  away, 
self-interest  in  both  cases  modifying  the  advice  given. 

These  remarks  reprcBent  a  fairly  conservative,  and  I  believe  a  jnst 
estimate  of  the  value  of  the  eprings.  Tliey  are,  in  the  main^  concurred 
in  by  American  syphilographers. 

Lustgarten  (Annual  of  Univ.  Med.  Sci.,  1891,  F.  43)  has  expressed. 
praetieally  the  eanie  views  as  regards  the  Continental  resorts,     lie  states^ 
that  the  chief  therapeutic  benefit  derived  from  the  springs  is  the  hot  bath 
itself.     These  baths  accelerate  elimination  by  mechanically  removing  epi- 
dermis, and,  by  producing  a  more  active  circulation  of  the  ekin,  facilitate 
the  absorption  of  mercury. 

The  sulphur  baths  do  not  differ  in  their  action  from  those  of  indiffer- 
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ent  eprings.  The  chlonde-of-Eodium  and  iodine-brine  baths  seem,  how- 
ever,  decidedly  to  incrcafie  oxidation. 

Fonrnier  particularly  advises  hot  baths  during  the  intervals  of  syphi- 
Ik.  He  thinks  that  much  of  the  advantage  derived  by  patients  from 
▼ifiiting  baths  is  no  doubt  due  to  climate,  and  adds :  *'  When»  in  spite  of 
rational  treatment,  relapses  occur  in  quick  succession ;  when  the  disease 
aseumes  a  malignant  form,  and  the  patient  becomes  intolerant  of  specific 
me<lieation ;  when  there  is  marked  and  obstinate  involvement  of  the  bones, 
glands,  or  nervoni>  system,  or  wlien  mercurial  cachexia  is  developed,  the 
sulpbnr  and  salt  springs  may  accomplish  good  results." 

The  subject  should  not  be  dismissed  without  mention  of  the  danger 
which  is  incurred  by  many  syphilitics  from  overconfidence  in  the  healing 
virtues  of  the  Springs.  This  leads  them,  after  a  short  sojourn  there, 
during  which  their  symptoms  disapj^ear,  to  imagine  that  they  are  en- 
tirely cured  and  to  neglect  subsequent  treatment,  thus  substituting  for 
the  prolonged  course  which  they  require  a  short  and  heroic  treatment, 
which  in  this,  as  in  the  case  of  hypodermatic  medication,  is  to  l»e  un- 
sparingly condemned.  I  have  had  many  such  patients  who  came  to  me 
with  late  phenomena,  and  who  were  disjKJsed  to  feel  tliemselves  ill-treated 
or  defrauded  in  the  lack  of  the  *'  cure "  which  they  had  confidently  ex- 
pected. Sometimes  their  expectation  has  been  due  to  the  ignorance  of 
medicsl  advisers  who  gent  them  to  the  springs  with  a  far  too  flowery 
description  of  the  resulting  benefits.  Oftener  it  arises,  as  I  have  said, 
from  the  ignorance  of  the  patients.  I  have  no  reason  to  believe  tliat  the 
theory  of  rapid  and  permanent  cure  receives  any  support  from  the  physi- 
cians who  practice  at  the  springs. 

The  general  subject  of  the  use  of  hot  hath^  in  the  treatment  of  sypliilis 
has  been  investigated  by  Borovski  ( Joum.  of  Derm.,  1SS9,  vol.  ii,  p.  22 )i 
whose  conclusions  (commended  and  quoted  by  Taylor,  op.  cit)  are  as 
follows : 


The  clinical  observations  were  made  on  twenty-ei^ht  syphilitic  patients. 
Heat  was  employed  in  the  form  of  {a)  ordinary  hot-water  baths  at  98°  to  104" 
F.,  of  thirty  minutes^  duration ;  \b\  artificial  sulphur  baths  ( pr<?j»are<l  by  adding 
one  pound  of  sulphur  Ui  e^a^h  balh)  at  fmni  lOO"*  to  104"  F.,  of  from  twenty  to 
thirty  minutes'  duration;  ami  (c)  hot-air  baths  at  from  180*  to  200*  F.,  of  from 
fifteen  to  thirty  rninutea*  duration.  Dr.  Borovsky's  results  may  be  summarized 
as  follows:  I.  Both  tepid  and  hot-water  kiths,  as  well  as  those  of  sulphur  and 
bol  air,  invariably  increase  the  elimination  of  mercury  in  the  urine.  8.  The 
•limination  pnx*ee<k  more  energetically  tlie  higher  the  temperature  to  which 
Hm  patient  is  exposed.  X  The  cause  of  such  intensified  excretion  of  mercury 
should  be  sought  in  an  increase  of  the  systemic  metabolism,  accompanied  by 
the  disintegration  of  mercurial  albuminates.  4.  A  mercurialized  patient^B  or- 
ganism actually  can  be  completely  freed  from  mercury  by  means  of  a  system* 
atic  employment  of  heat  in  one  form  or  another.    6.  In  such  cases,  when  thi* 
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elimination  of  mercury  ceases  spontaneously,  it  can  be  made  to  reappear  by  the 
use  of  hot  baths,  6.  Mercurial  stomatitis  can  be  cured  by  heat  more  quickly 
than  by  any  other  means.  7.  Hot-air  Imths,  while  inducing  an  enormous  per- 
spiralion,  promote  the  elimination  of  mercury  also  through  the  sweat-glands. 
The  total  quantity  of  sweat  excreted  during  a  bath  amounts  to  four  hundred 
cubic  centimetres  and  mure;  that  of  mei-cury  in  the  sweat  to  I'tt  milligranime 
and  more  per  four  hundred  cubic  centimetres.  Hence,  as  a  means  for  freeing 
the  patient's  system  fi-om  mei'cui'j'  tbey  should  be  preferred  to  all  other  baths. 
8.  The  appearance  of  mercury  in  the  sweat  naturally  suggests  that  diaphoret- 
ics generally  are  iLscful  adjuvants  in  the  treatment  of  mercurialism.  9.  Tepid 
baths  (88*'  F.)  should  only  be  resorted  to  in  cases  of  hydrargyrosis  in  which 
higher  temperatures  are  contraindicat^id  on  some  grounds.  10.  Hot-air  baths 
are  borne  by  patients  better  thau  hot- water  ones  (98^  F.),  which  sometimes  give 
rise  to  fainting,  11,  Hot-air  baths  at  171)"  or  180"  F.,  of  twenty  minutes'  dura- 
tion, were  borne  better  than  those  at  from  140°  to  160^  F.,  of  thirty  miimtes'  dura- 
tion, while  the  physiological  and  therapeuticjil  elFen'ts  of  the  ftjrmer  are  practi- 
cally identical  with  those  of  the  hitter,  12,  In  persons  having  an  itUosyncrasy 
against  mercury  the  employment  of  heat  somelimes  affords  the  possibility  of 
safely  continuing  mercurial  treatment.  13.  Hot-air  baths,  while  inducing  in- 
tense thirsty  involve  an  increased  ingestion  of  Jlidds,  which  in  its  turn  leads  to 
an  iucrejjs©  in  tlie  bodily  metalxilism.  14.  As  I'egai'ds  the  elimination  of  mer- 
cury from  the  organism,  artificial  sidphur  baths  do  not  otfer  any  advantages 
whatever  over  other  baths.  15.  The  time  required  for  the  complete  exci^tion 
of  the  metal  from  the  patient's  system  varies  according  to  the  total  amount 
ingested,  individual  iieculiarities  of  the  patient,  tem|)erature  of  tlie  baths,  etc, 
16.  A  simultaneous  treatment  of  syphilis  by  mercury  and  heat  may  sometimefi 
effect  a  cure  more  quickly  than  a  mercurial  treatment  alone.  17.  The  heat 
treatment  atone  (one  or  two  buths  daily  for  a  fortnight),  however,  usuallv 
proves  powerless  to  bring  alniut  a  cure.  18.  In  patients  with  diseased  vascular 
system  the  use  of  hot  water  i-equires  great  c-aution. 

Kalashnikoff  (Brit.  Jour.  Dermatx>logy,  November,  1889)  observed  on  thirty- 
one  patients  the  effect  of  heat  applied  to  the  surface.  In  cases  in  which  there 
were  widespread  syphilides  the  most  affected  limb  of  the  patient  was  placed  in 
a  hot  bath  (115"  F.)  for  half  an  hour  tnvice  daily.  During  the  intervals  warm 
compresses  were  kept  wrapped  about  the  parts,  Wlicre  the  lesions  were  in  such 
portions  of  the  body  that  baths  were  impracticable,  hot  fomentations,  or  the  hot- 
water  bag  (111''  to  123"  F.)  were  applies!  for  an  hour  twice  daily,  the  ti-eatment 
during  the  intervals  of  application  being  the  same  as  before.  In  one  group 
no  mercurials  were  used;  in  the  other,  inunctions  or  injections  of  mercury, 
with  or  without  the  iodide  of  potassium,  were  employed.  Kalashnikoffs  con- 
clusions are:  1.  Heat,  applied  locally,  powerfully  promotes  the  resolution  of 
syphilides  in  the  region  treated,  2.  Syphilides  of  all  kinds  disappear  more  rap- 
idly under  tlie  influence  of  heat  thau  under  that  of  a  mercurial  treatment. 
The  primary  indurated  sore  is  resolved  in  fmm  eight  to  sixteen  da^Ts  without 
leaving  any  sclero.sis:  rftseola  and  papular  ei'vthema  in  from  four  to  eight  days; 
papules  and  superficial  imi>etiginous  syphilides  in  from  eight  to  twenty-one 
days;  nonulcerating  tul>ercles  and  guramata  in  from  seven  to  twenty-four 
days;  ulcerating  ones  become  cicatrized  in  from  one  to  six  weeks;  periostitis 
disappears  in  fi\>m  one  to  twenty-four  days;  osteocopic  pains  sul)side  in  from 
three  to  eight  days.    Commensurate  with  these  local  changes,  the  patient's  gen- 
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eral  condidoD  is  markiMily  improved.  3.  By  the  use  of  heat  and  mercury  a 
more  rapid  absorption  is  promoted  than  by  the  use  of  either  a^ent  alone.  4, 
In  cases  of  relapse  the  comparative  immunity  of  parts  treated  by  heat  is 
striking.  5.  Heat  is  especially  indicated  in  such  obstinate  condylomatous 
lesions  as  refuse  to  yield  to  mercury  or  iodides.  6.  Heat  is  contraindicated 
in  those  whose  weakness  is  so  great  as  to  render  dangerous  the  necessary  me- 
chanical disturbance,  and  in  case  of  moist  papules  where  dusting  with  calomel 
will  be  found  more  satiiifactory. 

General  hot  baths  (106''  F.)  of  ten  or  fifteen  minutes'  duration  act  favorably 
upon  syphilitic  mamfestatioos,  especiaUy  when  followed  by  packing  in  woolen 
blankets. 

Usass  has,  to  an  extent^  confirmed  the  accuracy  of  these  conclusions,  while 
Fisher  argues  that  syphilis  can  be  actually  cured  by  heat. 

Tarnovsky  (Vratsch,  St  Petersburg,  18^9,  Nos.  5,  9),  while  admitting  that 
local  applications  of  bent  wiU  cause  rapid  disappearance  of  the  syphilides,  states 
that  after  this  treatment  the  disease  is  peculiarly  prone  to  attack  the  \Tscera, 
producing  exceedingly  grave  lesions.  Hence,  the  latter  repudiates  the  treat- 
ment of  syphilis  by  heat. 

Siepanow  advises  the  use  of  warmth  by  means  of  rubber  bags  filled  with 
water  as  hot  as  the  hand  C4in  bear,  and  claims  that — 

1.  It  should  have  a  valuable  place  in  the  treatment  of  skin  manifestations. 
2.  Healing  follows  every  application  of  heat  more  quickly  than  any  other 
method^  the  operative  excepted.  3.  Syphilitic  and  nonsyi)hilitic  induratiom* 
soften  by  the  application  of  heat.  4.  It  opemtes  by  increasing  the  function  of 
the  skin,  the  blood-vessels,  and  the  food  supply.  5.  It  tends  to  remove  blood- 
and  to  relieve  pain. 


Electric  baths  have  been  recommended  and  employed  hj  varioufi 
obeervers. 

Kronfield  (Wien.  med.  Woch.,  July  25,  1889)  describes  an  electric  bath  so 
constructed  that  the  tub  in  which  the  patient  lies  is  divided  into  two  compart- 
ments^ the  water  in  each  being  separated,  so  that  a  current  of  electricity  carried 
into  one  can  be  transmitted  into  tlio  other  only  through  the  patient's  body. 
When  these  compartments  are  filled,  a  powerful  stream  of  electricity  may  thus 
be  utilized  for  the  purpose  of  causing  absorption  of  mercury.  On  the  basis  of 
numerous  experiments  and  examinations  of  urine»  it  was  found  that  by  means 
of  these  electrical  baths,  about  three  drachms  <11'66  grammes)  of  bichloride  of 
mercury  beiuq:  added  to  each,  the  rapid  absorption  of  the  medicament  could  be 
brought  about,  and,  aa  a  consequence,  there  was  a  disappearance  of  sp<:«iflc 
symptoms. 

Gaertner  and  Ehrman  also  warmly  commend  sublimate  electric  baths.  Elx- 
amination  of  the  urine  showed  that  there  was  rapid  absorption  of  mercury. 
They  conclude  that  the  amount  of  the  drug  absorbed  is  proportional  to  the 
strength  of  the  current  and  the  length  of  time  during  which  its  application  is 
continued.    They  also  believe  tbat  accurate  dosage  is  possible. 

The  (limmattoji  of  mercury  from  the  sjatem  has  been  earefolly 
studied  by  Linden  (FinBka  Lakareska  elekapeta  Handlingar,  p.  191,  1892), 
who  found  that  electrolysis  showeil  the  prefience  of  mercurj  in  the  urine, 
two  to  two  and  a  half  hours  after  injections  of  merciiriald— that  is,  during 
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the  time  required  to  excrete  three  hundred  cubic  centimetres  of  urine.  It 
increased  rapidlj'  in  amount  for  the  first  twelve  hours,  then  remained  the 
same  during  the  firtst  and  second  days.  The  quantity  eliminated  then 
gradually  diminished,  some  remaining  present  till  the  end  of  the  first  or 
beginning  of  the  second  week.  After  repeated  uijections  the  amount  in 
the  urine  increaBcd  rapidly  till  the  tliird  or  fourth  day,  and  dimioished 
till  the  end  of  the  first  week  ;  during  three  or  four  weeks  a  sBght  quan- 
tity is  found,  but  this  entirely  disappears  at  the  end  of  two  months. 

The  elimination  and  appearance  in  the  urine  is  slower  when  either  the 
skin  or  alimentary  tract  are  used  as  raeans  of  approacli. 

Schuster  (Journ.  of  Cut  and  Gen.-Urin.  Dis.,  voL  i,  p.  353)  found 
that  mercury  introduced  through  the  skin  or  in  any  other  way  ie  irregu- 
larly eliminated  by  the  urine,  but  regularly  and  eomjiletely  by  the  faeces ; 
that  this  elimination,  after  extensive  courses  of  inunction,  is  complete  in 
about  six  months;  and  that,  accordingly,  persistence  of  mercury  in  the 
organism— the  heie  nmr  of  many  of  the  laity  (see  p.  720)  and  of  some  prac- 
titioners— does  not  occur. 

The  Uee  of  the  Iodides  in  Syphilis.— Since  the  publication  of 
Wallace's  observations  at  the  Gervis  Street  Hospital,  Dublin  (1834),  as  to 
the  value  of  potassium  iodide  in  syphilis,  and  the  later  writings  of  Ricord 
and  Trousseau,  the  iodides  have  had  a  place  in  the  treatment  of  syphilis 
only  second  to  that  occupied  by  the  mercurials. 

The  rutmnale  of  their  action  is  not  so  clear  (see  p.  738) ;  but  it  is  cer* 
tain  that  it  does  not  depend,  as  was  once  thought,  upon  their  influence  on 
the  residue  of  mercury  left  over  in  the  tissues  from  a  previous  mercurial 
coarse,  and  rendered  soluble  and  potent  through  the  presence  of  iodine. 

The  observations  of  Melsens  and  Guillot,  long  quoted  in  support  of 
this  view,  have  recently  been  contradicted  by  Suchoff  (Vratsch,  188*1,  voL 
vii,  p.  840),  who  asserts  that  the  administration  of  the  iodides  really 
retards  the  elimination  of  mercury. 

Further,  it  has  been  shown^  ou  the  one  hand,  by  Schuster  and  others 
(see  ^upra)j  that  by  tlie  unaided  processes  of  Nature  mercury  is  completely 
eliminated  from  tlie  tissues  in  a  period  of  about  six  months  after  its  use 
is  discontinued,  and,  on  the  other  hand,  that  in  appropriate  cases,  even 
when  there  has  been  no  previous  mercurial  course,  the  iodides  exercise 
their  usual  beneficial  infiuence. 

The  old  statement  that  "  mercury  cures,  iodine  relieves  syphilis,'^  may 
come  to  have  a  scientific  foundation  through  modern  bacteriological  re- 
search ;  viewed  as  a  germicide,  the  former  is  incontestably  superior; 
and  this  probably  explains  its  far  greater  value  in  the  earlier  stages  and 
the  comparative  inefficiency  of  iodine  during  that  period.  Although  I 
believe  this  to  be  a  well-established  clinical  fact,  there  is  some  diversity  of 
opinion  about  it,  based  upon  the  alternative  theories  which  i^egard  iodine 
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(a)  as  a  direct  specific,  and  (&)  as  a  promoter  of  the  absorptive  and  elimi- 
DAtive  procesges. 

If  the  foniier  view  were  correct,  it  should  certainly  be  employed 
oftener  and  more  freely  in  the  secondary  stage  than  is  at  present  tlie 
custom^  Many  general  practitioners  do  so  nse  it,  but  as  a  rule  they  are 
not  of  a  class  whose  ability  or  experience  carries  much  weight.  I  tliink 
most  gyphilographers  would  agree  with  Ilyde,  who  says  (Therapeutic 
Gazette^  March  15, 1889)  that  "  a  coarse  test  of  any  physician's  expertness 
in  the  management  of  the  disease  is  to  be  found  on  his  use  of  the  iodides; 
most  general  practitioners  hastily  employing  them  at  a  time  when  the 
specialist  finds  no  indication  for  their  use."  The  views  of  those  syphi- 
lographers  who  hold  the  ojiposite  views  have  been  summarized  by  !Mauriac, 
who  says  that  though  the  action  of  the  iodides  may  be  less  rapid  than  tbat 
of  mercury,  it  ia  deeper  and  more  durable,  and  is  useful  in  those  accidents 
that  are  graver,  more  destructive,  and  less  liable  to  heal  spontaneously ; 
their  sphere  of  action  is  therefore  much  greater  than  that  of  mercury, 
and  their  relative  hannlessness  is  a  great  advantage.  According  to  him, 
the  indications  for  their  employment  are  :  (1)  The  phagedenic  forms  of 
the  initial  lesion  ;  (2)  in  the  beginning  of  the  secondary  period  especially 
to  combat  the  fever  and  lieadat*he  ;  (3)  in  the  erosive  and  ulcerative 
gyphilides  ;  (4)  in  all  the  eyphiloderms  of  transition,  the  papulo-sqnamous 
and  papulo-tuliereulous  ;  (5)  in  all  tubercular  and  all  malignant  sypbilides ; 
(6)  in  all  subdermic  syphilitic  manifestations,  in  gnmmata  or  gummatous 
exudates  that  break  down  and  ulcerate. 

On  the  otlier  hand,  Sigmund,  though  he  sometimes  uses  the  iodides  in 
combination  with  mercurials,  or  alone  in  the  milder  syplnlitic  mauifesta- 
tiona,  as  erjthema  and  papillary  eruptions  with  general  lymphatic  in- 
volvement, does  not  think  it  possible  that  they  can  replace  the  mercurials, 
and  usually  reserves  them  for  employment  in  very  marked  general  lyra- 
phadenitis,  in  scrofulous  constitutions,  in  rheumatoid  diatheses  and  head- 
aches, accompanied  or  not  by  loss  of  sleep ;  in  unfavorable  hygienic  or 
dietetic  conditions,  in  diseased  conditions  of  the  gums  and  teeth,  and  in 
general  in  all  those  conditions  in  which  the  idiosyncrasies  of  the  patients 
or  the  constitutional  compliciitions  contmindicate  the  use  of  mercurials. 

Finger  believes  in  the  combined  use  of  the  iodides  with  tlie  mercu- 
rials, in  the  later  stages  of  the  sA^ihilitic  treatment,  when,  he  thinks,  they 
are  superior  to  the  mercurials ;  but  Neimiann  often  uses  them  in  the  mild 
relaf>6e6  of  the  secondary  stage  and  in  those  of  the  tertiary,  reserving  Uie 
mercnrial  treatment,  in  the  form  of  inunctions,  preferably  for  the  severer 
manifestations  of  both  periods.  He  considers  the  iodides  especially  use- 
ful in  periostitis  of  the  joints,  muscles,  or  synovial  sheaths  of  tendons, 
and  in  the  tertiary  affections  of  the  eyes  and  internal  organs,  when  he 
asea  mercurial  inunctions  also. 
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I  have  thought  it  well  to  indicate  these  slight  differences  of  opinion 
and  cuBtom,  although  I  believe  that  the  value  of  the  iodides  is  so  little  in 
an  ordinary  case  of  secondary  syphilis  that  it  is  more  than  counterbal- 
Huced  hy  their  irritant  effect  upon  the  gastro-intestinal  mucous  mem- 
brane. 

Moreover,  Taylor  asserts  {op,  clt.,  p.  68)  that  he  has  many  times  seen 
syphilitic  infiltrations  in  the  skin  and  mucous  membranes  have  their 
starting  points  in  inflammatory  foci,  caused  by  the  iodides. 

As  a  rule  their  therapeutic  value  increases  in  a  direct  ratio  with  the 
age  of  the  syphilis,  I  would  accept,  however,  some  of  the  indications 
mentioned  by  Mauriac,  and  l>elieve  that  even  in  early  syphilis  the  iodides 
should  be  added  to  the  mercurial  treatment  whenever  extensive  and  dense 
exudation  has  occurred,  whether  in  the  deei>er  layers  of  the  derm,  in  the 
subcutaneous  connective  tissue,  in  the  poriosteimi  or  bone,  or  in  the  vis- 
cera. In  tliese  precocious  phenomena  their  influence  is  but  little  less  use- 
ful than  in  the  same  eanditions  seen  later  in  the  disease. 

The  routine  use  of  the  iodides  has  already  been  sufficiently  described 
(see  p.  738).  I  may  add  here  that,  though  they  have  sometimes  been 
abused  and  are  often  given  in  nnneeessarily  large  doses,  I  still  think  that 
the  old  rule  of  measuring  the  required  amomit  by  the  effect  upon  the 
symptoms  is  a  useful  one.  It  leads  occasionally  to  the  administration  of 
enormous  doses,  to  be  sure ;  but  if  the  case  is  at  all  a  serious  one,  and  if 
the  diagnosis  be  assured,  the  effects  of  the  drug  are  not  to  be  compared 
in  possible  gravity  with  thuse  of  the  disease.  Used  in  this  way  the  prac- 
titioner will  often  be  gratified  to  find  the  iodides  finally  causing  the  dis- 
appearance of  obstinate  osteocopic  pains  or  violent  cephalalgias,  the  reso- 
lution of  large  and  threatening  gummatous  swellings,  the  subsidence  of 
periosteal  nodes,  the  cicatrization  of  enormous  ulcers,  the  return  of  power 
to  paretic  or  paralyzed  muscles,  the  cessation  of  epileptiform  convulsions, 
and  even  the  re-establishment  of  the  mental  fat^ulties  after  they  have  been 
persistently  and  to  all  appe^irance  hopelessly  disordered. 

There  is  nothing  more  satisfactory  in  therapeutics  than  the  direct  and 
unmistakable  benefits  following  the  administration  of  the  iodides  in  such 
cases. 

In  doubtful  cases,  for  diagnostic  purposes,  large  and  increasing  doses 
may  also  be  given,  sometimes  with  the  result  of  promptly  revealing  the 
sjjccific  character  of  tlie  lesion  requiring  treatment.  It  must  be  remem- 
bered, however,  that  other  obscure  conditions  than  those  resulting  from 
6y|)hili8  may  be  benefited  by  full  doses  of  the  iodides,  and  a  faulty  diag- 
nosis and  prognosis  may  be  the  outcome  of  a  too  implicit  dependence  on 
the  *'  thera|>eutie  test."  Still  more  dangerous,  in  my  opinion,  would  be 
the  acceptance  of  the  rule  formulated  by  Jullien  and  H.  C  TVood.  The 
former  asserts  that  **  the  existence  of  syphilis  contributes  powerfully  to- 
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wanl  producing  tolerance  of  the  iodides.  Experience  proves,  in  fact, 
that  in  persons  free  from  this  poison  the  toxic  phenomena  of  iodism  are 
inach  more  to  be  dreaded.  To  the  same  manner  an  antidote  may  be  dan- 
gerous, or  even  fatal,  when  the  orgaiustn  is  not  under  the  inthience  of  the 
poison  which  it  is  intended  to  combat.'^ 

The  latter  says:  '*  In  all  cases  of  doubtful  diagnosis  the  so-called  thera- 
peutic test  should  be  employed ;  and  if  sixty  grains  of  iodide  of  potas- 
sium per  day  fail  to  produce  iodism,  for  all  practical  purposes  the  person 
may  be  considered  to  Ije  a  syphilitic." 

These  statements,  if  well  founded,  would  convey  an  important  prac- 
tical lesson  of  tlie  greatest  value  in  the  diagnosis  of  obscure  conditions 
suspected  to  he  of  si-philitic  origin.  If  unfounded,  they  may  be  seriously 
misleading.  Dr.  Wood  contents  himself  with  the  simple  statement  uf 
what  he  believes  to  be  a  clinical  fact,  confirmed  by  his  experience  in  large 
numbers  of  cases  of  disease  uf  the  nervous  system.  Jnllien,  in  addition 
to  appealing  to  experience,  advances  the  theory  that  iodide-poisoning 
resembles  the  overaction  of  an  antidote  in  the  absence  of  the  poison  for 
trhich  it  is  administered.  He  appears  to  think  that  this  offers  a  satis- 
factory explanation  of  the  circumstances.  They  agree  essentially  in  the 
statement  tliat  in  doul>tful  ca^es  the  failure  to  produce  iodism  by  large 
doees  of  the  iodides  may  be  considered  to  point  strongly  toward  the  exist- 
ence of  syphilis. 

The  question  is  certainly  one  in  which  evary  practical  physician  is 
interested-  If  the  above  statements  are  correct,  tlieir  truthf  idness  should 
be  established  beyond  a  doubt  by  the  collective  experience  of  the  profes- 
sion ;  if  incorrect,  they  are,  as  I  have  said,  liable  to  be  seriously  uiisleM- 
ing  and  dangerous. 

In  considering  this  important  subject  it  must  not  be  forgotten  that,  in 
weighing  the  probabilities  of  the  ca^e,  the  negative  evidence  can  not  be 
considered  as  nearly  so  strong  as  the  affirmative.  In  other  words,  while 
every  one  would  admit  that  the  rapid  disappearance  of  serious  cerebral 
symptoms  under  the  use  of  large  doses  of  t!ie  iodides  was  strong  pre- 
sumptive evidence  that  tlie  cause  of  these  symptoms  was  Byphilis,  yet,  on 
the  other  hand,  if  a  sinjilar  case  failed  to  respond  to  the  same  doses  by  an 
equally  prompt  disapjiearance  of  symptoms,  it  would  not  be  safe  to  as- 
sume that  therefore  the  disease  is  not  specific. 

If,  however,  in  the  latter  case  the  large  doses  of  iodides  failed  to  pro- 
duce tlie  condition  known  as  iodism,  would  it  still  be  sound  practice  to 
base  fnrther  treatment  upon  that  fact,  believing  that,  in  spite  of  the  per- 
fsifetcnce  of  the  symptoms,  the  disease  was  proliably  specific  ? 

Whatever  may  be  our  views  as  to  the  cause  of  iodism  (see  p.  74G),  it 
is  ec^ually  difficult  to  understand  why  tlie  existence  of  syphilis,  and  par- 
ticularly of  late  syi>hilis,  should  exert  any  preventive  influence.    Jullien's 
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theory,  which  explains  the  alleged  tolerance  of  large  doses  of  iodide  by 
syphilitic  subjects  through  the  presence  of  a  poison,  the  destruction  of 
which  is  supposed  to  exliuust  the  activity  of  the  dnig,  cjin  hardly  be  con- 
sidered tenable.  In  a  majonty  of  syphilitic  suljjecte  the  indications  for 
the  free  use  of  iodine  do  not  exist  until  the  later  or  so-called  tertiary 
stage,  when  the  dise^ise  has  lost  all  the  peculiarities  which  indicate  the 
presence  in  the  blood  and  tissues  of  a  livings  active,  generalized  virus. 
Sypliilis  has  then  become  nonsymmetrieal,  noncontagious,  and  in  many 
cases  nontransmissible,  and  it  is  in  the  highest  degree  improbable  that 
any  virus  exists  in  any  form  which  would  so  neutralize  the  effect  of  tlie 
iodine  or  the  iodides  as  by  that  means  alone  to  prevent  their  action  upon 
the  healthy  tissues.  It  is  evident  that  if  the  theory  in  question — namely, 
that  tolerance  of  large  doses  of  the  iodide,  is,  other  things  being  equal, 
symptomatic  or  indicative  of  the  existence  of  syphilis — is  to  rest  upon 
clinical  evidence,  the  cases  which  support  it,  or  which  can  be  adduced  as 
arguments  pro  or  con^  must  be  very  rare,  and  should  include  only  those 
in  which  there  has  been  opportunity  for  comparing  in  the  same  individ- 
ual the  action  of  full  doses  of  iodides,  before  and  after  the  contraction  of 
syphilis.  If  the  overwhelming  and  predominant  influence  of  **  idiosyn- 
crasy "  be  admitted^  the  fallacy  of  assuming  that  special  deductions  as  to 
the  existence  or  nonexistence  of  any  disease  may  be  drawn  from  the 
production  or  nonproduction  of  iodism  becomes  evident.  The  large 
majority  of  the  cases  of  syphilis  which  come  under  the  notice  of  the 
neurological  8|>ecialists  are  in  the  later  stages,  and  the  difficulties  of 
diagnosis  are  often  extremely  great.  While  it  is  fair  to  assume  that  the 
rapid  disappearance  of  coma,  stupor,  epilepsy,  cranial  pain,  motor  paral- 
ysis, and  hemiplegm,  under  the  influence  of  either  large  or  small  doses  of 
the  iodides,  gives  good  presumptive  evidence  that  the  case  is  syphilitic, 
we  can  by  no  means  assert  that  the  persistence  of  those  symptoms  during 
the  free  use  of  iodides  negatives  the  syphilitic  theory  of  their  origin. 
Seguin  (Archives  of  Medicine,  vol.  xii,  p,  128,  1885)  has  called  attention 
to  the  fact  that  since  Ileubner  has  sliown  that  very  often  in  cerebral 
syphilis  the  lesion  consists  in  obliteration  of  large  arteries,  with  resulting 
iBchsemia  of  a  cerebral  territory,  and  its  death  or  softening,  we  must 
modify  our  prognosis  and  treatment.  The  moment  that  cerebral  tissue 
undergoes  such  a  process  it  is  dead,  and  C4in  not  be  restored  by  any 
amount  of  iodide  of  potassium  or  of  any  other  dnig.  The  syphilitic 
lesion,  in  other  words,  may  be  amenable  to  treatment,  while  its  residua 
are  not,  Now  if,  in  such  a  case,  iodide  of  potassium  were  administered 
without  result,  but  with  the  production  of  iodisra,  after  moderate  or  even 
large  doses  had  been  given,  from  the  statements  of  Professors  Wood  and 
Jullien,  we  would  be  led  to  the  conclusion  that  the  case  was  nonspecific, 
the  failure  to  cure  and  the  appearance  of  iodism  both  pointing  in  that 
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direction.  This  miglit  lead  to  tlie  neglect  of  treatment  of  the  greatest 
importance  to  tlie  patient ;  for,  although  it  might  not  be  possible  to  re- 
place tifisue  already  softened  and  disintegrated,  further  extension  of  the 
specific  element  of  the  disease  process  could  readily  be  prevented.  It 
might  be  possible  to  prolong  life^  even  if  entire  health  conJd  not  be  re- 
Btoreih  If,  on  the  other  hand,  we  are  dealing  with  a  case  of  chronic 
encephalitis  or  of  ai>opleetie  or  embolic  softening,  due  to  other  causes, 
but  with  a  siifipicion  of  syphilis,  and  if  the  patient's  idiosjTierasy  permits 
of  die  use  of  large  doses  of  iodides  without  the  production  of  iodism,  we 
may  be  led  by  the  above  rule,  from  a  rational  understanding  and  treat- 
ment of  the  case,  into  an  unwarranted  dependence  npon  a  specific  treat- 
ment. I  have  searched  vainly  tlirough  the  literature  of  syphilis  and  the 
pecords  of  the  therapeutic  and  toxic  action  of  the  iodides  for  any  evi- 
dence corroborative  of  the  above  theory,  but  without  much  result.  Bar- 
ton, of  Dublin,  says  that  it  is  well  known  that  iodide  of  potassium  acts  in 
a  different  manner  upon  the  syphilitic  subject  from  what  it  does  upon 
others,  and  tliat  large  doses  may  be  given  to  such  patients  for  months 
without  the  production  of  any  rash  whatever ;  and  I  find  a  few  similar 
statements  indicating  a  moderately  widespread  existence  of  tlie  same 
opinion;  but,  with  the  single  exception  of  Jullien,  I  have  not  found  it 
advanced  by  any  syphilograplier,  the  great  niajority  of  whom  would 
doubtless  agree  with  Mr.  Hutchinson  in  the  statement  that  the  skin  erup- 
tions  which  may  be  produced  by  the  iodides  are  certainly  due  to  idiosyn- 
crasj,  and  have  little  or  no  relation  to  the  dose  employed. 

A  few  years  ago  Dr.  Wood  and  I  discussed  tliis  subject  (Therapeutic 
Gazette,  December,  1888),  and  subsequently  I  asked  for  and  obtiiined  the 
opinions  of  twelve  of  the  leading  syphilographers  and  neurologists  of  the 
country,  who,  without  exception,  agreed  with  me  in  the  view  that  no  such 
rule  for  diagnosis  could  be  formulated. 

From  among  the  interesting  replies  which  I  received  I  may  make  a 
few  quotations,  not  so  much  in  pursuance  of  this  argument  as  for  the 
reason  that  they  constitute  vahiable  practical  contributions  to  the  thera- 
peuticfi  of  syphilis,  and  as  such  are  worthy  of  l>eing  put  in  more  perroa- 
ment  shape  (Therapeutic  Gazette,  March  15,  18S9). 

Taylor  said:  "As  to  the  action  of  the  iodides  in  nousyphilitics,  my  experi- 
ence has  convinced  me  that  these  salts  are  well  borne  by  very  many  piitienta  of 
bolli  sexes  and  of  all  ages.  In  some,  however,  they  produce  such  lesions  and 
ttjfeotions  as  dermal  inllammutions,  coryza,  and  lachrynintion,  u^dematoua 
swelUiijf  of  the  parts  supplied  by  the  fifth  nerve,  cerebml  byperjemia,  mental 
and  physical  depression,  and  gasinvintestinal  irritation. 

"  Of  these  eases  it  may  be  said :  1.  They  may  be  persiatent  even  when  all 
ponible  means  of  amelioratiou  have  failed.  2.  That  in  many  instauce«.  if  the 
drug  18  pushed,  notwithstouiditig  perhaps  some  discomfort  to  the  patient,  these 
uaplcnwDt  and  aometimea  alarming  phenomena  wiU  cease,  and  the  drug  will 
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not  be  in  any  way  harmful,  and  actually  beneficial.  3.  In  some  of  tliese  cases 
we,  as  tliey  say,  'weaken^  too  quicldy  and  give  up  the  drug*;  whereas,  if  with 
prf>per  moral  courafje  fthe  urgent  necessity  of  course  existing)  we  increase  the 
dose  and  go  ahead,  toleration  is  established.  In  many  cases  in  my  ei]>erience 
small  initial  doses  have  prijdnced  mischief,  while  the  succeeding  larger  ones 
have  Wen  voty  acceptable,  i.  In  many  cases,  abstinence  fr<im  liquors,  alco- 
holic and  fermented,  care  as  to  the  siniplicity  and  easy  digestibility  of  tlie  food, 
requisite  medication  for  tlie  stomach,  and  a  general  improvement  of  the  ali- 
mentary canal,  will  be  followed  by  a  proper  acceptance  of  the  drug,  perhaps 
with  some  preliminary  skirmishing.  5.  I  have  seen  several  cases  in  which  tlie 
iodides  were  well  b<ime  previous  to  the  onset  of  pathological  changes  in  the 
kidneys,  and  after  the  evolution  of  the  latter  they  were  more  or  less  toxic  in 
their  action,  sometimes  so  much  so  that  their  administration  was  of  necessity 
Busi>euded.  6.  I  call  to  miud  three  cases  in  which,  while  the  patients  were  high 
livers  and  deep  drinkers  (one  exclusively  of  champagne),  the  imlides  were  not 
borne  without  great  discomfort,  but  when  they  discarded  these  irritants  and 
stimulants  the  iodides  produced  no  discomfort  (ceTebrul,  dermal,  nasal).  7.  I 
have  seen  cases  in  which  an  intolerance  of  the  iodide  of  potassium  last^  twenty 
years,  and  at  both  ends  of  that  periixl  produced  a  characteristic  bullous  eruption. 

"My  experience  has  not  convincetl  me  that  sypliilis  gives  a  man  any  immu- 
nity, partial  or  complete,  to  the  toxic  action  of  the  icKlides.  Indeed,  in  general 
the  experience  I  have  already  detailed  with  virgin  subjects  applies  to  syphilitic 
individuals.  The  9eci*et  of  very  many  cases  rests  in  the  fact  that  dire  necessity 
compels  the  continuance  of  these  drugs,  and  the  so^alled  intolerance  is  for- 
gotten. In  syphilitics,  as  in  healthy  subjects,  an  intolerance  of  to-day  may  be 
replace  by  a  condition  of  assimilation  a  month,  a  year,  or  several  years  hence.'* 

Bryson  said  :  "  I  am  quite  within  liounds  when  I  say  that  fully  fifty  i^er  cent 
of  the  cases  of  late  syphilis  treated  by  me  exhibit  iodism  long  before  sixty 
grains  per  day  is  reached.  In  fact,  it  is  only  in  a  minority  of  the  cases  that 
some  of  the  toxic  effects  fail  to  show  themselves  before  a  dose  of  thirty  grains 
per  day  is  reached.  If  ive  include  all  the  un toward  effects  of  the  iodides  which 
we  see  in  the  eyes,  nose^  pharynx,  fauces,  mouth,  stomach,  skin,  and  nervous 
system  under  the  terra  of  iodism,  I  can  not  make  out  that  the  size  of  the  daily 
dose  bears  any  relation  what^'ver  to  their  ajjpearance.  So  far  as  I  can  see  in 
practice,  a  given  patient  w!io  bears  five-gmin  doses  thrice  daily,  without  any  toxic 
effect,  will  bear  equally  well  twenty  grain  doses  repeated  at  the  same  intervals. 
My  own  observations,  then,  accord  with  the  assertion  of  Jonathan  Hutchinson^ 
that  the  size  of  the  dose  beat's  no  relalicm  to  the  frequency  of  the  toxic  effects. 
The  most  dangerous  case  of  iodism  wliicli  I  over  had  in  my  practice  followed 
quickly  upon  a  three-grain  dose.  When  an  important  viscus  (brain,  liver)  is 
threatened,  or  when  any  organ  is  having  serious  damage  wrought  in  it  by 
syphilis,  I  do  not  s\ippose  that  any  one  would  l»e  det^^rred  from  pushing  the 
remedy  by  the  occurrence  of  a  minor  evidence  (acnej  coryza)  of  iodic  in  toxica- 
tion.;' 

Hyde  remarks  :  '*We  may  entertain  the  suspicion  that,  if  we  only  knew 
enough,  thei*e  need  be  no  intolerance  whatever  of  the  iodides  by  any  person. 
The  mischief  is,  we  do  not  know  how  to  establish  toleration  for  some  patients, 
while  we  do  know  for  s/>me  others  how  to  compass  this  end.  Any  conclusions 
l>ased  on  different  methmls  of  administering  the  drug  in  different  ]>criods  of  the 
life  of  one  i>erson  must  be  practically  worthless.    Given  a  uniform  method  and 
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Tmifomi  conditions,  and  the  number  of  idiosyncratic  patients  becomes  rapidly 
noaUer.  Of  this  I  am  thoroug-bly  convinced  by  experience.  A  few  years  a^ 
I  began  to  use  only  one  method  of  admin is?terijig  the  iodides,  and  by  this  term 
it  may  be  conceded  that  all  parties  to  the  discussion  intend  to  designate  chiefly 
the  iodide  of  potassium.  That  method  was  to  employ  a  saturated  solution,  one 
grain  to  the  minim  of  distilled  water,  given  in  milk,  when  that  vehicle  was  not 
found  to  disagree  as  an  article  of  diet  with  the  patient  to  be  treated.  The  dose 
was  made,  at  the  outset^  not  more  than  five  to  ten  drops,  the  uicrease  was 
ordered  every  three  or  four  days,  and  in  face  of  the  chemical  dictum  lately  set 
forth  that  the  drug  should  always  be  given  fasting-,  it  was  ordered  after  a  small 
quantity  of  food  was  ingested.  In  tliis  way  the  larger  doses,  as  high  as  eight 
hundred  grains  daily,  have  been  reached.  I  note,  in  passing,  that  it  is  my  con- 
viction that  the  very  largest  doses  reached  have  not  seemed  as  valuable  as  those 
which  may  be  described  as  'large,'  the  majority  of  all  brilliant  results  being 
attained,  I  think,  by  a  dose  within  rather  than  beyond  two  humlred  grains 
daily. 

"  Observance  of  a  uuiform  method  in  scoi*es  of  cases  soon  led  to  the  conclusion 
that  *  idiosyncratic  *  imtients  were  far  fewer  than  was  at  first  supposed.  Careful 
graduation  of  the  dose,  and  elimination  of  tl»e  cases  in  which  the  patient,  eager 
for  aid,  surreptitiously  swallowed  more  than  his  dose,  threw  new  light  ui>on 
(his  question.  Again,  the  marked  tdiosync'ratic  cTcceptions  that  were  observed 
soon  occurred  with  sj-mptoms  of  intoxication  not  cutaneous  in  type.  Violent 
abdominal  pains,  tumefaction  of  the  belly,  grave  prostration,  and  indefinable 
nenroos  impressions,  which  patients  found  difficulty  in  describing,  but  which 
they  referred  to  with  evident  horror— these  were  of  the  class  that  proved  excep- 
tions to  the  rule.  The  symptoms  of  iodism  strictly  cutaneous  in  type  were 
those  suddenly  occurring  at  the  outset  of  administration  of  the  drug,  in  non- 
syphilitic  (often  very  young)  patients  treated  somewhat  awkwanily  by  general 
practitioners  for  eczematous  and  other  diseases  of  the  skin.  Let  me  note,  in 
passing,  on  this  part  of  the  subject,  that  of  these  cutaneous  rashes,  one,  I  am 
aatisfied,  is  etiologically  separated  fmm  all  others.  Whether  the  others  be 
reflex,  vaso-motor,  or  trojiho-ueurotic  phenomena,  or  whether  they  be  in  |>art 
due  to  abortive  efforts  at  elimination  of  iodine  by  the  emunctories.  it  is  certain 
that  severe  forms  of  purpui'a^  even  at  times  alarming  in  grade,  may  ensue  long 
after  fuU  toleration  has  been  established,  being  displayed  most  conspicuously  in 
the  lower  extremities  and  over  the  belly.  Tliis,  there  can  be  but  little  question, 
is  due  to  weakness  of  the  vascular  capillaries  f  prokibly  induced  by  both  sypbilis 
and  iodine  intoxication  long  continued),  a  condition  in  tlie  adult  not  greatly 
different  from  some  of  the  reported  forms  of  hiemopbilia  due  to  inherited 
syphilis.** 

The  different  formiilse  whicli  have  been  used  for  the  administratioii  of 
tlie  iodides  are  numberless.  A  few  have  already  been  given  (see  p.  730). 
The  witurated  solution — 9  Potass,  iodid,,  5^'»  aqiire  fjss.,  two  drops 
of  which  e^ntain  one  grain  of  the  salt — provides  an  easy  and  eflicient 
method  of  giteadily  increasing  the  dose.  Starch  water  has  been  used  aa  a 
vehicle,  as  have  various  simps  and  mucilages.  Tliey  have  also  been  given 
in  baths,  by  enema  and  hvpoderinatically,  but  these  methods  are  only 
valuable  in  emergencies,  and  not  very  reliable  even  then.     In  my  own  ex- 
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perieiice,  bowever,  the  most  important  practical  point  in  securing  the 
fullest  good  effect  and  the  least  harmful  results  from  the  administration  of 
the  iodide  is  free  dilution.  If  the  ordinary  dose,  whatever  it  may  be,  is 
given  in  six  or  eight  ounces  of  water  and  soon  followed  by  another  tum- 
blerful of  water,  a  fair  proportion  of  cases  that  pi-evioosly  seemed  rebel- 
lious to  the  iodides  will  be  found  to  take  them  with  impnuity.  If  the 
water  be  used  hot^  it  %vill  sonietiuies  still  further  faciUtate  the  easy  and 
satisfactory  ingestion  of  the  drug. 

The  addition  of  ammonium  chloride  or  carbonate  has  been  thought  to 
increase  the  efficiency  of  the  iodides,  and  the  following  formuJaj  have  been 
employed: 

Q    Potassii  iodidi, 

Ammonii  rhloridi aa  3  j 

Tr»  ciuchonae  oonip. f  I  vj 

M.    Sig*    A  tablespoon  ful  t.  i-  d. 

Q    Ammonii  carb 3  j 

Potass,  iodidi   .        , 3  ij 

Syr,  sarsaporil.  comp. 

Aqua;         .  .        , fia  f  5  jss» 

M.  Big,    One  teaspoonf  ul  tkree  op  fom-  times  a  day. 

The  most  favorable  time  for  the  administration  of  the  iodides  is  half 
an  hour  or  an  hour  after  meals.  It  is  said  that  the  griping  which  some- 
tiniea  follows  their  use  may  be  avoided  by  adding  tannic  acid  to  the  solu- 
tion, or  by  the  use  of  the  fornmla  of  Kicord  and  Nelaton  : 

^    Potassii  iodidi 3  j 

S^T.  corticis  aurantii 5  v j 

M.    S.     A  tablesjKjonful  t.  i.  d. 

I  have  not  found  these  suggestions  to  be  of  nauch  practical  value. 
Tlie  emfjloyment  of  I'egetahle  infumons  arid  dscoctifms  is  of  great  an- 
tiquity,    X  have  found  such  remedies  of  use  as  adjuvants  to  the  mercurial 
and  iodide  treatment,  but  absolutely  without  specific  action  of  their  own. 
The  only  two  which  are  of  much  importance  are  the  subjoined : 
Succua  alterans  fMeDado's  formula). 
$    Ext.  snoilacis  sarsaparillaB  fl., 
Ext.  stillini^ia  sj'lvat,  fl., 
Ext.  kappse  minoris  fl., 

Ext.  Phytolacca?  decand. aa  f  |  ij 

Tinct.  :xanthoxyli  carolin f  J  j,     M. 

M.  et  S.  Take  a  teaspoon  hi  1  in  water  three  times  a  day  before  meals,  and 
p^dually  increase  to  tablespoon  fiil  doses, 

I  have  often  used  this  in  altei'nation  with  tlie  *'  mixed  treatment  ■■  in 
cases  where  daily  dosing  with  the  latter  could  not  be  burue,  and  have 
thought  that  it  was  at  least  preferable  to  the  entire  intermission  of  treat- 
ment. 
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Taylor  strongly  recommends  tlie  floid  extract  of  eoca,  and  uses  tlio 
following  formulae : 

B    Fl.  ext  erythrosylon  cocae f  |  ij 

Tinct.  ciDchou.  corap., 

Tinct  gentian,  comp.      .        .        .         ,        .        .        .     fiS  f  |  ij.     M. 
8ig.     Two  teaspoonfuls  in  a  wineglassful  of  water  three  times  a  day,  an 
hour  after  meals. 

3    Fl.  ext,  erylhroxjlon  cocce f  J  ij 

Tinct.  gentian,  oomp.y 

Tinct,  cinchon.  com p aafjj 

Elix,  calisayae  . .     f  |  iv.     M. 

Sig.  One  tablespoonful  in  a  wineglasaful  of  water  three  times  a  day^  one 
hour  after  meals. 

I  have  not  found  it  so  good  as  an  ordinary  tonic  mixture  such  m  the 
following,  which  I  am  in  the  habit  of  prescribing  for  use  by  patients 
whose  appetite,  digegtion,  or  nutrition  needti  attention  : 

3   Strychniae  sulphat. gr.  j 

Acid,  phosphoric,  dil. f  3  iij 

Liq^.  pepsiui^ .     q.  6.  ad.  f  ^iv 

H  et  8.    One  teaspoon ful  in  water  after  each  meal  and  before  going  to  bed. 

The  use  of  arsenic  in  syjiliilis  has  been  suggested,  but  apurt  from  its 
tonic  properties,  or  its  effect  in  controlling  iodic  acne,  it  has  no  Bjxjcial 
value.  The  use  of  potaesium  bichromate,  as  recommended  by  Guntz,  haa 
rtill  lesB  to  justify  it, 
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1.  The  Cliancre,^— The  indications  for  cauterization  and  excision 
have  \yeen  fully  discu.ssed  (ttce  p.  720).  Topical  applications  to  the 
chancre  have  been  suggested  in  endless  variety.  I  think  that  most  eorea 
should  be  treated  on  general  surgical  principles,  and  that  while  the  prin- 
ciple of  anti^epds  has  here  but  minor  value,  it  may  yet  be  applied  with 
advantage  and  with  the  effect  of  hastening  cieatrization,  even  if  it  has  no 
influence  in  aborting  or  modifying  the  constitutional  disease. 

I  have  found  the  following  formulas  very  useful ; 

Q    Hydrarg.  bichloridi fiT*  A 

Zinci  sulpliiwarbolat 3  j 

Kxt.  opii  ,  .     aq.  gr.  xij 

Aqua*  ros,  .  f  5  iv 

M.  et.  8.  Apply  by  means  of  a  pledget  of  cotton.  Chftoge  ©Tery  two  boars. 
iHlate  if  painful. 

9    Acid,  boric Bij 

Tinct.  opii         .  fjij 

Liq.  plumbi  aubacet  dil.  .        .         ,        .        .        .     fjij 

M.  et  8.     Apply  locally. 
54 
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B    Zinci  chloridi gT-  v 

Tinct.  opii f^j 

Aqua*  ros.         .        ,        .        .        ,  .  f  ?  iij 

M.  et  S.     Apply  loyally. 

B    Acid  carbolici gr,  v 

Aqua?  destillat f  |  j 

M,  et  S.     Apply. 

Pyoktanin,  hydrogen  peroxide,  bismutli  siibiodidej  salicylic  acid,  salol, 
europhen,  zinc  oleate,  and  dozens  of  other  remedies  new  and  old,  have  been 
employed,  but  I  have  found  none  of  them  to  post;?ess  any  special  value. 

Slloer  nitrak'  in  sluggisli  sores  lias  the  same  benelicial  effect  tliat  it 
has  iipon  similar  sores  which  are  nonspecific.  It  should  be  used  in  a 
streiigtli  of  from  twenty  to  forty  grains  to  the  oimce  of  water. 

If  the  chancre  is  covered  by  a  tough  false  membrane  beneath  which 
there  has  been  double  infection  (syphihtic  and  pyogenic)^  and  is  extend- 
ing steadily  by  ulceration,  detitructive  cauterization  may  be  necessary.  In 
this  case  nitric  acid  or  the  acid  nitrate  of  mercury  shonld  be  used,  and 
should  be  carefully  applied  to  the  surface  of  the  sore,  the  surrounding 
healthy  tissue  being  protected  by  oiled  cotton.  Antiseptic  fomentation 
should  follow. 

Gangrenous  or  phagedenic  chancres  require  similar  treatment. 
Among  dry  powders  iodoform  ttill  holds  tlio  firht  place  in  my  estimation, 
and  may  lie  used  pure,  or  mixed  witli  jiowdered  boric  acid  or  starcli. 

Calmnelj  mixed  in  equal  quantities  with  lycopodium  or  with  powder, 
is  a  fairly  satisfactory  local  remedy. 

Btirtze  has  used  dermutol  (bismuth  subgallate)  in  seventy  cases  of  soft  and 
bard  chancres,  and  m  open  buboes.  The  salt  was  used  cither  in  powder,  twice 
daily,  or  in  the  form  of  a  ten  or  fifteen  per  cent  vaseline  ointment  in  cases  of 
very  flabby  and  deep  ulcers.  His  results  were  favorable.  The  advantages 
claimeti  for  this  bismuth  salt  arc:  (1)  It  induces  far  more  rapid  heal iuja:  and 
cicatrization  than  iodol  or  nupbthalin;  (2)  it  never  irritates  the  surronn ding 
skin;  (3)  it  is  quite  free  from  unpleasant  smell  and  toxie  effects;  (4)  it  is  rela- 
tively cbeap. 

Bovero  also  reports  numerous  rapid  cures  of  balano-posthilis  and  sypliilo- 
mata  from  the  application  of  dermatol. 

Guntz  bifjhiy  recommenils  aristol  as  a  substitute  for  iodoform.  It  should 
not  be  used  in  tlie  form  of  an  ointment  but  should  be  applied  direelly  to  tlie 
wound.  It  is  insoluble  in  water,  but  forms  a  tough  brown  paste  with  olive  oil, 
wbich,  however,  is  difficult  of  application.  The  undissolved  powder  is  inert. 
In  applying  it,  therefore,  the  sore  sliould  l>e  strewn  with  the  powder^  and  a  dpi:ip 
of  olive  oil  allowed  to  fall  on  it  from  a  glass  rod;  without  waiting  for  it  to  dis- 
solve, it  should  be  covered  over  witb  some  thin  imijcrmeable  substance,  under 
wbich  the  solution  takes  place  slowly.  No  cotton  or  charpio  should  be  applied 
to  the  ulcer.  The  dreeing  should  be  renewed  twice  daily.  Its  advantagies  are 
said  to  be  its  painlessness,  odorlessness,  and  nonirritating  properties.     Painful 
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ulcers  become  painless  after  its  use.  If,  however,  as  in  the  case  of  torpid  ulcers 
the  tendency  to  healing  is  not  sutTiciently  rapid,  recourse  must  be  had  to  iodo- 
form. It  is  of  especial  value  in  secondary  lesions,  in  ulcerating  gummata,  tu- 
bercular syphilides,  etc. 

The  SyphHides. — The  Erytheaiaimm  Syphilids  usually  requires  uo 
local  treatment.  It  may  exceptionally  be  persistent  and  eongpienous 
enough  to  demand  some  sjiecial  medication.  In  that  event  the  following 
formulae  will  be  found  useful : 

1^    Hydrarg.  chlorid.  mit 3  j 

Unguent,  ziuci  oxidi, 

Unguent,  petnjlei  carbolat aa  ^  ss. 

M,     Ft.  ung.    S.  Apply. 

3    Hydrarg,  chlorid,  mit., 

Pulv.  amyli aajj 

M.  et  S.     Dust  lightly  over  the  parts  affected. 

The  Papula/'  St/phill<h'6\ — The^e  are  often  obstinate,  and  may  usually 
be  much  benelited  by  (1)  vapor  baths,  (2)  inunctions  with  the  simultane- 
ous use  of  massage  (Balzer),  and  (3)  ointments  containing  mercury  in  one 
of  the  following  formnlpe  : 

B   Ung.  hydrarg.  nitrat., 

Ung.  petrolei  carbolat.    ,        .        .        .        ,        .        .    aa  |  ss. 

Ij    Hydi*arg.  ammoniat *     Bi 

Unguent.  aqusB  ros.  .        .        .        .        .        .        .      S  j 

If  they  are  of  the  papulo-sqnamous  variety,  tlie  above  ointments  are 
especially  useful  If  they  involve  the  hand,  wliere  they  are  so  apt  to  be 
persistently  recurrent,  the  local  vapor  bath  proposed  l>y  Wells  (Medical 
Record,  May  13,  ISOl)  is  sometimes  very  useful.  I  have  tried  it  in  a 
few  cases  with  excellent  result.  A  Jiole  is  cut  in  the  side  of  an  inverted 
hat-box,  through  which  the  affected  hand  can  be  inserted.  The  interior 
is  then  filled  with  tlie  vapor  of  calomel  by  means  of  an  alcohol  lamp 
beneath  a  tin  tripod,  on  which  the  mercurial  is  sprinkled. 

Mucous  Patches, — So  far  as  concerns  the  moutli — the  most  frequent 
seat  of  these  tronblcsome  manifestations — the  i)ropliylactic  treatment  is 
that  which  is  appropriate  for  the  prevention  of  ptyalism,  and  has  already 
been  considered  (see  p.  745).  If  the  patches  appear  they  may  best  he 
healed  by  the  apj)Ucation  two  or  tliree  times  daily  of  silver  uitrate,  five 
to  twenty  grains  to  the  ounce,  and  the  employment  of  some  antiseptic 
and  detergent  mouth-wash.     I  frequently  use  the  following: 

5    Acid,  boric, 

Acid,  tannic. S  9ij 

Mel.  ros.   , S  fij 

Aquae Sfvj 

M.     S.    Use  as  a  mouth* wash. 
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SprajB  ci  listerine,  or  of  Dobell's  solution,  or  of  hydrogen  peroxide, 
may  be  employed,     Somerimes  a  sublimate  wash  is  of  much  advantage. 

IJ    Hydrarg.  bichJorid,         .        ,  ,  •  g^*  J 

Mel  ros.  .        . f  S  ij 

Aquae        .         .         ,         , fS'vi 

M.    S.     Use  aa  a  mouih-wash, 

A  diluted  tincture  of  iodine  is  Bometimes  a  useful  application^ 
Mauriac  gives  the  following  fonoulse  for  use  in  ulcerative  throat  ledone 

B    Cinnabar gr.  xv 

Hydrarg.  iodidi  vir .  gr,  vijss. 

M.  S,     For  oDe  fumigation  lasting  twenty-ftve  minutes. 

5    Hydpiirg.  iodidi  vir.         .         .  .        .         ,         .  3  ss. 

Curb.  lig .         .         .  I  jss. 

Benzoini  ..........  gr.  vijss. 

Aquse q.  s, 

M.     Ft.  trochisci  do.  xx. 

8.     One  to  be  burned  morning  and  night  and  the  vapor  inhaled. 

Nothing  in  the  way  of  treatment  will  l)e  BJitisfactory  if  the  patient  ib 
careless  about  the  use  of  the  toothbrush,  neglectful  of  the  general  con- 
dition of  the  mouth  and  teeth,  or  if  he  is  an  habitual  smoker.  Of  course, 
the  chewing  of  tobacco  is  equally  harmfuL 

Condijlomat^t^  if  vegetating  and  exulierant^  should  be  cauterized  with 
nitric  acid,  acid  nitrate  of  mercury,  or  chromic  acid.  The  latter  two 
should  l)e  used  with  special  caution,  as  the  application  of  the  aiercurial 
solution  has  been  followed  by  salii^ation^  and  ehromic  acid  has  caused 
death.  (See  a  paper  iii  which  I  reported  a  case  of  this  character,  Univ. 
Med.  Hag.,  October,  1889.) 

Another  method  of  destroying  the  acuminated  condylomata,  recom- 
mended highly  Ijy  Tschernomordik,  is  the  nse  of  caustic  lead.  In  the 
following  form  he  has  seen  it,  as  a  rule,  destroy  them  d€^wn  to  their  base, 
a  single  application  being  usually  sufficient.  In  some  ca^^es,  however,  it 
must  be  repeated  twice  or  thrice  at  intervals  of  two  or  three  days. 

B    Plumbi  oxidi   . gr.  iv 

Liq.  i>otass.  caust,  (33  per  cent) ni  cxvj 

M,    S.     Caustic;  for  external  use  only. 

The  remaining  surface  is  dusted  with  iodoform,  and  a  cicatrix  forms 
in  from  three  to  ten  days. 

Bumstead  and  Taylor  use  in  these  specific  as  well  as  in  nonspecific 
vegetations  the  following  modification  of  an  old  formula : 
B    Acidi  sahcylici, 

Ext,  cannabis  Indica aa  gr. 

Collodion  (flexible) Sj-     J^- 

This  should  be  painted  on  after  careful  drying. 
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In  mild  cases  of  condylomata  ab&4)lute  cleanliness  and  dryness  and 
dosting  with  calomel  powder  Ubiially  bring  about  a  cure. 

Pustular  atid  Piistulmrudactou-s  SijphUides.  —  These  lesions  are 
especially  benefited  by  sulvliumte  Ixiths  (fiee  p,  785),  vapor  baths  (see  p. 
184),  and  by  the  calomel  and  zinc  uiiitment  (see  p.  803).  The  latter  may 
be  used  on  the  face  at  bedtime.  K  the  exudation  about  the  base  of  the 
pustules  is  extensive  and  the  crusts  are  thick  and  adherent,  the  following 
ointments  will  be  found  useful : 

$    Hydrarg,  bichlorid.        ...,..,  grs.  ij 

Unguent  hydrarg^.  nitratis, 

Ung.  petrolei  carbolat,    ,        .         .        .        .        ,        .  aa  J  ss. 

Q    Hydrargyri  oxiJi  rub 3  ij 

Unguent,  zinci  oxidi 3  vj 

Tiiher&iilar  St/philides,  Gummata^  and  Periosteal  NodeSy  when  non- 
loerated,  may  best  be  tretited  locally  by  the  continuous  application  over 
their  surface  of  the  following  ointment  spread  on  a  piece  of  lint : 

3    Ung.  iodini  comp 3  j 

Uiig»  belladonnie 3  ij 

Ung.  hydrarg. .  3  li j 

Ung.  petrolei  carbolat, 3  iv 

If  ulceration  has  occurred,  they  may  be  curetted  and  treated  accord- 
ing to  general  surgical  principles. 

Dotchevsky  warnily  I'ecoramends  the  following  as  a  simple  and  efficacious 
method  of  treating  obstinate  fiyphilitic  ulcers  of  the  leg:  The  ulcers  are  first 
washed  out  with  an  antiseptic  solution,  carbolic  or  sublimate.  The  surface 
is  then  dried  by  absorbent  cotton  and  afterward  tightly  covered  by  a  piece  of 
mercurial  plaster.  In  the  beginning  of  the  treatment  this  should  be  repeated 
daily,  later  on  every  other  day,  and  ultimately  every  third  or  fourth  day.  The 
patient  remains  up  and  alx>ut  during  the  treatment.  On  the  first  day  the 
edges  of  the  ulcer  are  found  considerably  congested.  In  a  few  days  the  Kurfac^i 
become  studded  with  bright  red  succulent  granulations.  Small  ulcers  heal  in  a 
fortnight,  large  ones  ia  a  raonlh  or  six  weeks.  It  is  necessary  that  the  plaster 
should  be  about  four  times  a.s  large  as  the  ulcer  and  about  one  tenth  of  an  inch 
thick.  If  the  discharge  is  profuse,  the  surface  should  be  powdered  lightly  with 
iodoform  before  applying:  the  plaster. 

The  plaster  used  by  this  author  m  the  eniplastrum  hydrargyri  vel  roercuri- 
ale,  which  contains  twenty  jier  cent  of  metallic  mercury,  with  the  addition  of 
tiupentiue,  coloplmny,  etc. 

Visceral  or  Bone  Syphilis itBXiAy  affords  much  opportunity  for  local 
treatment,  but  m  a  rule  indicates  the  vigorous  employment  of  the  mixed 
treatment. 

Basing  hig  practice  upon  the  theory  that  there  is  often  a  die»tnrliance 
of  the  reflex  centers  in  cert^iin  8|>ecific  affections,  as,  for  example,  those  of 
the  larynx  or  the  brain,  and  that  the  comparatively  slight  lesions  there 
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found  do  not  justify  the  belief  timt  they  are  alone  tlic  cause  of  all  the 
observed  symptoms,  Augagneur  bats  used  the  hnmnde^  in  combination  with 
the  iodides,  l>elieving  that  they  control  the  reflex  nervous  symptoms,  and 
claims  to  have  found  great  benefit  from  so  doing, 

T!ie  cephalalgias  of  the  tertiary  j^eriod  are  as  happily  influenced  by  it, 
T!ie  ordinary  mixed  treatment  relieves  these  symptoms,  but  there  is  an 
apparent  pathoktgical  residue  whieh  that  treatment  seems  unable  to  over- 
come. The  dose  retjuired  is  not  over  three  grammes  (gr.  xlv)  in  twenty- 
four  hours,  and  he  believes  this  treatment  in  combination  with  the  mixed 
will  overcome  the  cerebral  and  nervous  irritability  that  is  so  frequently 
the  consetpience  of  fivphilitic  disease* 

Daizens,  acting  upon  the  theory  that  the  iodides  of  sodium  and 
ammonium  are  much  more  soluble  than  the  iodide  of  potassium,  and  will 
therefore  be  flrst  eliminated  by  the  kidneys,  and  will  occasion  the  deten- 
tion of  the  last-named  salt  within  the  system,  believes  that  he  has  found 
a  method  of  enhancing  the  value  and  eflicieney  of  the  iodides.  The  fol- 
lowing, used  in  a  case  of  intense  headache  and  ozaana^  gave  great  relief : 

9    Ammon*  iodidi, 

Sodii  iodidi, 

Potass,  iodidi &&  |  ss. 

Hytirarg.  iodi.  rubr gT-  I 

AquEB       .        .       \ fj  vj 

M.  et  S.    Two  teaspoonfuls  in  water  three  times  daily, 

St/philitic  Affectum  a  of  the  Eye  and  Ear  belong  to  the  specialists  in 
those  departments,  and  should  usually  be  treated  by  them. 

The  Influenef  of  Enj{<ipehtH  on  syphilitic  lesions  has  been  noted  by 
M.  Costella  (Giornale  Ital.  del!,  mal.  Yenere,  etc.,  July,  1886)  and  M. 
Molnar  (Oest.  med.  chirurg.  Presse,  1887,  I^o.  9) : 

The  first  case  was  one  of  inherited  syphilis  in  a  girl  of  twenty-one,  who  had 
certainly  suffered  to  an  unusual  extent  from  disease  of  the  joints;  both  kne^ 
one  shoulder,  and  teth  elbows  had  been  the  subject  of  climiiic  synovitis,  in 
the  last  ease  leading  to  anchylosis.  There  was  much  enlargement  about  the 
epiphyseal  lines,  many  subcutaneous  ^mmata,  and  larj^  ulcers  over  both 
shoulders.  The  spleen  and  liver  were  also  enlarged.  Durinor  her  treatment  in 
the  hospital  by  sublimate  injections  and  iodide  of  potassium  she  passed  throug-h 
two  attacks  of  erysipelas,  each  of  which  apjieared  to  have  the  most  beneficial 
effects  upon  the  syphilitic  lesions.  The  ulcers  healed,  the  liver  and  spleen 
returned  to  their  normal  size,  the  swelling'  about  the  joints  subsided^  ajid  the 
patient  gained  very  considerably  in  weight.  While  of  coui^e  attributing  tliis 
improvement  largely  to  the  treatment^  M.  Costella  believed  that  the  erysipelas 
hastened  the  iM?covery  materially.  Its  remarkable  effect  upon  chronic  ulcera- 
tion due  to  inherited  syphilis  has  been  observed  fi-equently ;  in  fact,  we  knew  of 
one  case  which  was  sent  into  an  erysipelas  ward  in  order  to  be  inoculated,  and 
in  whom  the  experiment  was  very  successful. 

M.  Molnar'a  case  waa  one  of  acquired  syphilis  (in  the  secondary  stage)  in 
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which  the  patient  had  an  extensive  ulcer  over  one  parietal  bone  with  necrosis. 
While  in  the  hospital  for  his  syphilis  he  contpacled  crjsipelas  of  the  head,  the 
attack  leading  to  marked  improvement  of  the  ulceration,  which  ultimately 
cicatrized, 

THE  TREATMEXT  OP  HEREDITARY  SYPHILIS. 

The  treatment  of  inherited  ejphilis  maj  be  considered  :  1.  Id  relation 
to  the  prophylactic  treatment  of  the  parents,  before  conception ;  2,  the 
treatment  of  the  motlier  during  pregnancy ;  and,  3,  that  addressed  to  the 
child  m  u/ero  and  after  birth. 

1.  The  proj^hylaetw  treatment  is,  in  general,  the  treatment  of  the  in- 
dividual, and  has  been  already  described,  but  is  here  employed  with  special 
reference  to  the  Buppression  of  active  syphilis  during  the  period  before 
conception  and  with  increased  attention  to  the  ndes  of  hygiene  applicable 
to  the  sexual  relations. 

Perhaps  the  most  important  prophylactic  treatment  which  the  phy- 
sician can  employ  has  reference  to  the  date  of  marriage  of  syphilitics.  It 
woidd  not  be  projier  to  discuss  that  subject  at  much  length  here,  but  I 
may  venture  to  refer  the  readier  to  my  article  on  Hereditary  Syphilis  in 
the  American  System  of  Medicine  (voL  ii,  p.  254)  for  a  statement  of  my 
views.  I  desire  to  say  now,  however,  with  the  fullest  possible  emphasis, 
that  I  believe  the  doctrine  that  it  is  proper  to  permit  the  entrance  of  a 
syphilitic  into  conjugal  relations  two  and  a  half  years  after  infection  is 
dangerous,  and  is  not  warranted  liy  the  general  exjx'rience  of  sypbi- 
lographers  and  of  the  profession.  I  have  had  no  sumll  number  of  pa- 
tients  who  have  married  within  those  limits,  contrary  to  my  advice  or 
because  marriage  was  for  some  reason  imperative,  and  a  large  proportion 
of  these  have  had  healthy  children,  their  wives  remaining  uninfected. 
The  minority,  however  small,  must  nevertheless  be  considered,  and  that 
th^re  always  will  be  such  a  minority  composed  of  syphilitic  parents  and 
children,  if  the  above  rule  is  carried  out,  I  am  firmly  convinced. 

It  is  far  better  to  make  the  eai-liest  period  at  which  marriage  may  take 
place,  with  the  full  consent  and  approval  of  the  physician,  four  years,  and 
to  let  the  patient  take  the  responsiljility  if  he  or  she  marries  sooner. 
Active  treatment  of  tlie  syphilitic  husliand,  especially  during  such  times 
as  he  is  haviug  periodical  cohabitation  witli  his  wife,  is  of  much  impor* 
tance  in  prevention. 

2.  The  treatment  of  the  mother^  whether  previously  syphilitic,  or  hav- 
ing conceived  by  a  syphilitic  husband,  or  having  contracted  the  disease 
after  impregnation,  is  simply  the  treatment  of  acquired  syphilis  in  any 
person.  Mercury  in  full  physiological  doses  is  the  drug  indicated.  It 
may  not  be  amiss  to  combine  with  it  iodide  of  potassium  in  moderate 
doses,  but  tlie  practice  of  employing  the  latter  to  the  exclusion  of  the 
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former  is  both  theoretically  and  clmicallj  tinsound  Care  should  l>e  taken 
to  give  the  mercury  in  such  a  manner  that  it  shall  not  produce  any  irri* 
tating  effects  on  the  inteetiiial  canal,  whether  guarded  with  opium,  hj 
inunction,  vaporizatiou,  or  injections.  The  advantages  of  each  metlii*.i 
have  heen  discussed  under  their  appropriate  headings.  In  all  modicatios 
great  care  should  he  taken  not  to  produce  purging,  as  the  intiiuati?  rel»^ 
tion  existing  between  the  alimentary  canal  and  the  uterus  luay  lead  to 
abortion. 

Tiiat  the  treatment  of  the  mother  is  beneficial  both  to  herself  and  tw 
the  child  is  beyond  all  doubt,  and  if  it  fails  by  one  method  another  shoalJ 
be  tried ;  but  I  have  confidence  that  the  administration  of  mercury  by 
the  mouth  (and  of  iodide  of  potassium  when  indicated)  will  be  fonnd  d 
just  as  nmch  value  in  the  pregnant  syphilitic  woman  as  in  tlie  same  wonuui 
not  pregnant,  though  Taylor  says  that  that  form  of  medication  ia  "  ntterU 
futile."  My  own  experience  leads  me  to  dej:»end  upon  it,  and,  I  think, 
justifies  me  in  recommending  it,  under  the  limitations  ment!«»fu-<l  rtl»ove. 
and  with  inunctions  as  an  occasional  adjuvant. 

3.  Abner  Post  (Cyclopedia  of  the  Diseases  of  Children,  vol.  li,  p.  211) 
says  ^ery  properly : 

**  A  question  that  often  presents  itself  at  the  very  outset  is  as  to  the  proprich- 
of  coniment'iiig  treatment  of  a  babe  apparently  healthy,  but  bom  of  sypbiHtic 
parents.  Parrot  would  await  manifestations,  but  would  commence  treatmetu 
ill  the  absence  of  external  manifestations,  when  there  existed  obstinate  intestiiui 
affections  not  due  to  athrepsia." 

He  then  (piotes  the  welhknown  rules  of  Foumier  aa  to  treatment  from 

birth  as  follows : 

1.  An  infant  born  healthy,  Sn  appearance  at  least,  of  a  syphilitic  father,  nwd 
not  be  treated.  One  knows  that  putenitd  heredity  is  miich  less  certain'  than 
maternal  heredity;  consequently  the  infant  has  chances  of  having  escaped  tbr 
syphilis. 

2.  A  child  Imra  healthy,  in  ap|)earaece  at  least,  of  a  mother  formerly  srphi- 
litic,  and  who  has  not  shown  any  accidents  of  syphilis  during  her  pr. 

ueetl  not  be  treated,  sinee,  if  there  are  chances  of  its  being  syphilitic,  i 
also  chances  of  its  not  beiiij^  so. 

3.  A  child  born  healthy,  in  appearance  at  least,  of  a  woman  recenllv  grplii- 
litic— above  all,  if  she  has  had  venereiil  aceiflcnis  in  the  course  of  her  prignMocr 
—ought  to  be  treattnl  energetically  frr>m  its  birth,  since  it  is  certain,  io  ^tteaf 
all  appearances  to  the  contrary,  that  it  is  sypbUitic>,  and  that  its  latent  j»vphilia 
may  declare  itself  at  any  moment  and  ^ve  rise  to  ^rave  and  even  fatal  acci- 
dents. 

Since  tlie  pathology,  the  stages,  and  the  general  conrse  of  hcreditarr 
eyphilis  are  all  closely  related  to  or  identical  with  the  eame  phonomena  in 
the  acquired  disease,  and  we  know  that  they  both  depend  upon  the  sanir 
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ultimate  cause,  it  is  logieal  to  use  in  tlie  treatment  of  the  one  tlie  same 
principles  that  govern  us  in  the  other. 

We  know  that  chnical  experienee  teaches  us  that  mercury  exercises  an 
ahnost  controlling  iniiuence  over  the  secondary  manifestations  of  acquired 
By])liilir;.  We  know  also  that  the  iodide  of  potassium,  prohably  by  its 
powerful  stimulating  action  on  tlie  lymphatic  system,  has  an  equal  power 
over  the  tertiary  growths.  lu  liercditary  syphilis  there  are>  however,  two 
elements  that  should  modify  the  treatment  somewhat,  and  must  be  taken 
into  consideration.  These  arc:  1.  The  existence  of  a  more  or  less  pro- 
found cachexia  influencing  all  the  nutritive  and  formative  processes,  and 
in  itself,  aside  from  any  definite  s]>eciiic  involvement  of  vital  organs, 
threatening  life.  2.  The  not  infrequent  occurrence  during  the  secondary 
period  of  symptoms — notably  gummata — belonging  to  the  tertiary  stage. 

The  first  indication  is  met  by  making  the  treatment  from  first  to  last 
not  only  antisyphiliticj  but  also  supporting  and  even  stimulating ;  and 
i;\nth  tliis  olijeet  in  view  special  attention  should  be  paid  to  nutrition.  It 
may  be  stated  axiomatically  that  for  every  reason,  whenever  it  is  within 
the  bounds  of  possibility,  the  norse  of  a  syphilitic  child  should  be  its 
mother.  To  her  it  is  harmless;  to  every  other  woman,  not  already 
syphilized,  it  is  in  the  highest  degree  dangerous.  If  neither  motlier 
nor  wet  nurse  can  be  had  to  suckle  the  child,  it  must  be  fed  on  cow's, 
goafs,  or  ass's  milk,  or  by  artiflcia!  alimentation ;  but  its  chances  of  life 
will  be  immeasurably  reduced.  In  addition  to  careful  feeding,  a  little 
tonic  treatment  should  be  employed  from  the  beginning  in  conjunction 
with  the  specific  remedies,  iodide  of  iron,  cod-liver  oil,  and  preparations 
of  phosphates  being  the  most  useful  drugs.  The  chance  of  tertiary  symp- 
toms appearing  in  the  secondary  stage  leads  us  to  combine  with  the  mer- 
curial treatment  from  the  first  small  doses  of  the  iodide  of  potassium,  or 
some  other  sohible  and  easily  decomposed  salt  of  iodine. 

These  principles  of  treatment  being  recognized,  the  routine  procedure 
may  be  thus  described  :  Give  mercury  as  soon  as  the  diagnosis  of  syphilis 
is  assured,  preferably  by  inunctions.  Sir  Benjamin  Brodie's  opinion,  ex- 
pressed many  years  ago,  still  represents  that  of  the  majority  of  the  pro- 
fession :  '*  I  have  tried  different  ways  of  treating  such  cases.  I  have  given 
the  child  gray  powder  internally  and  given  mercury  to  the  wet  nurse.  But 
mercury  given  to  the  child  by  moutli  generally  gripes  and  purges,  seldoni 
doing  any  good,  and  given  to  the  wet  nurse  it  does  not  answer  very  well, 
and  certainly  is  a  very  cruel  practice.  The  mode  in  which  I  have  treated 
eases  for  some  years  past  is  tliis :  I  have  sjiread  mercurial  ointment,  made 
in  tlie  proportion  of  a  drachm  to  an  ounce,  over  a  flannel  roller  and  bound 
it  around'  the  child  once  a  day.  The  child  kicks  ahuut,  and,  the  cuticle 
being  thin,  the  mercury  is  absorljed.  It  does  not  either  gripe  or  purge, 
nor  does  it  make  the  gums  sore,  but  it  cures  the  disease.     I  have  adopted 
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this  practice  in  a  great  many  caecB  with  signal  Buccess.     Very  few  cLUdi 
recover  to  whom  mercnrj  is  given  internally,  but  I  have  not  seen  a 
wlicre  this  method  of  treatment  has  failed," 

The  treatment  of  infantile  ejphilis  by  the  nee  of  hypodermatic  ia- 
jections  of  mercurial  salts  has  recently  been  adopted  by  eonie  eypbi- 
lographers.  The  advantages  claimed  for  it  are  summed  up  by  !MonKtnro 
and  Ferreira  as  follows:  1.  The  hypodentiatie  method  luuist  herejvfter 
be  included  among  those  used  in  hereditary  syphilis.  2.  Aiuong  llie  furi- 
ous mercurial  preparations  employed,  preference  should  be  given  to  gm 
oil  among  the  insoluble  salts,  and  to  corrosive  Huldimate  among  tLesohk 
ble.  3.  The  injections  of  both  preparations  are  perfectly  well  borne  and 
are  notably  beneficial.  4.  The  injections  should  !>e  preceded  by  earful 
antiseptic  measures,  an  interval  of  four  days  being  the  one  advised,  ju 
The  results  obtained  are  favorable,  and  their  efficiency  ia  in  no  degree  in- 
ferior to  other  modes  of  treatment.  C.  Cutaneous  syphilides,  gTimina^ 
etc.,  are  more  quickly  influenced  by  mercurial  injections,  but  glandniir 
aSections  are  more  slowly  acted  upon.  7.  As  a  general  mode  of  treai- 
ment  the  hypodermatic  use  of  mercurials  is  well  lx>me  by  infanlAf  and  ii 
free  from  the  ordinary  accidents,  such  as  salivation,  stomatitis^  intebdail 
disturbance,  etc. 

I  should  pay,  liowever,  that  a  careful  j^erusal  of  their  paper  fails  to 
inspire  me  with  a  feeling  of  confidence  in  these  claims. 

When  for  any  rc^ison.  as  irritation  of  the  skin,  either  or  both  of  theie 
modes  are  contraindicated,  treatment  by  the  mouth  muBt  be  resorted  to^ 
and  probably  the  best  formula  to  employ  is  the  following  ; 

B   Hydrai'fif.  cum  creta i>t,  j-vj 

Sacub.  alb ^r,.   ijg 

M.  et  div-  ill  chart,  no.  xij, 

8ig.  Oue  powder  three  times  a  day,  to  be  taken  soon  after  nonsin^. 

Bumstead  and  Taylor  have  used  in  many  cases  with  gT«at  benefit  the 

following : 

B    Hydrargr.  biniodidi gr.  j 

Potass,  iodid ,        ,        .        .        .  3  iv 

Syr.  sars,  com  p., 

Aquse .        .        .  aS^ij.    IL 

Of  tliis  mixture  a  child  one  month  old  may  take  five  drops  rhricedh''  . 
increasing  the  dose  by  a  drop  every  five  days.     To  a  jmtient  over  t 
years  of  age  half  a  teaspoonful  may  be  given,  the  dose  being  gradiuiilT 
increased  to  one  or  one  and  a  half  te*ispoonfuls. 

Externally,  at  the  same  time,  a  mild  mercurial  ointment  may  be  used, 
or,  better,  the  following  may  be  kept  in  contact  with  the  skiii  onckr 
pressure : 


TBE  TREATMENT  OF  HEREDITARY  SYPHILIS. 


SU 


3  ling,  hydrarg*., 
Ung".  zinci  oxid. 
Bals,  Peru 


Miss. 
3j.     M. 


In  conjunction  \nth  the  internal  use  of  the  powck-r*  uf  mercury  with 
chalk,  iodide  of  potassium  may  be  given  in  a  sirupy  solutiun,  as  also  in 
conjunction  with  the  use  of  inunetione,  in  doses  varying  from  half  a  grain 
to  a  grain,  or,  if  there  l)e  any  marked  tertiary  Bvniptoms,  even  in  much 
irger  doses,  three  or  four  times  daily.  The  treatment,  no  matter  in 
what  form,  should  be  continued  long  after  the  disappearance  of  syphilitic 
hyniptoms,  and  it  would  lie  well  to  continue  the  mixed  treatmeat  till  after 
puberty.  In  all  casein,  as  in  the  treatment  of  adult  sj^jhilis,  in  addition  to 
the  medicinal  treatjnent  epecial  attention  should  l>e  paid  to  cleanliness  and 
hygiene,  with  life  out  of  doors  and  healthy,  invigorating  food.  It  may  be 
useful  to  mention  in  outline  the  treatment  recommended  by  two  or  three 
additional  authorities : 

Simon  (Journal  des  Maladies  Ciitanees  et  Syph.,  No.  5,  1891)  recommends 
for  an  infant  of  five  or  six  weeks  the  liquor  of  Van  Swieten,  as  preferable  to 
other  preparations,  in  the  dose  of  fifteen  to  twenty  drops  per  day,  taken  in  three 
or  four  divided  doses.  Mercurial  frictions  can  be  applied  at  the  same  time  in 
the  armpits. 
The  following  formula  is  given : 

^   Neapolitan  ointment  .        .        .        .        •     3  j 

L<anolin ,        .        .        .     3  iij 

Mix  and  divide  into  six  doses,  wrapped  separately  in  paraffin  paper. 
Each  day  one  is  used  for  a  friction  in  the  axilla,  and  after  from  two  to  four 
(^ys  a  tepid  bath  is  given. 

Widerbofer  employs  the  following  ointment  upon  the  sides  of  the  nose  in 
of  "  snuffles  " : 

Red  precipitate g*"»  ij 

T^nolin .     B  viij 

This  is  to  be  applied   by  mild  frictions  in  quantity  equal  to  that  of  a  pea. 
lis  mode  of  application  has  the  advantages  of  diminishing:  the  swellings  of  tlie 
lueous  membrane  of  the  nose,  when  it  exists,  thus  permitlinj^'  the  infant  to 
take  the  breast  more  readily. 

Simon  thinks  corrosive  sublimate  baths  are  useful,  especially  in  rebellious 
which  do  not  ^ive  way  to  the  means  above  referred  to.    They  must  be 
every  three  clays,  and  during  the  immersion  care  must  be  taken  to  pre- 
the  infant  from  swallowing  any  of  the  to.xic  tluid. 
The  foUowinf^  is  the  formula  for  e^ich  bath : 

Corrosive  sublimate gr.  iv 

Hydrochlorate  of  ammonia    ....-•     g'*-  *▼ 

Distilled  water f  3  iv 

If  the  infant  is  over  six  months  of  a^re,  and  is  raised  on  the  bottle,  the  milk 
can  have  Gilbert's  siruj)  added  to  it,  a  third  of  a  teaspoonful  in  divideit  dosei 
during  the  twenty-four  hours  (Joiu-nal  of  Cutaneous  and  Genilo-Urinary  Di*- 
vol.  i\,  1891,  p,  315). 
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TiTE  relation  that  any  disease  bears  to  tlie  public  health  is  in  a  direct 
ratio  to  its  prevalence  and  to  its  preventability. 

Upon  the  latter  depend  the  measures  that  must  be  adopted  to  secure 
tlie  limitation  of  the  manifestation  of  the  disease  by  means  of  the  isola- 
tion  of  affected  persons  and  their  prosier  treatment,  together  with  such 
sanitary  measures  as  may  seem  necessary,  or  that  experience  has  taught 
to  be  desirable,  to  conserve  the  health  of  the  associates  of  those  that 
are  affected.  In  elaborating  any  plan  to  attain  these  ends  it  is  neces- 
sary to  base  aU  action  upon  the  evidence  that  is  afforded  by  the  fre- 
quency with  which  the  disease  occurs,  and  this  latter  is  largely  influence 
by  the  particular  classes  of  society  in  wliich  it  is  met  with.  As  subsidiary* 
but  still  important  features,  it  is  desirable  to  determine  whether  men 
or  women  are  the  more  frequently  affected ;  what  the  influence  of  tlie 
disease  may  be  upon  the  birth-mte  of  the  nation  ;  and  what  its  influence  is 
upon  the  deatli-rate. 

A  study  of  syphilis,  therefore,  in  relation  to  public  health  entails  a 
consideration  of  the  danger  of  syphilis  in  regard  to  the  individual.  This 
necessitates  the  determination  of  the  proportion  of  persons  affected  by 
syphilis ;  the  incapacity  tliat  is  the  consequence  of  the  disease,  including 
the  economic  factors  of  the  los*  of  time  and  of  wages;  and  the  influence 
that  syphilis  exercises  on  health  and  on  longevity,  these  latter  being  of 
further  interest  and  importance  in  the  relation  they  bear  to  life  insurance. 

It  will  be  further  necessary  to  consider  the  danger  of  syphilis  in 
regard  to  others;  this  would  include  a  condderation  of  the  various  ways 
in  which  jieople  may  extra-sexually  acquire  syphilis,  as  well  as  a  consider- 
ation of  syphilitic  infection  by  marriage.  This  latter  topic  would  include 
also  a  study  of  the  relation  the  disease  bears  to  the  birth-rate  as  wxdl  as  a 
stady  of  the  charge  imposed  on  the  community  by  the  diseased  offspring 
of  syphilitic  parents. 

Finally,  it  would  be  desiralde  to  consider  the  disease  in  its  general  relor^ 
don  to  the  community,  as  well  as  ita  effects  on  races  and  on  nationa,  and 
the  means  to  be  adopted  for  its  control, 
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Value  of  Statistics. — That  'Ulie  literature  of  syphilis  is  encum- 
bered with  ill-founded  opinions  and  untrustworthy  facts"  no  one  that  is 
conver^nt  therewith  will  venture  to  deny.  And  perhaps  regarding  no 
portion  of  that  subject  are  vague  ideas  and  misleading  statistics  more  fre- 
quently encountered  than  in  tho&e  publications  that  consider  the  relation 
of  syphilis  to  public  health.  The  gamut  of  the  theme  runs  from  the  be- 
nignity to  the  malignity  of  tliat  disease,  either  2>artiwm  presenting  what 
seems  to  him  to  be  satisfactory  evidence  of  the  tenability  of  his  position, 
while  a  llood  of  literature  gives  us  the  sfaitistics  of  some  particular  medi- 
cal service ;  ignoring,  as  a  rule,  any  consideration  of  the  proportion  that 
these  particular  cases  hear  to  the  total  number  of  cases  of  all  the  diseases 
treated*  Interesting  as  may  be  the  st4itifitic3  of  syphilitic  eases  ti*eated  in 
some  institution  devoted  almost  exclusively  to  the  treatment  of  cutaneous 
and  venereal  diseases,  thej  only  suffice  to  inform  us  regarding  the  pro- 
portion such  eases  bear  to  the  general  total  of  those  diseases ;  and  to 
ascertain  the  proportion  that  syphilitic  hear  to  genei*al  diseases,  it  he- 
comes  necessary  to  consult  the  statistics  of  hospitals  that  treat  all  kinds 
of  diseases. 

Statistics  of  General  Hospitals.  — IlLre  our  research  is  confronted 
by  the  fact  that  general  hospitals,  as  a  rule,  take  but  few  patients  suffering 
from  syphilis ;  the  illogical  position  being  maintained  that  such  patients 
are  allected  by  a  disease  that  has  been  acquired  in  consequence  of  their 
own  viciousncss,  and  that,  as  a  hospital  can  not  afford  relief  to  all  that  apply 
therefor,  these  cases  are  best  refusttd.  Thus,  in  the  reports  of  the  Massa- 
chusetts General  llospital  for  the  years  ISTO  to  1SS7  inclusive,  it  may  be 
found  that  from  four  to  twelve  per  cent  of  the  total  number  of  persons 
refused  admission  were  suffering  ft*nm  syphilis.  The  annual  reports  of 
St.  Luke's  Hospital,  New  York  city,  show  the  number  of  cases  of  men 
and  women  suffering  from  syphilis  that  were  treated  in  that  institution,  a« 
well  as  the  disetu^es  from  which  those  refustid  admission  were  suffering. 
From  Tahle  I  it  may  be  seen  that  from  three  to  fifteen  times  as  many 
syphihtic  patients  were  refused  treatment  as  were  treated  for  that  disease. 
And  from  tliis  hospitab  here  cited  because  its  reports  happened  to  be  most 
convenient,  we  may  judge  the  action  of  most  if  not  of  all  similar  institu- 
tions. 

Table  I. 

l%r  Cent  of  Syphilitic  Patients  treated  and  refused  Treatment^  St,  ljuke*$  Hospittd. 


Ykae. 

1881.    1888. 

0-8     0-7 
6-0    4-8 

1^. 

1884, 

lg8&. 

1886. 

1B87. 

leaa 

leaa. 

^ 

Percent  of  syphilitic  patienta 
trpftted ........*... 

0-9 
4-6 

1*0 
15-4 

1-3 

18-0 

1-1 
4-0 

4-4 

1-8 
60 

1-8 

5-4 

t*ft 

Per  efiit  ijf  ><y[>hilitic  patients 
among  ttiose  refused 
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Another  disadvantage  that  is  encountered  by  those  seeking  statistic^il 
evidence  upon  this  subject  is,  that  many  reports  inchide  under  the  caption 
"  venereal  diseases  '*  all  funns  of  venereal  disease  as  well  as  syphilis.  This 
has  made  it  impossible  to  take  advantage  of  many  reports  of  which  it 
would  have  been  desirable  otherwise  to  make  mention. 

Statistics  of  the  United  States  Marine  Hospital  Service. — 
It  has  geenied  possible  tliat  fair  deductions  regarding  the  general  preva- 
lence of  syplulitj  might  be  obtained  by  taking  a  series  of  reports,  ag  those 
of  the  United  States  Marine  Hospital  Service,  in  which  there  were  records 
of  a  large  number  of  diseases,  and  ascertaining  therefrom  tlie  proportion 
that  syi>lnlia  bore  to  the  total  number  of  cases  treated.  Then,  with  army 
and  navy  statistics,  it  would  be  possible  to  determine  the  frequency  with 
which  that  disease  occurred  among  selected  licalthy  men,  and  the  mortal- 
ity that  it  caused.  Finally,  taking  the  mortality  statistics  of  some  large 
city,  tlie  proportion  that  tlie  syphilitic  mortality  bore  to  the  general  naor- 
tality  could  be  learned,  and  by  comparison  with  the  figures  obtained  by 
tiie  two  foregoing  methods  an  approximation  might  be  attained  of  the 
number  of  eases  of  that  disease  that  existed  in  a  community.  In  several 
of  the  tiibles  that  have  been  cotnpiled  for  this  paper  it  will  be  noticed  that 
statistics  of  ulcer  of  the  penis,  a  j)urely  nonspecific  letjion,  are  included, 
Tiie  reason  for  this  is  that,  previous  to  188G,  when  the  new  edition  of  the 
Konienelature  of  the  Royal  College  of  Physicians  was  publislied,  it  was 
not  infre(]uently  the  ca^e  that  hard  chancres  were  included  under  the  cjip- 
tion  of  ulcer  of  the  penis ;  consecjuently,  for  the  purpose  of  comparison, 
and  to  cxeludc  this  source  of  error,  the  statistics  for  the  latter  disease  are 
inchided  in  die  tabulation. 

From  the  statistics  of  the  United  States  Marine  Hospital  Service  for 
t!ie  decade  1881  to  1890  inclusive,  given  in  Table  II,  it  may  be  learned 
that  in  a  number  of  patients,  ranging  from  thirty-two  to  fifty  thousand  a 
year,  the  number  of  cases  of  primary  syphilis  varies  from  three  to  five 
and  two  tenths  per  cent ;  that  of  secondary  syphilis  varies  from  twelve 
and  one  tenth  to  fifteen  per  cent;  while  the  percentage  of  deaths  due  to 
syphilis  to  the  total  mortality  varies  from  one  to  two  and  three  tenths  per 
cent.  When  these  statistics  are  furtlier  analyzed,  a  difference  is  found 
between  the  frequency  witli  which  these  forms  of  syphilis  occur  in  hos- 
pital and  in  dispensary  patients.  In  the  former  class  the  percentage  of 
primary  8y|)hilis  varies  from  one  ti»  three,  wliile  among  dispensary  patients 
it  varies  from  one  and  one  tenth  to  two  and  two  tenths  per  cent ;  aud  sec- 
ondary sypliilis  in  the  former  class  varies  from  four  and  five  tenths  to  six 
and  four  tenths  per  cent,  wliile  in  the  latter  class  it  varies  from  seven  and 
two  tenths  to  eight  and  six  tenths  ]ier  cent.  The  average  annual  percent- 
age of  cases  of  primary  syphilis  among  hospital  paticnta  is  1'94,  and 
among  dispensary  patients  it  is  1'58;  the  average  annual  percentage  of 
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cases  of  secondary  syphilis  in  tire  former  class  is  5*29,  in  tlic  latter  ?7T. 
Kotwithatiindiiig  the  wide  variation  in  the  iinniber  of  patients  treatt^ 
annually,  an  inspection  of  the  table  shows  tlie  close  relationship  enstaiiied 
between  the  percentage  of  cases  of  primary  and  of  secondary  eyphilia.  A 
calculation  of  the  mean  and  of  the  probable  error  gives  the  following 
figures : 

Hospital  patienU :      primary  syphilis,  mean  error ^*51 

"                    "              "        probable  error '>$4 

,  "  "  secondary  syphilis,  ruean  error .  , 

*♦  "  *•  *•        pruliable  errit 

Dispensary  patients :  primary  syphilis,  mean  error. . .  -  41 

"               *•               **               '*        probable  error.  '»'Sl 

•*                ••           &econ<lary  sjphilis,  mean  error "34 

probable  error. ,  , (/  22 

This  calculation  further  justifies  the  selection  of  these  statistics,  f-r  • 
variation  of  error  in  the  hospital  and  dispensary  cases  is  eome  hundrti; 
of  one  per  cent,  notwitlistaudiug  the  fact  that  the  cases  are  observed  by  t 
number  of  pliysicians,  and  the  opportunity  for  error  due  to  **  the  per&c»n4l 
ccpiation'''  are  correspondingly  niiiltijuicd. 

In  1881,  97  per  cent  of  the  total  patients  treated  were  suffering  fniin 
syphilitic  diseases;  in  1882,  8*8  per  cent;  in  1883,  8*2  per  cent;  in  ISo^ 
and  18S5j  about  7*6  per  cent;  in  18SC,  8*3  percent;  in  1887,  188^,  adJ 
1889,  about  9'2  per  cent ;  and  in  1890,  8*4  per  cent.  In  other  wonli, 
among  a  nnral>er  of  thousands  of  patients  coming  from  a  cla^s  of  socitit 
supposed  to  be  particularly  susceptible  to  venereal  diseases,  lesa  than  lea 
per  cent  of  the  total  number  of  patients  treated  were  suffering  from  tht 
various  forma  of  syphilis.  These  ]>erceutage5  show  no  tendency  to  an  in- 
crease or  to  a  decrease  of  the  disease  during  successive  years,  and  their 
range  of  variation  is  so  moderate  that  the  mean  and  probable  error  of 
each  year  is  aliout  one  per  cent.  Another  factor  that  ia  to  be  confiideitd 
is,  that  there  is  absolutdy  no  more  restriction  imposed  npon  tlie€)e  men 
than  there  is  upon  the  members  of  the  community  at  large. 

The  mortality  rate  in  Table  11  has  been  ealunlated  on  the  ratio  that  tl^^ 
deaths  from  syphilis  bear  to  the  total  number  of  deaths  from  all  dis€«de4« 
and  the  average  for  the  decade  is  1*84  per  cent ;  or  hi  ten  thonsand  deaili^ 
from  all  causes  in  this  class  of  our  population,  one  hundred  and  eighlT- 
four  deaths  will  be  caused  by  syphilis.  Still,  this  mortality  from  the 
disease  during  the  decade  specified  was  but  eighty-four  hundredths  of 
one  per  cent  of  the  cases  of  syphilis  treated  in  the  hos]>itals;  and  a* 
only  the  severe  cases  seek  hospitid  treatment,  the  percentage  would  be 
greatly  reduced  if  the  calculation  of  the  mortality  pei*centage  vm 
based  on  the  number  of  cases  of  sypliilis  treated  in  the  hoe]>ltal«  and 
diflpensaries. 
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Tablb  II. 
Venereal  Siatistiee^  United  States  Marine-Eoepital  Service, 

HOSPITAL  PATIENTS. 


TXAB. 


1881 :  In  hospital 

Per  cent  of  tot&l 
1882:  In  hospital 

Per  cent  of  total 
1888:  In  hospital 

Per  cent  of  total 
1884:  In  hospital 

Per  cent  of  total 
1885 :  In  hospital 

Per  cent  of  total 
1886:  In  hospital.   ... 

Per  cent  of  total 
1887:  In  hospital 

Per  cent  of  total 
1888 :  In  hospital 

Per  cent  of  total 
1880:  In  hospital...   . 

Per  cent  of  total 
1890:  In  hospital 

Per  cent  of  total 


Ulcer  of 
penis. 


1,116 

90 
1,054 

80 
1,098 

8-2 
978 

7-4 
827 

6-4 
881 

2-6 
234 

1-7 
840 

2-4 
843 

2-5 


Prlnuurr 
qrphilifl. 


284 

2-2 
257 

20 
197 

1-4 
156 

M 
135 

10 
278 

2-2 
405 

80 
867 

2-6 
299 

21 
263 

1-8 


Secoodanr 
qrphilia. 


804 

6-4 
677 

51 
690 

51 
650 

4-9 
583 

4-5 
626 

4-9 
660 

5-0 
805 

5-7 
777 

5-8 
809 

5-5 


Average 
number  of 

days  in 
hospital 


25-8 

20-2 

24-7 

26*2 

25*8 

25 

25 

25-8 

20*9 

27 


Deaths. 


8 

20 

5 

10 
11 

20 
10 

2-0 

9 

2-8 

5 

1-8 

7 

1-7 

9 

2-0 
10 

2-1 

9 

20 


DISPEMSABT  PATIENTS. 


Tbar. 

Ulcer  of 
penis. 

PrimaiT 
sjphilia. 

Secondary 

1881:  Number 

1,117 

5-5 
1,397 

6-4 
1,461 

5-4 
1,503 

4  7 
1,213 

4-2 
853 

2-7 
840 

2-6 
966 

2-8 
975 

2-7 
1,015 

2-8 

831 

1-6 
874 

1-6 
403 

1-5 
882 

1-2 
820 

1-1 
537 

1-7 
737 

2-2 
690 

20 
631 

1-7 
448 

1-2 

1,751 

Per  cent  of  total 

8-6 

1888:  Number 

1,902 

Per  cent  of  total 

8-2 

1888 :  Number 

2,125 

Per  cent  of  total 

7-9 

1884:  Number 

2,370 

Per  cent  of  total 

7-4 

1885:  Number 

2,228 

Per  cent  of  total 

7-7 

1886:  Number 

2,269 

Per  cent  of  total 

7-2 

1887:  Number 

2,496 

Per  cent  of  total 

7-7 

1888:  Number 

2,518 

Per  cent  of  total 

7-8 

1889:  Number 

Per  cent  of  total 

8,001 
8-8 

1890 :  Number 

2,773 

Per  cent  of  total 

76 

With  these  statisties  of  a  class  of  men  wliose  sanitary  environment  is 
subjected  to  no  medical  restriction  we  may  compare  the  records  of  the 
army  and  navy,  wherein  tlie  men  have  constant  medical  siii)crvi8ion,  for 
the  6ame  period. 

55 
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Statistics  of  the  United  States  Army.— The  army  statistics,  for 
which  I  desire  to  express  my  obligation  to  Surgeon-General  C.  Sutherland, 
are  presented  in  Table  III. 

Table  III. 
Veftertal  SiaOsHc*,  United  States  Army* 


TB&a. 


1881: 
1882 : 
1883: 
1884: 
1885: 
1886 : 
1887: 
1888: 
1889; 
1890: 


In  ho5fpit«] 

RAtio  per  M 

III  hospTt-iil 

liiitio  per  M..,. 
In  hnspiud.... . 
Rftiio  per  M.... 

In  huspital 

Ratio  per  M.,, , 

In  hospital 

Katio  per  M 

In  hospital 

Ratio  j>er  M... . 
Ifi  hospital., . . . 
Ratio  j.H<r  M.. . , 
In  h^j^pitaL, , . . 

Ratio  per  M 

In  hoapitftL. , . . 

H&iio  per  M 

In  hospital 

Balirt  p«r  M,,.. 


Llcffr  of 
peniB. 


7*2 

150 

5-7 
210 
8  0 

2m 

11  3 

11-6 
282 
10^8 


PrlmmiT 

Seeoodftrj 

Inva- 
lidt*ii  uIIr- 
chargtnlj. 

ayphiliH. 

Byphlik. 

616 

491 

130 

243 

l«-3 

4-7 

467 

466 

100 

18-7 

18-7 

4  0 

487 

848 

106 

19-3 

13-7 

41 

407 

311 

m 

15*5 

11*9 

31 

t 

604 

89 

22  7 

3-3 

537 

85 

- ,. , 

30-3 

3-2 

548 

96 

ao-9 

3-6    1 

550 

83 

20-8 

3-1 

216 

836 

80 

7-9 

12-3 

2-9 

t 

478        1 

64 

17-8 

2-3 

DeftthA. 


Avenge 

ntinibvr  tat 
d*ys  in 


X 


\  ^3-4 
[  31-5 
i   32-6 


The  tabulation  of  ulcers  of  the  penis  (chancroids)  with  primary 
8y|>bili8  previous  to  1885»  and  of  primary  with  secondary  syphilift  eubfe- 
<pient  to  that  year,  except  during  1889,  introduces  an  unfortunate  ele- 
ment of  confusion.  The  number  of  cases  of  primary  eypbilis  per  thou- 
sand of  8tretjgth,  from  1881  to  1884  inclusive,  averaged  19*4,  while  the 
number  of  cases  of  ulcer  of  the  penis  during  18S5  to  1890  averaged  9'1> 
per  cent.  \ly  a  calculation  of  the  difference  of  these  two  percentages, 
and  of  the  differences  of  the  percentages  of  secondary  pyphihs  previous 
and  eiibsecpient  to  1885,  it  is  aescertaiiied  that  the  average  number  of 
c-asea  of  primary  fiyphilis  during  1885  to  1890,  excepting  1889,  is  T'5 
I>er  thousand,  while  previous  to  1885  tlie  average  was  ten  per  thousand  of 
strength.  Making  the  necessary  allowances  for  the  years  during  which 
cases  of  primary  syphilis  were  tabulated  with  those  of  secondary  syphilis, 
it  is  found  that  during  the  decade  there  was  an  average  of  fourteen  men 
in  every  thout-and  of  mean  strength  that  acquired  secondary  sypliilis,  and 
the  numl>er  of  men  that  lost  their  occupation— that  is,  that  were  dis- 

♦  Previous  to  1885  ulcers  of  penis  were  t«bulatetl  with  primary  syphilis. 
f  For  the  yeans  1885  io  1888  inclusive,  and  for  180O,  the  heading  '*  syphilis  and  re- 
sults" wtts  used  instejid  of  tlie  separate  headings,  ** primary"  and  "secondary  sypliilis," 
%  Days  lost  on  aeeount  of  sicknei*s  were  not  tabulated  until  1887. 
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cliarged  from  the  service  beeanse  thej  were  sjpbilitie — arernged  3*4  per 
thousand  of  strengtli.  This  latter  percentage  eliows  that  about  one  fourth 
of  the  men  affected  with  syphilis  became,  in  the  opinion  of  the  medical 
officers,  iintit  for  the  vicissitudes  of  military  service. 

Statistics  of  the  United  States  Navy. — With  consideral)le  diffi- 
culty, and  not  without  assistance  from  the  Surgeon-nenerars  office,  the 
chronology  and  variability  in  the  taliks  in  the  Annual  Rep>rt8  of  the  Sur- 
geon-General of  the  Navy  were  mastered  and  Table  IV  was  prepareil. 
Syphilis  seems  to  be  a  far  greater  scourge  to  the  American  saih»r  than 
to  the  American  soldier,  although  it  is  not  an  uii justifiable  presumption 
that  the  ranks  from  which  both  services  are  recruited  are  similar  in  tastes 
and  dispositions.  But  tlie  sailor  is  exposed  to  more  frequent  and  more 
nmnerous  temptations  that  entail  the  possibility  of  acquiriTig  syphihs  than 
is  tJie  soldier  on  the  frontier.  In  the  navy,  during  the  decade  1881  to 
1S90,  tliere  was  an  average  of  18'4  men  in  each  thousand  of  mean  strength 
that  had  primary  syphilis,  and  2T'9  men  that  had  secondary  syphilis.  The 
percentage  of  deaths  due  to  syphilis  was  quite  small ;  while  that  of  in- 
validing is  large,  because  it  includes  invaliding  from  ships  to  hospitals. 

Table  IV. 
Venereal  StoHMiee,  United  States  JVbt^y. 


AT«T«(n» 

Tkar. 

Uleerof 
peaia. 

Prinvary 

"sssr 

iDvaUded. 

Deaths. 

number  of 
day 8  Id 
huspltal. 

1881:  In  hospitAl 

185 

246 

209 

138 

1 

85  8 

Ratio  per  M.... 

141 

25-7 

81-8 

18-4 

01 

1882:  In  hospital 

144 

280 

843 

145 

d2*S 

Ratio  per  M,... 

15'3 

29*8 

366 

158 

.  * 

1883:  In  hospital 

131 

140 

805 

144 

, , 

251 
29-8 

Ratio  per  M.... 

13-1 

14  e 

80-5 

14  4 

> « 

1884:  In  hospital 

219 

168 

270 

125 

1 

Ratio  per  M.... 

21  9 

16-8 

27- 1 

12-5 

01 

1885;  In  hospital 

S62 

244 

484 

162 

, , 

24-7 

Ratio  j>erM.... 

862 

24-4 

43-4 

162 

, , 

1800  :  In  ho2<!pitAL. . . . 

201 

244 

115 

94 

*  < 

26-5 

Riitio  jHT  M,,.. 

l»-5 

23  7 

112 

01 

, , 

1887:  In  hospital 

187 

161 

152 

73 

, , 

27-6 

Ratio  per  M.... 

17-8 

16-7 

15-8 

7-5 

, . 

1888:  In  hospital 

298 

100 

284 

88 

1 

85'S 
88*1 

Ratio  per  M.... 

22-9 

11  0 

S8-0 

8*8 

1 

1880:  In  hospital 

118 

121 

200 

120 

1 

Ratic.  per  M.... 

10-5 

10-6 

25-8 

10*6 

000 

1890:  In  hcHjiitHl 

152 

101 

261 

100 

,  . 

27-8 

Ratio  per  M.... 

Iti  8 

111 

28-8 

11  0 

1 

'*    1 

Statistics  of  European  and  Native  Armies  of  India.— In  Table 
y  ihe  statistics  uf  the  Eur^jMi-an  and  the  native  annies  of  India  nrv  jire- 
ecnted.  From  those  of  tlie  former  we  learn  that  an  average  of  101  11 
men  in   ©very  thousand  of  strength  liad  primary  syphilis  during  tlie 
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decode  1881  to  1890,  and  33*55  men  in  everj  thousand  of  strength  Lad 
Becondarj  Byphilis  during  that  time;  yet  in  the  native  army  an  average 
of  only  ln*94  men  in  a  thousand  had  pnmary  eyphiHs  during  tliat  decade, 
while  hut  5*47  per  thousand  were  atTected  with  secondary  syphilis.     The 

Table  V. 

Admissions  for  Vettertal  Diseases,  European  Army  of  India, 

CFrom  the  Annu&l  Reports  of  the  Bonltary  Commiasioaef  irith  the  GoTenunent  of  India  > 


Year. 

Ulcer  of 

PrimnjT 

Seconilai-f 
Hypbilifl. 

luraliclKt. 

De&tlu. 

1881 :  In  hospital 

.... 
.... 


2,678 

43  4 
4,255 

06*G 
4,798 

TOO 

e,29d 

90*9 
5,7t59 
85- 1 

5,370 

92-0 
5,013 

87*0 
4.835 

87-2 
4,993 

902 
6,972 

122*  1 
7,074 

114*5 
4,830 

75-5 
4,941 

72*1 
9,299 

134*3 
9,198 
135 -G 

1,859 
231 

1,327 
23*2 

1.304 

23*5 
1,352 

24-4 
1,638 

28-7 
2,055 

33-3 
1,875 

29*4 
2.218 

32*4 
3,549 

512 
4,41)7 

tHJ'3 

i-64 

vm 

1*01 
1*32 
2*92 

Ratio  per  M 

1882  :  In  hnspitftl 

1 

Ratio  per  M.^ 

1883 :  In  hospital 

i 

Ratio  Mr  M. . , 

1884:  In  hoftpitAl 

liatio  piT  M-. ......... . 

2 

1885:  InhospitiU 

2 

Ratio  twr  M, ,  . 

1880 :  In  hospital 

6 

litit  io  per  M  

1887 :  In  hospital 

1 

Ratio  per  M     , .     ...... 

1888 :  In  hospital 

4 

RitLio  per  M , , 

1889 :  In  hospital 

0 

Ratio  j>er  M 

009 

1890:  In  hospital 

e 

Rutiu  pt*r  M..... 

O'Od 

Admissions  for  Y^nereul  Diseases,  J^Ta/tw  Armtf  of  India^ 


Year. 


1881: 
1882: 
1883: 
1884: 
1885 : 
1880: 
1887: 
1888: 
1889: 
1890: 


In  hospitaK. 
Ratio  per  M. 
In  hospital.. 
Ratio  |*r  >L 
III  hospitiil.. 
Ratio  per  M. 
In  hospital.. 
Ratio  per  ^h 
In  hospilaL. 
Ratio  per  M, 
In  hospital.. 
Ratio  per  M. 
In  hospital.. 
Ratio  per  M. 
In  hospital., 
Ratio  por  M. 
In  hospital.. 
Ratio  per  Jl. 
In  hospital,- 
Ratio  per  M. 


Ulcer  of 
peals. 


619 

4-8 
004 
4-7 


Primftiy 
Kj-philLii. 


2,056 

15*4 
l,6Ha 

13-3 
1.495 

11-8 
l,2fi6 

0"9 
1,298 

10-5 
1,284 

9-9 
1.024 

7-3 
1.252 

8*0 
l,4t!4 

11-5 
1,442 

11 -3 


SeiMadarjr 
nyphUia. 


822 

6* 
681 

5- 
750 

5- 
009 

4 
078 

6* 
037 

4- 
647 

4- 
609 

4* 
808 

0- 
883 

6- 


Deatlifl. 


10 
0-07 

O-05 
5 

004 
7 

0  05 
2 

O-Ol 
3 

0-t)2 
8 

005 
6 

0,^ 
7 

0.05 
11 
0-07 


Average  strength :  Euro|)ean  army,  over  65,000 ;  native  army,  over  130,000,    The  con- 
tagious disease  act  was  abrogated  in  1888. 
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great  discrepancy  of  figures  for  tlie  mme  ck&s  of  iiieii,  hut  of  different 
races,  prompts  the  question,  does  the  native  race  enjoj  its  immunity  on 
account  of  kssened  pust^eptihility,  or,  does  the  large  nuinl«t*r  of  European 
soldiers  affected  indicate  an  increased  susceptibility  in  consequence  of  the 
debilitating  effects  of  the  climate?  While  the  latter  is  not  an  unimpor- 
tant factor  in  influencing  the  severity  of  sypldlifi,  it  can  not  be  held  re- 
sponsible for  the  nundjer  of  cases,  as  may  at  once  be  seen  by  comparing 
these  statistics  with  those  of  the  army  of  Great  Britain,  the  latter  show- 
ing that  the  soldier  is  more  frequently  infected  there  t!mn  he  is  in  India. 

At  first  thought  it  was  supposed  that  the  high  ratio  of  primary  syphilis 
was  in  consequence  of  the  inclusion  of  cases  of  ulcer  of  the  penis  with 
the  statistics  of  primary  syphilis ;  but  tlie  separate  tabulation  of  ulcer  of 
the  penis  from  and  after  1886  shows  that  this  idea  was  erroneous.  The 
percentage  of  invaliding  is  less  tlian  in  the  United  States  Army,  while 
that  of  death  resulting  from  syphilis  is  that  usually  recorded. 

Comparison  of  Army  Statistics. — In  the  Annual  Reports  of  tlie 
Surgeon-General  of  the  United  States  Army  the  statistics  of  several  for- 
eign armies  are  oec-asionally  introduced  for  the  purpose  of  comparing  the 
relative  frequency  of  disease^  death,  and  discharge  for  disability.  From 
those  tables  it  is  possible  to  obtain  the  syphilitic  statistics  of  the  British 
army  for  several  years,  that  may  be  compared  with  the  foregoing  statis- 
tics of  the  Indian  army,  and  that  show  that  the  high  percentage  of  sypliilis 
in  the  Euro]:>ean  forces  in  India  is  not  a  matter  of  climate.  In  the  army 
of  Great  Britain  syphilis  caused  per  thousand  of  strength,  in 

1887  :   1 16  "39  adrnissions ;  003  deaths ;  064  discharges. 
1888:   100-53  «  Oil       "         0*S)U 

188fl:     92*89  -  003      ■*         105 


In  the  anny  of  Italy  it  caused  in 


1887:  5'68adiiussioas 
8-C2 


0  01  deaths 
0*01       " 


0*01  discharge* 
0-03 


In  the  army  of  Prussia,  Saxony,  and  Wurtemberg  it  caused  in 

1880-'B7 :     8*74  admbsiona  ;  0-01  deaths ;  0*03  discharges, 
1887-'88i     6-30  "  0-0        "        0-04 

1888-'^:  IMl  "  001      "        001 

These  latter  statistics,  meager  though  they  be,  serve  to  show  that  there 
is  great  divergence  in  different  countries  in  regard  to  the  frequency  uf 
eyphilis,  judging  from  the  evidence  that  is  afforded  by  tlie  army  medical 
reports ;  and  therefore  the  probability  that  in  one  or  ten  tliousfind  men 
a  certain  number  would  be  syphilitic,  would  seem  to  dcjiend  upon  tlie 
country  in  which  the  investigation  is  made.  Presumably  all  armies  are 
recruited  by  the  admission  of  heahhy  men  only  ;  and  it  is  for  this  reason 
that,  in  estimating  the  probability  of  the  frequency  of  a  disease  in  a  civil 
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population  from  the  data  obtained  from  army  Btatistieg,  it  would  be  fiup- 
po&ed  that  in  a  thousand  men  taken  at  randoni  and  observed  during  a 
jear,  a  certain  number  will  acquire  syphilis. 

Dr.  Josef  Schorr  published  an  interesting  paper  (Internat.  kliniseh. 
Rundschau,  Wien,  1888,  vol.  ii,  pp.  620,  608,  701,  851,  889)  on  syphilis 
as  it  occurs  in  armies,  l>ut  makes  his  paper  practically  valueless  for  our 
present  purpose  by  introducing  the  statistics  of  venereal  disease  in  gen- 
eral ;  thougli  there  are  few  if  any  papers  on  this  topic  in  which  this  fault 
has  not  been  committed.  Tlie  average  from  all  venereal  diseases  (T3'37 
per  thousand  of  mean  strength),  during  tlie  decade  l^iTO  to  1885,  is  less 
in  the  Austrian  army  than  is  that  of  syphilis  in  the  Englisii  army.  In 
Dr.  Schorr's  pa|>er  it  is  stated  that  the  statistics  of  250,589  patienta 
treated  in  59:^  Austrian  hospitals  showed  that  tf"tJ8  per  cent  were  suffer- 
ing from  sypliilis — a  percentage  corroborating  tiiat  determined  by  the 
statistics  of  the  United  States  Marine-Hospital  Service. 

But  there  is  no  such  similarity  in  the  figures  that  have  been  cited  to 
show  the  number  of  cases  of  syphilis  that  would  probably  appear  in  a 
thousand  health}^  men  in  a  year.  A  further  examination  of  tlie  statistics 
above  cited  shows  that  in  tlie 

Ejiglish  army  (average  three  years) tOS-S 

Euiopean  army  in  lndi&  (average  ten  years) 67*5 

United  Statejs  navy  (avera^  ten  years) 23 *5 

United  States  army  (average  ten  years). 11*5 

Pmssia,  8axony»  and  Wlirtemljerg  army  (average  three  years) 8*0 

Native  army  in  India  (average  ten  years). , 8*3 

Italian  army  (average  two  years) 7*9 

men  in  a  thousand  are  suiferiug  from  some  form  of  syphilis.  Figures  that 
show  tliut  from  7'2  men  in  Italy  to  iriS*?^  men  in  Great  Britain  and  its 
colonies,  in  every  thousand,  suffer  from  syphilis  have  a  range  of  variation 
that  is  too  Avide  for  general  statistical  value,  though  undoubtedly  they  in- 
dicate the  prevalence  of  the  disease  in  the  resjjcctive  countries. 

Mortality  Statistics  of  Syphilis  in  England.— From  the  re- 
[>orts  of  the  Registrar  Geueral  of  England  for  the  decade  1881  to  1890  we 
learn  the  mortality  statistics  of  syphilis  in  males  and  females  per  million 
of  population,  m  well  as  t!ie  number  of  deatlis  due  to  syphilis  in  one 
milliou  deaths  from  all  causes.  These  figures  are  presented  in  Table  VI, 
from  whiclj  it  is  learned  that  more  males  than  females  die  in  consequence 
of  sypliilis.  In  the  instance  of  the  former  sex  from  seventy  to  ninety-one, 
with  an  average  of  eiglity  persons  in  a  million,  die  from  syphilis,  wfiile  in 
the  latter  sex  from  sixty-four  to  eighty-three,  with  an  avenige  of  72'8  in 
a  million,  die  from  that  disease. 

The  temptation  to  generalize  from  these  statistics  is  very  great,  and  it 
does  not  seem  to  be  an  extravagant  or  uujustiliable  inference  tliat  their 
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▼ariatioD  is  dae^  to  an  estent  at  least,  to  returns  of  sypLilitie  deaths  being 
made  under  the  caption  of  some  organic  lesions  that  are  a  consequence  of 
ejphilifi. 

If  these  mortality  statistics  are  subjected  to  further  analysis,  as  in 
Tallies  VII  and  VIII,  it  is  apparent  that  the  greater  portion  of  the  mor- 
tality from  syphilis  occurs  in  that  portion  of  the  population  under  five 
Tears  of  age,  and  of  this  the  major  portion  is  that  of  infant*.  Congeui- 
ul  syphilis  is  therefore  largely  responsible  for  the  mortality  caused  by 
syphilis.  Among  males,  the  annual  mortality  of  infants  under  one  year 
varies  from  73' 7  to  79*8  per  cent  of  the  total  annual  mortality  caused  by 
syphilis,  the  average  being  77*5  per  cent  for  the  decade  herein  recorded, 
while  the  mortality  of  all  males  under  five  yeareof  age  in  conseqnence  of 
syphilis  averages  but  8435  per  cent.  Among  females,  the  annual  mortal- 
ity of  infants  under  one  year  Taries  from  C9*6  to  74*6  per  cent  of  the 
total  annual  mortality  caused  by  syphilis,  the  average  for  the  decade  beiug 
72*06  percent,  while  that  in  consequence  of  syphilis  of  all  females  under 
fi%-e  years  of  age  averages  79*86  per  cent  of  the  total.  And  it  is  this  first 
quinquennium  of  life  that  is  fraught  with  the  higher  mortality  in  the 
males,  for  a  compariscm  of  the  suliseqnent  periods  shows  that  die  mortality 
from  the  disease  in  question  is  almost  always  greater  among  women^  aa 
may  l>e  seen  from  Table  IX.  . 

There  is  another  point  that  may  be  deduced  from  these  atadatioa,  and 
that  is  the  number  of  persons  that  are  probably  syphilitic  in  Oreat  Eriialji 
in  a  decennium.  There  were  1,74:3  males  over  fi?is  joara  of  age  that  died 
daring  that  period ;  military  statistics  have  shown  that  about  one  tenth  of 
one  per  cent  of  those  affected  with  syphilis  die  therefrom :  so  during  that 
decade  there  were  probably  1,742,000,  or  almost  175,000  males  that  irefe 
annually  affected  by  syphilia.  Granting  that  these  fignrca  are  exoeaaiTe 
because  the  mortality  from  tliat  disease  in  an  army  is  small  in  (proportion 
to  the  number  of  csrec,  for  the  reason  tliat  any  disability  from  syphilis 
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that  might  eventually  cause  death  would  he  anticipate  by  discharge  from 
the  service^  while  the  general  mortality  tliat  has  l>een  cited  embraces  all 
kinds  and  conditions  of  men,  other  data  may  be  used  to  obtain  the  aver- 
age annual  infection  caused  by  syphilid.  It  has  been  showTi  that  the  ratio 
which  tlie  mortality  from  that  disease  bore  to  the  number  of  persons 
affected  thereby  was  in  the  Marine- Hospital  Service  eiglity-four  hun- 
dredths of  one  per  c«nt;  this  is  higher  mortality  rate  in  comparison  with 
the  number  of  persons  affected  by  syphilis  than  has  been  elsewhere  re- 
corded- Calculating  with  tiiis,  the  1,742  male  deaths  would  imply  207,380 
males  affected  by  the  disease,  or  20/738  per  annum  in  a  population  of  some 
twenty-three  million. 

While  recognising  the  various  sources  of  error  that  might  make  such 
an  estimate  more  or  less  fallacious,  it  is  based  on  as  accurate  evidence  as  it 
is  possible  to  obtain,  and  it  ia  believed  that  it  is  much  nearer  the  truth  than 
various  extravagant  estimates  that  have  been  published  at  various  times. 

If  a  similar  citlculation  is  made  with  the  deaths  of  females  over  five 
years  of  age^  the  total  estimate  reaches  45,440  persons  affected  with  syphi- 
lis anntially,  or  about  two  in  each  thousand  of  population — certainly  not  a 
high  figure. 

TlBLR  IX 

Batio  of  Mortality  at  Difertnt  Agt  Periods  to  Total  Mortaiit^, 
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Aqs  Pkbioo. 

Kal«s, 

FenimlM. 

Under  5. 

84-35 
0-28 
0-21 
0-42 

3-65 
401 
8*18 
l»8 
0.81 
013 

7lt  H« 

DrerS ...b.,- 

0  21 

10+   ,,  _..  ... .•*,,.,, 

0-83 

15+  

0*60 

20+ 

1*65 

83+ 

6  67 

35  + 

6  15 

45+ 

8*40 

55+ .,.. 

206 

«+ ,,., 

0*68 

75+ 

017        J 

65+ , 

.:.     J 

The  Socio-Economic  Belations  of  SypMlia.— An  important  fea- 
ture of  the  prevalence  of  syphilis  is  the  intluenco  that  it  exercises  upon 
ftiKjial  economy,  for  the  loss  of  time  and  of  wages  that  it  causes  is  not  in- 
oonsiderable.  In  Table  II  it  is  shown  tliat  the  average  duration  of  treat- 
ment of  such  cases  varies  from  24*7  to  271  days.  The  MarineJIospital 
Service  averagos  the  cost  of  treatment  at  one  dollar  a  day ;  so  tlie  cost  of 
treatment  amounts  in  dollars  and  cents  to  the  number  of  days  the  indi- 
vidual is  trcateil.  But  in  addition  to  this  loss  there  is  that  of  tiie  wage- 
earning  power  for  the  same  period,  and  as  the  treatment  does  not  cost  the 
Bailor  anything,  and  as  his  average  wage  in  the  American  mercantile  ma- 
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INFLUENCE  OP  SYPOILIS  UPON   HEALTH   AND   LONGEVITY.     Si 

thoee  of  New  York  sliow  a  much  less  mortality  in  consequence  of  con- 
genital syphilis,  an  exce^  of  female  over  male  congenital  sypldlia,  while 
in  the  age  periods  over  twenty  years  male  mortality  is  greater  than 
female  mortality.  Unfortunately,  there  are  no  national  or  State  statistics 
with  which  these  figures  may  be  compared ;  but  they  suggest  that  there 
are  social  conditions  in  existence  in  England  tliat  favor  the  increase  of 
syphilis  in  women,  as  well  as  an  increase  in  congenital  eyphilia. 

Table  X. 
Comparing  Deaths  caused  by  Syphilis  in  London  and  iVJsuf  York. 


Age  PKRiao, 

t^irooit. 

Kiw  Yoa&. 

Mate. 

Female. 

Mole. 

Female. 

Under  1  year 

70' S 
85-5 
0-8 
08 
3  9 
40 
2  5 
15 
0-6 

74  7 
82-3 
0-8 
1-6 
4-3 
41 
3-8 
1-4 
0-6 

50  1 

63  5 

1-4 

1*8 

14-0 
7-5 
6*6 
2-8 
80 

64  0 

Unilcr  5  yeAra 

C9-3 

S+ .' ♦ 

1-3 

20+ 

3  5 

254 

11-4 

85+ , 

6-8 

^t 

4*7 

55+ 

1-e 

65+ , 

11 

It  has  often  been  claimed  that  tlie  fact  that  gyphilis  causes  many 
chronie  diseases,  especially  of  the  nervous  system,  and  that  deaths  are^ 
recorded  as  caused  by  such  diseases  when  primarily  syphilis  is  the  in- 
citing cause,  is  a  large  element  of  error  in  making  deductions  from  mor- 
tality statistics  in  general.  There  is  good  reason  for  agreeing  with 
Gowers,  who  says  iLettsoniian  Lectures  on  Syphilis  and  the  Nervous 
System,  Philadelphia,  1892):  "When  there  is  a  history  of  syphilis,  tlie 
fact  that  we  can  not  trace  any  other  cause  for  an  existing  disease  does 
ijot  justify  us  in  concluding  that  the  disease  in  (fuestion  is  due  to  syphilis. 
To  do  80  is  to  treat  the  unknowTi  as  nonexistent,  and  to  base  our  induc- 
tion not  on  knowleilge  but  on  ignorance." 

Belations  to  Life  Insurance. — One  of  the  most  important  means 
of  judging  of  the  influence  of  sypliilis  upon  health  and  longevity  would 
be  the  ex^»erienoe  of  the  many  life-insurance  comimnies  of  this  country. 
letters  were  addressed  to  the  medical  directors  of  all  the  principal  life- 
insurance  companies,  asking: 

1.  AiMietlier  the  company  would  accept  as  a  risk  a  person  that  had 
aj'phih's  some  years  before  applying  for  insurance. 

2.  To  what  extent  an  acceptance  would  depend  upon  the  subserjuent 
history  of  the  individual  from  the  time  of  tlie  initial  lesion,  particularly 
in  regard  to  treatment. 

3.  Whether  jiersons  so  affected  would  be  classed  as  hazardous  risks. 

4.  AVhat  was  the  number  of  deaths  among  those  insured  in  the  coi 
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pany  tliat  were  directly  due  to  syphilis;  what  proportion  these  deaths 
bore  to  the  total  mortality ;  and  what  was  tlie  proportion  of  deaths  (due  to 
cerebrrtl,  renal,  or  other  lesion)  indirectly  due  to  early  syphilitic  lesions. 

5.  Whether  applicants  trythfully  answered  the  question,  usually 
printed  in  the  medical  examineFa  report,  i-egarding  the  existence  of 
early  syphilitic  lesions. 

Of  the  thirty-four  companies  to  which  these  questions  were  addressed 
seventeen  had  the  courtesy  to  give  the  information  desired,  for  which  I 
herewith  express  my  obligation.  In  I'eply  to  the  first  question,  thirteen 
answered  that  they  accepted  persons  that  had  been  so  affected  as  risks ; 
two,  that  they  rarely  accepted  such  risks ;  and  two,  that  such  risks  were 
Terj  rarely  accepted. 

The  basis  on  which  these  risks  were  accepted  is,  in  general,  as  stated 
by  one  of  the  medical  directors,  only  when  there  is  evidence  of  the  very 
best  health  previous  to  the  attack ;  of  the  attack  being  of  a  mild  type,  of 
a  thorjQu^h  and  protracted  course  of  treatment  having  been  carried  out, 
and  of  freedom  from  any  suspicion  of  recurring  symptoms  for  several 
years  after  the  initial  lesion*  While  this  is  in  effect  the  priDCiple  adopt- 
ed by  all  the  companies  taking  these  risks,  several  have  special  rules. 
For  example,  one  company  only  accepts  such  cases  sev^en  years,  another 
company  three  years,  after  the  initial  lesion ;  anotlier  makes  the  number 
of  years'  interval  required  dependent  upon  the  general  history  of  the  in- 
dividual ;  another  makes  no  effort  to  hunt  up  the  past  syphilitic  history 
of  the  applicant,  judging  of  the  influence  of  the  disease  by  the  results  of 
the  medical  examination  made  at  the  time  of  application  ;  two  otiiers 
require  an  interval  of  one  year  following  primary  syphilis,  of  five  years 
following  secondary  syphilis,  while  tertiary  syphilis  entails  absolute  re- 
jection. 

In  reply  to  the  third  question,  fourteen  companies  stated  tliat  a  risk 
was  either  good  or  bad,  and  applicants  having  a  syphilitic  history  were 
received  on  ordinary  terms.  One  company  stated  that  such  a  risk  was 
only  aeeepted  for  a  fifteen-year  endowment  policy ;  one,  that  such  risks 
were  not  accepted  at  the  rate  of  an  ordinary  life  j  and  one,  that  they  were 
cimrged  for  as  extra-hazardous. 

In  reply  to  the  question  regarding  the  experience  of  tlie  company 
with  mortality  from  syphilis,  only  two  companies  could  furnish  any  tig- 
ures,  though  all  said  that  it  was  extremely  small.  In  one  there  had  been 
five  deaths  caused  by  syphilis  in  a  mortality  experience  of  22,4H4,  some- 
thing more  than  two  hundredths  of  one  per  cent  of  the  total  mortality; 
while  in  the  other  three  wei"e  seven  deaths  due  to  sypldlis  in  10,953 
deaths  from  all  causes,  equal  to  six  hundredths  of  one  ]wr  cent.  These 
percentages  are  very  small,  and  not  greater  than  might  be  due  to  syphilis 
that  was  acquired  after  the  policies  had  been  issued  on  a  healthy  life.  . 


I 
I 

I 


I 


KegardiDg  the  reliance  to  be  placed  npon  the  truthfulness  of  the  an- 
swer made  by  the  applicant,  while  manj  of  the  corupaniee  state  that  they 
believe  a  trutliful  answer  is  made,  one  examiner  sayg  that  his  "  company 
apparently  has  a  very  virtuous  set  of  members  who  have  been  remarkably 
free  from  venereal  lesions*^ ;  and  another,  that  "  very  few  answer  '  Yes'  as 
to  liaving  had  syphilij^^&o  few  that,  if  we  were  to  judge  of  the  prevalence 
of  tlds  disease  by  the  replies  whie!i  are  made.  Me  shuuld  say  that  syphilis 
is  exceedingly  rare  in  the  I'^nited  States," 

This  analysis  of  the  replies  that  were  received  shows  that  the  larger 
portion  of  these  companies  agree  with  the  position  taken  by  European 
companies,  and  accept  such  persons  as  have  had  syphilis*  have  been  prop- 
erly treatetl,  and  have  had  neitlier  secondary  nor  tertiary  lesions,  as  risks. 
The  question  is  one  of  great  importance  to  these  comimnies,  because  if 
Uiey  accept  sueli  risks  they  may  be  acting  in  a  manner  very  prejudicial  to 
their  interests,  while  if  the  rule  is  to  reject  such  applicants  they  may  vol- 
nntai'ily  deprive  tliemselves  of  a  large  amount  of  business  that  involves  no 
more  risk  than  do  other  or  ordinary  lives. 

Dr.  H.  Mireur,  in  an  interesting  paper  on  sypliilis  in  rt-lation  to  life 
insttrance  (Marseilles  Medicale,  1881,  vol.  xviii,  p.  32S  et  seq.),  calls  atten- 
tion to  the  fact  that  syphilis  is  a  constitutional  disease,  that  effects  a  vitia- 
tion of  the  !>lood  and  produces  accidents  of  very  variable  nature  and 
gravity.  Like  all  and  much  more  than  some  diseases,  this  affection  dif- 
fers in  intensity  in  extmordinary  proportions.  There  is  an  infinity  of 
different  degrees  from  that  benign  form  that  only  manifests  itself  by  some 
slightly  apprei'ial>le  symptoms  and  that  may  he  cured  without  leaving  any 
trace,  to  that  severe  malady  that  fortunately  occurs  infrequently  in  our 
day  and  tliat  constitutes  one  of  the  most  hideous  diseases  of  the  human  i 
Bpecies.  The  causes  of  these  diverse  phenomena  are  precise;  science  haa 
defined  tliem  long  ago,  and  tliey  are  indicated  both  by  the  nature  of  tlio 
iufecdng  virus  and  by  tlie  temperament  of  the  individual  infected.  Add 
to  this  primordial  etiology  the  intluence  of  regular  treatment,  well  con- 
sidered and  well  followed,  as  well  as  that  of  severe  regimen,  and  there  \s 
an  explanation  of  the  differences  that  may  be  observed  every  day  in  the 
intensity  of  the  disease.  In  the  presence  of  these  facts,  established  by 
daily  observation,  there  is  no  unif<jrm  line  of  procedure  that  can  be  estab- 
lished by  tlie  insurance  comimnies;  it  is  necessary  for  tliera  to  act  accord- 
ing to  the  family  and  the  jx^rsonal  history  of  the  case,  and  the  general 
condition  of  the  applicant  when  examined.  It  is  a  rare  exception  that  the 
pernicious  intiuence  of  the  discaee  is  not  exercised  upon  the  infected  indi- 
vidual at  the  time  it  was  ac<piired,  and  the  statistics  that  have  been  pre- 
sented show  the  slight  influence  that  it  exercised  npon  mortality. 

The  existing  evidence  regarding  this  matter  permits  the  formulatioa 
of  the  following  propctsitions : 
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L  There  is  no  evidence  that  shows  that  syphilis  has,  in  the  great  ma- 
jority of  cases,  any  direct  intluence  upon  the  mean  duration  of  life,  and 
con!?e<|uently  it  shcmld  not  l>e  an  obstacle  to  insurance. 

2.  In  cases  of  seeondary  syphilis  in  which  treatment  has  heen  long 
and  regularly  followed  without  further  evidence  of  the  disease  being  pre- 
sented, the  medical  exaininer  may  safely  recommend  the  acceptance  of 
the  risk. 

3.  In  cases  in  which  there  have  been  grave  or  tertiary  symptoms  the 
acceptance  of  the  apj>licant  should  be  the  exception  and  his  rejection 
should  be  the  rule.  Such  jXTsons  should  be  examined  by  two  or  more 
examiners,  and  should  be  classed  as  extra-hazardous  risks,  and  for  ten  or 
at  mobt  fifteen  year  policies. 

Syphilis  Insontium,-=It  is  a  very  difficult  matter  to  approximate 
an  estimate  of  tlie  proportion  of  syphilitic  cases  that  are  of  extra-venereal 
origin.  Interesting  as  collections  of  cases  of  syphilis  insontium  (the  #y/?A- 
ilu  immeritees  of  the  Frencli  writers)  may  be,  they  only  indicate  the 
various  methods  other  than  sexual  by  which  syphilis  may  be  acquired. 
Fournier,  whose  experience  is  probably  as  extensive  as  t!iat  of  any  special- 
ist in  venereal  diseases,  says  (Annal.  de  Derm  ct  de  Syph.,  2  S.^  vol.  viii, 
1887,  p.  757)  that  in  a  number  of  years  he  had  treated  in  his  office  eight 
hundred  and  eighty-seven  women  for  syphilis,  forty-five  of  whom  suUered 
from  syplulia  of  non venereal  origin.     In  these  cases  there  were : 

Heroditary  syphilis. 7 

Syphilis  cjoiitnict^^d  in  infancy 4 

**        fKHjuired  by  nurse*  from  sucklings 8 

'•              "        by  raidwives. 5 

"              "        from  nuraea,  etc 12 

Vaccinal  syphilis. % 

Syphilis  from  Eustachian  cutheterism 2 

'^         acquired  by  rti(je 1 

"        of  unknown  but  nonvenerenl  origin 4 

Total 45 

So  5"7  per  cent  of  the  total  cases  were  of  nonvenereal  gyphilis,  and 
wben  tlie  number  of  cases  of  hereditary  Byphilts  is  eliminated  from  eon- 
Bideratton  the  proportion  is  reduced  to  4'4  per  cent.  He  further  analyzed 
tbe  character  of  the  eight  hundred  and  forty-two  women,  and  he  states 
that  it  aii'ected^ — 

Women  living  aa  prostitutes 366 

MiiiTied  women  ......*... 820 

Women  of  unknown  social  condition.. . .  ♦ , » ♦  3256 

Total 842 

Of  the  married  women,  twenty  acquired  sj^philig  from  lovers  instead 
of  from  their  husbands;  in  two,  both  husband  and  wife  had  syphilis,  and 
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it  was  impossible  to  say  wbicb  ac(]iilred  it  from  the  otber ;  and  in  thirty* 
four  instances  he  could  not  interrogate  tbe  hnsband,  so  that  there  were 
only  one  hundred  and  sixty-four  iDdiibitable  cases  of  wives  acrjniring  the 
disea^  from  their  husbands.  Of  these  eases  eighty-two  were  aute-nuptial 
Bjrphilities*  thirty -nine  were  post-nuptial,  and  in  forty-three  instances  the 
date  of  infection  was  unknown.  In  one  hundred  sy}>hilitic  women, 
eighty-one  belonged  to  tlie  category  of  prostitutes  and  nineteen  to  tltat  of 
married  women ;  so  Fournier  concludes,  with  sarcastic  humor,  that  four 
fifths  of  the  women  acquire,  if  the  expression  is  pardonable,  syphilis 
honestly. 

It  is  therefore  apparent  that  this  syphilographer,  living  in  a  metropo- 
lis where  the  opportunities  for  his  investigations  in  this  regard  are  unsur- 
}iassed,  attaches  but  small  importance  to  the  influence  that  extra-sexual  in- 
fection exercises  upon  the  prevalence  of  the  disease.  And  this  experience 
u  undoubtedly  tliat  of  most  pliysieians;  Foumier's  percentage  of  this 
form,  if  form  it  may  he  called,  of  syphilis  being  undoubtedly  higher  thaa 
tlie  real  percentage  is  because  he  is  oftener  consulted  by  [jersons  so 
aflfected  than  is  the  general  practitioner.  Personally  the  writer  would 
state  that  he  has  attached  but  little  importance  tu  the  denials  of  hospital 
patients  of  the  sexiial  origin  of  chancres  that  were  of  reeeni  origin,  not- 
withstanding their  statement  of  some  long-past  date  as  the  last  time  of 
their  indulgence  in  sexual  congress ;  and  it  is  believed  that  evasion  and 
prevarication  in  this  matter  is  not  a  rare  experience  with  most  hospital 
physicians. 

Belation  of  Syphllifl  to  Marria^. — It  has  been  considered  that 
the  greatest  danger  that  syphilis  possessed  for  others  is  the  infection  of 
the  wife  by  the  syphilitic  husband.  The  problem  of  the  duration  of  the 
gyphilogenic  capacity  in  relation  to  marriage  is  one  of  the  most  im]x>rtant 
questions  that  the  syphilographer  is  called  upon  to  decide. 

The  entire  (juestion  rests  upon  the  curability  of  gyphilis,  for  if  tliat 
diaeafie  may  be  cured,  it  is  safe  for  the  person  that  was  infected  to  marry; 
and  if  it  is  an  incurable  disease,  then  risk  is  always  run.  Here,  again, 
there  is  a  wide  diversity  of  opinion,  for  Gowers  says  (Syphilis  and  the 
Nervous  System,  1802):  "There  is  no  real  evidence  tlmt  tlie  disease  ever 
is  or  ever  has  l»een  cured,  tlie  word  "  disease'  being  here  used  to  designate 
that  which  causes  the  variims  manifestations  of  the  malady.  The  short 
statement  that  *sy]iliLlis  is  an  incurable  disease'  is  legitimate,  if  we  reeog- 
nize  that  *incural>le'  means  that  there  is  no  proof  of  cure,  ,  .  .  No  treat- 
ment, however  thorough,  will  bring  sy[>hilis,  as  a  disease,  to  an  end,  bo 
that  the  i^atient  does  not  suffer  again  from  any  of  its  direct  effects." 
Moet  syphilologists  agree  with  R.  W.  Taylor  (article  *'  Syphilis,"  Hare's 
System  of  Therapeutics,  18^2),  that  **  if  an  energetic  and  thorough  treat- 
ment be  followed  for  two  years  or  two  years  and  a  half,  the  patient  will 
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be  cureil,  as  sliown  hy  tlie  enjoyment  of  good  health,  hj  free«l(ini  from 
all  syphilitic  maiiifestations,  and  by  his  or  Iter  ability  to  proci'eate  healthy 
children.*'  Though  Fotirnicr,  in  his  classical  hrockure  on  Syphilib  and 
Marriage,  says,  *'  Tliree  or  four  years  methodically  devoted  to  an  ener- 
getic medication — sucli,  in  my  opinion,  is  the  neeessary  minimum — I  will 
not  say  to  cure  the  disease,  but  to  avert  its  dangerous  manifestations  both 
for  the  present  and  for  the  fnturc,"  ap|>arently  agreeing  with  (TOwers''8 
position.  Elsewhere  in  this  volume  this  qiiet^tion  of  the  curability  of 
Byphilis  has  been  discussed  in  extenso,  and  it  is  not  germane  to  the  topic 
here  under  eonsideration ;  all  authorities  agreeing  tliat  after  prolongetl 
treatment,  if  there  are  latent  foci  of  infection,  they  remain  in  alx^yance, 
and  pro  tanto  the  patient  is  cured. 

In  the  fpiestion  of  the  relation  of  syphilis  to  marriage  there  is  in- 
volved tlie  danger  of  sypliilis  to  the  healtliy  wife  or  husband^  and  the 
danger  to  the  children. 

Fournier  has  emphasized  the  conditions  that  must  be  required  in  order 
to  permit  the  marriage  of  a  syphilitic  subject.  They  are :  First,  tlie  ab- 
sence of  existing  specific  accidents;  second,  the  advanced  age  of  the 
diathesis ;  third,  a  certain  period  of  absolute  immunity  consecutive  to  the 
last  s|>ecntic  manifestation;  fourth,  nonthreatening  character  of  the  die- 
ease;  fifth,  sullieient  specific  treatment  In  view  of  the  subject-matter 
of  other  sections  of  this  work,  it  does  not  seem  advisable  or  necessary  to 
here  present  the  reasons  for  the  acceptance  of  these  facts. 

In  considering  the  advisability  of  recommending,  or  rather  sanction- 
ing, the  nmrriage  of  a  person  that  has  been  infected,  not  only  sliouhl  the 
preceding  facts  be  ascertained  and  carefully  weighed,  but  it  would  be  well 
to  review  the  theses  formulated  by  Morrow  (Journal  of  Cutaneous  and 
Oenito-urinary  Diseases,  18S7,  voL  v,  p.  126) : 

*'  1.  The  facts  of  every-day  observation  show  that  there  is  nothing 
constant  in  contagion,  nothing  certain  in  heredity.  Men  marry  with 
syphilis  in  full  activity  of  secondary  manifestation,  and  never  infect 
their  wives  or  transmit  the  disease  to  their  offspring.  These  negative 
observations  are,  however,  entirely  valueless  as  a  basis  for  estimating 
positive  results, 

*' 2.  The  modern  division  of  syphilis  into  secondary  and  tertiary 
periods,  based  upon  anatomical  forms  and  processes,  does  not  furnish  a 
safe  criterion  for  determining  the  contagious  or  noncontagious  character 
of  the  lesions. 

"  3.  The  chronological  completion  of  the  secondary  stage  does  not 
always  mark  the  definite  disappearance  of  the  virulent  principle;  clinical 
experience  shows  that  late  lesions  are  exceptiunally,  but  none  the  less  oep- 
tainly,  the  source  of  contagion. 

**  4,  While  in  the  immense  majority  of  cases  the  contagious  activity  of 
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sypliilis  and  its  eusceptibility  of  hereditary  transmission  cease  after  tlie 
third  or  fourth  year,  yet  wdl-aiitlicntieated  observations  prove  in  the 
most  positive  manner  that  these  qualities  sometimes  continue  in  force 
much  longer,  and  may  be  manifest  in  the  fifth  or  sixth  year  of  the  disease, 
or  even  later. 

"5»  The  aptitude  of  syplnlitic  parents  to  procreate  diseased  children 
may  persist  after  the  cessation  of  all  speeitic  manifestations;  tlie  conta- 
gious stage  of  syphilis  is  not,  therefore,  the  exact  measure  of  the  duration 
of  hereditary  intlneiice. 

**  *}.  The  precise  date  in  the  evolution  of  tlie  diathesis,  when  the  syphi- 
litic organism  undergoes  tliat  radical  transformation  which  marks  the  limit 
of  its  contagious  or  transinissive  power,  does  not  admit  of  mathematical 
expression. 

•*  7*  It  is  probable  that  this  limit  varies  in  d liferent  cases,  and  that 
many  circumstances  contribute  to  advance  or  defer  it. 

*'  8.  The  type  of  syphilis,  the  coubtitutional  peculiarities  of  the  patient, 
the  character  of  the  treatment,  the  presence  or  absence  of  certain  condi- 
tions wliich  are  recognized  as  factors  of  gravity  in  syphilis,  all  exert  a 
modifying  iutiueuce. 

"  9.  All  these  elements  should  be  taken  into  consideration  in  deciding 
upon  the  admissibility  of  a  syphilitic  man  to  marry ;  each  case  should  be 
studied  upon  its  individual  merits. 

**  10.  Tlie  flirect  paternal  transmission  of  syphilis  without  preliminary 
iufection  of  the  mother  may  be  classed  among  the  most  conclusively  es- 
tablished facts  of  medical  science. 

*'  IL  It  is,  therefore,  a  dangerous  doctrine  to  teach,  tliat  the  sole  risks 
a  syphilitic  man  introduces  into  marriage  consist  in  the  contagious  acci- 
dents he  may  bear  upon  his  person. 

**  12.  The  arliitrary  designation  of  a  limit  of  three  or  at  most  four 
years,  as  perfectly  safe  for  a  syphilitic  man  to  marry,  with  or  without 
treatment  and  irre^[)ective  of  the  actual  existence  of  specitie  lesions,  is 
uuwarranted  by  science  or  the  teachings  of  exjwrience."" 

Demographic  Relations  of  Syphilis. — In  the  Uniteil  States  the 
question  of  tiie  reiation  of  syphilit?  to  race  should  be  studied  in  reganl  to 
its  prevalence  among  the  Indians  and  the  negroes. 

There  are  many  vague  references  to  the  decimation  of  the  Indian 
tnl>es  in  the  past  and  present  centuries  by  the  ravages  of  syjUulis.  I)r. 
Uke,  in  a  paper  on  this  subject  in  the  l*hila<lelphia  Medical  Hcgister, 
says  that  syphilis  is  rare  in  certain  tril>es,  as  the  Indians  are  svphrlixod ; 
hut  there  is  a  large  Held  for  iTivestigatiiui  in  this  pirticular. 

In  a  study  of  the  couqiarativc  freijuency  of  disease  in  the  white  and 
colored  races,  published  in  ihe  Annual  Report  of  the  United  States  Ma- 
rine  Hospital  Service  for  188^»,  the  writer  found  tliat  in  a  series  of  hos- 
56 


8^ 


VQVUS 


1^ 


Rfii'* 


!?PP 


4^y5  ^^ 


\i\t^ 


ftlV 


r^\)tV 


'r;.*""**"": ::■•■■■■ 


85 


75  0'^*V 


'lot*^ 


\ss^^ 


lA\e 


at^^>^ 


ftCCOV 


^t\i 


,1  "f  "r^o.*  ^"»  !;:c  v^ri's^"  "n>  ^ir*. 


aiti'^*^^'^ 


vd  t^^^^^? 


J-^^^^^^'o^.rA  t^^*^ 


retuT" 


:\tion  ^■■;„.t\)e<5^<^^_,,„„o*-»* 


tve^-r^.^t^^-:!AtAvvt<' 


>o«*  .'^^u  *  'v^'^  ^':;;x  ..e-^^'7 VV\>=-^ 


'^t^^  te'^n'^^"ie  ^-n>^^"-  ^^ 


oitAv*^ 


«\ft- 


.t\cs 


;<  -  T-K- 


Jacoi 


tvito\>-;  .^^.^  \,as 


^'"'rw^-^^^.^.sM^.^v,^ 


a 


^eVUifl-l 


1  ^\\^^^^'^    nftOV 


DEMOGRAPHIC  RELATIONS  OF  SYPHILIS. 

tion,  the  absence  of  prostitutes  or  liouses  of  prostitution,  and  tlie  vtrtiions 
chametcr  of  the  inhabitants. 

Gras  statei?  (These  de  Mruitpellier,  1867)  that  in  Mi^iuelun,  while  syjib- 
iVis  had  l»een  introdueed  by  tlie  lirst  inhabitants,  it  had  no^er  secured  a 
foothold,  and  in  an  entire  genenitioa  lie  had  never  seen  a  CAse. 

H.  liey  states  (Annales  do  Dennatologie  et  de  Svpliiligraphie,  secon 
series,  toL  i,  1880)  that  in  Spain,  in  consequence  of  the  lack  of  hjgienicr 
measures,  syphilis  hud  tnanj  victims,  especially  in  the  meridional  regions. 
At  Malaga  there  were  182  cases  of  B>']>hili8  tre-ated  in  the  hospitals  per 
thousand  patients  suffering  from  all  disea^ses ;  while  in  the  English  garri- 
son at  Gibraltar  there  were  only  84  ea^es  of  syphilis  in  each  thonsan<l 
patients.  In  Portugal  there  were  135  eases  of  syphilis  to  each  thousand 
of  general  diseases  in  the  army.  Yet  the  sanitary  statistics  of  Barcelona 
for  1888  show  that  the  morttility  caused  by  syphilis  is  hut  18  per  thou- 
sand of  population. 

According  to  Dr.  Schneppe  (Du  Cliinat  de  TEgypte,  t8r)2»  there  were 
in  the  Euri)|iean  hospital  at  Alexandria,  fruni  1844  to  IsfU,  71  syphilitic 
patients  in  each  thousand  with  all  diseases.  In  the  Somerset  llospitiib 
Ca|>e  Town,  from  1871  to  1874,  there  were  100  syplulitic  patients  in  each 
tljoiisand  with  all  diseases. 

While  in  China  Dr.  Galle  states  (These  de  Paris,  1875)  that  there 
were  in  the  general  hospital  at  Shanghai  191  cases  of  syi>hilis  in  each 
thousand  cases  treateil,  he  also  says  that  sypliilis  presents  a  malignancy 
there  tliat  is  not  without  danger,  in  view  of  the  debilitating  influence  of 
tlie  climate. 

In  general,  it  may  be  saitl  that  tropietd  syphilis  is  more  dangerous  to 
the  European  on  account  of  the  ana?mia  to  which  his  residence  in  hot 
climates  snhjecta  him.  In  such  cliinates  the  evolution  of  the  disease  is 
more  rapid,  the  secondary  eruption  often  appearing  in  half  the  period, 
after  the  initial  sore,  that  it  occurs  in  temperate  zones. 

The  ravages  that  syphrlis  has  caused  among  primitive  people,  such  as 
the  natives  of  the  South  Sea  islands,  is  not  to  be  attributed  to  any  pre- 
disposition on  their  ]>art,  but  to  the  same  causes  that  made  syphilis  such 
a  devastating  plague  in  the  sixteenth  and  seventeenth  centuries.  As 
IIenr3'  Ijee  has  said  (Transactions  of  the  International  Medical  Congress, 
biudon,  1881),  whon  any  contagious  disease  aUects  a  population  for  the 
first  time  it  is  generally  more  severe  than  at  any  subsequent  period,  and 
it  is  often  more  virulent  in  a  place  where  it  is  not  bn^l  than  in  a  phu'O 
where  the  people  Iiavc  ahnost  trained  themselves  to  an  immunity  fn»m  it 
After  a  time,  which  may  be  longer  or  shorter,  the  disease  diminishes  in 
intensity  and  becomes  of  a  milder  cliaracter,  and  in  some  instances  dieB 
out. 

If  there  is  any  immunity  enjoyed  by  any  race,  It  is  due  to  tlic 
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that  that  race  is  uut  hruught  into  coutact  witli  tliose  that  are  infected,  or 
that  there  is  not  that  debility  of  the  syi^tein  cauH-ed  hj  alcoholic  or  vene- 
real excess,  or  that  there  is  tlie  intiueiire  traiisinitted  hv  the  syphilizatiuii 
of  ancestors- 

Occasiouaily  what  seems  to  he  an  extravagant  statement  is  made  re- 
garding a  country.  Thus  T'lane  i^ays  (Trans^aetiuns  of  the  Medical  and 
Physicdogieal  Society;  Born  hay,  IS  70)  that  in  Abyssinia  syphilis  is  so 
prevalent  that  nine  tenths  of  the  inhabitants  are  more  or  less  affected 
with  the  disease;  every  individual,  male  or  female,  has  liad,  has,  or  will 
have  syphilis!  Obviously  such  a  statement  must  Ik?  regariled  with  greiit 
caution,  being  based  upon  no  definite  record  of  a  numlier  of  examinations 
of  sni>posedly  healthy  persons. 

So,  also,  must  caution  be  shown  in  accepting  the  statements  of  trav- 
elers that  are  not  medical  men.  I^algrave,  for  instance,  has  been  accepted 
as  the  authority  for  the  statement  tliat  syphilis  is  fnghtfidly  cummon  in 
Arabia — a  statement  that  is  unsupported  l\y  any  evidence  that  enables  the 
reader  to  judge  of  tlie  frequency  with  whicli  it  occurs  or  the  severity  of 
its  manifestations. 

Occasionally  local  epidemics  of  syphilis  have  occurred  similar  to  that 
in  Fiume,  and  tliat  was  referred  to  as  the  mal  de  Flume,  or  Scherlievo, 
from  the  name  of  the  village  in  which  it  first  ap[>eared.  In  tliat  instance 
a  contagions  disease  api)eared  in  1800,  and  lingered  throughout  Istria  and 
Dalniatia  until  1855;  it  presented  many  of  the  syniptoms  of  syphilis, 
and  has  been  thouglit  to  hv  that  disease  pro|>agated  by  ordinary  social  in- 
tereourse.  In  18^)7,  in  (Japistrello  in  Abruzzo,  there  was  an  endenio- 
epidemic  of  syphilis  that  la^sted  eight  years.  In  a  report  upon  it  (Annales 
dc  Dcnnatologie  et  ile  Syphiligrapliie,  1801^,  vol.  i)  the  statement  is  made 
that  it  was  st^irted  by  a  woman  of  that  locality  who  had  nursed  a  strange 
fijpliilitic  infant,  and  in  a  population  of  three  tliousand  more  tlian  three 
hundred  became  syphilitic.  It  is  also  sj^id  that  at  Colihera,  in  the  prov- 
ince of  Bellene,  tifty  persons  were  afTi'Cted  by  syjihilis  from  a  similar 
source. 

Fodoliusky  (Compt,  rend,  du  Congres  Medicale  de  Montpellier,  18fi9) 
stated  that  syphilis  is  particularly  grase  in  tlio  neighborhoixl  of  the 
Baltic,  in  Pudulia  in  Kazan,  in  Silieria,  and  in  Kamcharka.  lie  states 
that  in  the  interior  of  Russia  the  governments  of  Kief,  Pnhavu,  and  Ter- 
nigon  suflrer  most.  In  the  former  the  author  knows  villages  in  whicli 
a!l  classes  of  tlie  population  are  infected  ;  and  he  instances  tlie  village  of 
Jeroslawka,  in  wliich  there  were  one  hundred  and  twenty  families,  tliirty 
of  which  were  known  to  l>e  syphilitic,  while  only  sixty-four  could  be 
affirmed  to  be  exemi>t. 

Prostitution  and  Syphilis,— With  our  knowledge  of  the  means 
by  whicli    this   disease    is   transmitted,  as  well   as   of  its   independence 


REPKESSIVE  MEASURES. 

of  rlimate,  soil,  water,  or  fi>od— the  factors  that  are  potent  in  dis- 
seminating other  Infectious  diBeases — the  study  of  the  geographical  dis- 
tribution of  Byjihilis  becomes  more  a  matter  of  interest  than  a  source  that 
permits  deductions  regarding  the  means  tliat  are  necesmrj  to  secure  the 
control  of  or  to  eradicate  the  disease.  Ahnost  all  propositions  for  the 
restriction  of  syphilif?  are  based  u]x)n  the  supervision  of  the  inoRt  nsual 
metliod  of  its  dissemination — profit itut ion*  Iteference  has  been  made  to 
the  belief,  prevalent  in  many  countries,  tliat  the  diseaiie  is  propagated  by 
ordinary  social  intercourse  ;  l>ut  such  a  tiieory  would  not  gain  wide  cre- 
dence among  scicntitic  men  to-<iay,  l>ecause  it  h  not  our  experience  that 
sypliilifi  is  otherwi^  than  rarely  spi*ead  by  mediate  contagion ;  and  if 
prostitution  did  not  exist  in  those  ItK^alitics  that  suffered  from  endemo- 
epideniics  of  syjjliiliform  disease,  it  is  quite  probable  that  clandestine 
eexual  intercourse  served  m  a  disseminating  medium  for  syplu'lis. 

Repressive  Measures. — Occasionally  a  severely  radical  measure 
)jas  been  proposed,  as  by  Dr.  G.  F.  French  (Transac.  Maine  Medical  Soci- 
ety, 1S7S),  who  would  stamp  out  syphilis  by  extirpating,  in  those  affected, 
the  sexual  organs.  Argument  as  to  the  futility  of  such  a  proposal  is 
needless. 

The  American  Public  Health  Association  appointed  a  committee  to 
consider  the  subject,  and  it  was  proposed  that  a  law  should  l>e  enacted 
that  would  make  it  a  erimiual  i»ifense  to  knowingly  ctunmunicate,  directly 
or  indirectly,  or  to  he  instrumental  in  ctimmuniruti ng,  a  contagious  dis- 
ease, such  as  smallpox,  scarlatina,  or  venereal  diseases;  and  giving  to 
boards  of  healtli,  and  to  State  and  inunicij>al  heuith  otKcials  under  their 
control,  the  same  power  of  preventing,  detecting,  suppressing,  and  gra- 
tuitously treating  venereal  diseases  that  they  now  possess  in  the  case  of 
smallpox  or  otlier  contagious  diseases. 

An  idea  nf  the  conipreheiisive  measures  that  have  been  suggested  may 
be  obtained  from  Dr.  M.  E.  da  Cunha  Bellem  (Trans.  Int.  Med.  Cong., 
London,  vol.  iv,  p.  454),  in  which  he  alludes  to  syphilis  as  the  greatest 
evil  that  afflicts  humanity,  and  urges  that  all  measun^s  should  bcenvployed 
lo  exterminate  that  evil,  advising  an  international  convention  for  tlie  pur- 
pose of  devising  the  means  for  generally  and  efficaciously  combating  i|«^H 
As  coitus  is  not  the  only  means  of  actpiiring  syphilis,  in(|uiry  and  ins()co^^H 
tion  of  those  that  are  suspected  of  being  syphilitic  do  not  imply  dis- 
honor, humiliation,  or  blame.  Ins^iection,  examination,  and  enforced 
hospitalizatiun  are  tlie  only  means  i»f  preventing  the  propagation  of 
syphilis.  Ins|xxtiMn  slioidd  In*  made  of  all  prostitutcts  of  soldiers,  of 
Miilors,  of  police,  of  workmen  in  fabricss  of  tlie  ci\i\Tv  prrifmittri  of  a 
rt*gin»ent  when  it  arrives  in  a  town,  as  well  as  that  of  a  vessel  when  it 
arrives  at  a  |K>rt.  No  patient  may  leave  a  hospital  until  cured  of  syphi^ 
Ha,     Physicians  will  denounce  to  the  police  those  wlM>ee  A'fcages  indicate 
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BypLilitic  taint,  and  siicli  per&ons  sliall  be  iitinied lately  inspected.  Phar- 
macists Fbitll  denounce  tlu^so  who  apply  for  sjwcilic  niedifines.  Midwives 
fihall  call  in  pliytjieians  when  they  t=us|>ect  an  infant  of  being  syphilitic. 
Men  and  women  shall  denonnce  those  that  gave  theiu  sypliilis ;  if  the 
woman  hiis  a  good  repntation,  the  authoritieti  shonld  proceed  with  the 
greatest  care,  and  severely  pnnisli  any  false  allegation.  All  pederasts 
rnnsr  l>e  kept  under  poHcG  observations.  Ko  person  shall  marry  without 
presentini^  a  certiticate  that  they  are  fr-ee  from  syphilis^,  well-eonnected 
persons  renderino;  an  enorinons  service  to  humanity  ]»y  faeilitiiting  the.<o 
examinations.  To  have  syphilis  is  a  mi.sfortmie,  not  a  crime;  to  know- 
ingly traiiJ^Uiit  it  i?^  a  criniiTial  act  against  humanity. 

The  Regulatioti  of  Prostitution.  — At  a  meeting  of  tlie  Royal 
Academy  of  Uelgium,  on  October  2\K  IS87,  these  rCi^olutions  were 
adopted  : 

L  The  Belgiiin  Royal  Academy  eons^iders  that  the  regulatioTi  of  pros- 
titution is  necesiiary  to  restrain  the  development  of  venereal  disi^ases  and 
of  syphilis. 

2.  Prostitution  that  adverti:^es  itself  in  the  streets  and  public  plaeen, 
being  the  most  potent  eaiise  in  the  propagation  of  venereal  di^ca^ses  and 
syphilis,  should  be  interdicted. 

3.  Persons  convicted  of  living  by  habitual  prostitution  sboultl  l>e  in- 
ficribed  and  subjected  to  sanitary  visits. 

4.  Registratiim  and  medical  visits  should  only  be  anthorized  under 
gafegnards  tliat  would,  under  eacli  and  every  circumstance,  ])rotect  the 
honor  and  dignity  of  tlie  person. 

6.  From  the  exclusive  stand  point  of  public  health  tlie  Academy  de- 
clares that  frequent  and  convenienth'  administered  sanitary  visits  consti- 
tute the  most  efficacious  means  of  arresting  the  projmgation  of  venereal 
diseases  and  sypliilis. 

Hei^istratioii  in  France. — Franco  lias  l>een  regarded  by  Tuau}^  that 
have  paid  attention  to  the  subject  of  the  regulation  of  ]»rostitution  by  the 
State  as  the  country  that  had  laws  ealculate<l  to  limit  venereal  disease. 
Eut  IJarth^lomy  states,  in  a  j>aper  on  the  public  prophylaxis  of  syphilis 
(Annales  do  Dermat.  et  do  Syphilig.,  2  S.,  vol.  ix,  p.  721),  that  it  is  gener- 
ally known  that  tlie  sanitary  service  of  Paris  is  in  a  most  dephu*ablc  con- 
dition, l)eing  conducted  without  vigor  or  i-egularity,  and  that  it  should  l)e 
completely  reorganized.  That  there  was  a  general  recognition  of  this 
fact  was  evidenced  in  the  discussion  at  the  Paris  Academy  of  Medicine 
(bulletin  Acad,  de  Med.,  1888,  vol.  xix,  pp.  155,  248,  201,  354,  410,  424, 
4*j4),  iind  the  adoption  in  A]iril,  1888,  of  eonelnsicms  calling  the  attention 
of  the  pulilic  authorities  to  the  increase  in  solicitatiuu  in  public  places  in 
recent  years — this  solicitation  not  being  confined  to  the  streeta,  but  occur- 
ring in  shops,  especially  tliose  in  which  wine  and  beer  are  sold,  and  also  ex- 
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'Ending  to  lycennis  and  colkges,  thiiB  exciting  luinors  to  debauchery.  The 
<;onse<|aence  of  these  various  modes  of  solicitation  is  the  dissemination  of 
syphilis,  and  piihlic  health  demands  the  registration  and  weekly  inrjnisi- 
torial  visitation  of  all  women  that  live  hy  prostitution.  If  a  woman  will 
not  consent  to  registration,  it  should  l>e  imposed  hy  judicial  authority, 
and  any  woman  found  diseased  should  he  confined  in  a  sjiecial  hospital. 
Hospital  facilities  for  treating  venereal  diseases  hhoulJ  be  increased  by 
special  wards;  the  niedicamenta  necessary  for  treating  such  diseases 
fiiiould  he  furnished  gratuitously  in  all  hospitals. 

Further  efforts  should  be  made  tu  reaeli  those  affected  hv  grratuitous 
consultations  iu  dispensaries  attached  to  all  hospitals.  In  all  provincial 
towns  there  should  l»e  special  services  for  tlie  treatment  of  venereal  dis- 
eases. Tlie  venereal  services  at  all  hospitals  should  he  freely  opened  to 
medical  students,  and  no  student  should  he  |>ermittcd  to  graduate  that  has 
not  a  certificate  of  service  in  a  venereal  clinic. 

Barth41emy  argues  that  no  one  is  under  any  legal  obligation  to  lie  a 
prostitute;  but  if  any  one  has  the  right  of  disposing  as  she  pleases  of  her 
body,  it  is  necessary  that  this  mercliaudise,  like  all  other,  should  not  dam- 
age the  consumer  nor  constitute  for  him  a  cheat  or  a  ]XTil.  Witli  this,  as 
with  other  things,  it  is  too  late  to  act  when  the  evil  is  done;  it  is  there- 
fore necessary  to  prevent  it  in  the  beginning.  lie  would  say,  en  passant^ 
that  it  is  infamous  and  shocking  to  ipialify  these  venders  as  venders  of 
love»  as  do  certain  euphemistical  writers;  they  are  rather  venders  of 
pleasure,  or,  better,  of  enjoyment  Society  is  under  the  necessity  of  ex* 
actinsr  the  healtiiiness  of  these  venders.  He  considers  that  freedom  of 
prostitution  encourages  debauchery,  and  that  it  is  at  the  same  time  a 
grave  public  danger. 

That  the  law  regulating  pr<istitution  has  utterly  failed  in  accomplish- 
ing in  France  the  ends  that  were  intended,  is  shown  by  Ikrthek'uiy  in  his 
Work  on  Syjihilis  and  Public  Ileakh,  in  which  he  says  that  one  hundred 
thousand  women  live  by  prostitution  in  Paris,  while  hut  four  thousand 
are  registered.  He  st^ites  that  of  1,9:12  unregistered  wt>men  arrested  in 
1888,  680  had  venereal  diseases,  and  *iH2  of  these  were  syphilitic  maladies. 
h\  47,371  visits  paid  during  the  year  to  the  dispensary  hy  registered  pros- 
titntes,  143  cases  of  venereal  disease  were  found,  50  of  which  were  syphi- 
litic;  while  to  registered  women,  arrested  in  public  places,  H,574  visits 
were  made,  and  105  cases  of  syphilis  found  in  314  cases  of  venereal  dis- 
ease;. There  were  42.7l>r)  visits  made  to  brothels,  and  in  100  cases  of 
venereal  disease  54  were  sy | >) li I i tic. 

In  the  Tmnsactionsof  the  Internatiorml  Congress  of  Dermatology  and 
Syphilograjdiy,  held  in  Paris  in  iSSd,  Dr.  Butte  publishes  a  careful  study 
af  the  statistics  of  tlie  results  of  the  inspection  of  ])rostitnt©g  in  Paris 
during  the  thirty  vear>i   1859  to  1888.     He  has  tabulated  t\w  number  of 


840  SYPHfLIS   IX   RELATION  TO   PUBLIC   HKALTU, 

each  of  the  three  elasseR  of  prostitutes  that  were  seen  during  tlie  year, 
iriviniif  also  tlie  niiiiiber  in  each  t'lass  timt  were  found  r;yp]iiHtie,  These 
re^uUs  he  has  finally  iirninged  in  a  diaji^rani  tlmt  h  re|vrodiieed  in  Fig, 
1.  Dnring  ISTO  and  1871  the  ins]>ectiun  ^Tvice  was  a|)parently  in 
abeyance,  presninahly  on  account  of  the  Franco* Prussian  War.  Tlie 
author  considers  t!iat  only  approximate  re^nUe  ai^e  f^liown,  because  tlie 
unregistered  women  are  seen  but  onee,  while  the  prostitute  in  a  broihel  in 
&een  fifty-two  times  a  year ;  m  either  eaii  only,  a.s  a  rule,  have  eyphilis 
once,  this  argument  falls  to  the  ground. 

Apparently  there  has  l>een  since  1878  a  coui^tant  diininntion  in  the 
proportion  of  syphilitica  among  prostitutes  in  brothek,  though  the  sani- 
tary inspeetion  service  ban  not  eliminated  it,  and  in  the  nature  of  exiBting 
conditions  can  ni>t  do  this.  There  has  been  an  irregular  but  none  tlie  les«* 
evident  decrease  in  the  nund>er  of  gypbilitic^  in  the  otlier  two  classes  of 
prostitnteh;  though  Butte  thinks  that  this  is  fallacious,  and  that  the  nuni- 
l)er  should  be  increased,  fninkly  acknowledging,  as  did  Bartlieleiny,  that 
sfvnitary  inspection  did  little  in  reducing  the  nunil>er  of  syphilities  among 
these  clashes.  If  the  latter  statentent  is  so*  tlien  there  must  Iw*  many  8y]*hi- 
litie  women  that  are  not  reached  by  the  regulations  now  existing  in  Paris. 

The  statistics  are  further  verified  by  Dr.  O.  Comntei»ge  (Recherches 
Bur  les  Midadies  veneriennes  A  Paris,  dans  leur  Kapports  avec  la  Prostitu- 
tion clandestine  et  la  Prostitution  reglementaire  tie  1878  a  1887),  m'Iio, 
in  an  experience  of  ten  years,  found  that  of 

Pmslitutea  registeret!  by  canU , 7"3  per  cont 

"  in  houses 13-0 

Clamlcptine  proslitiilcH ,.   16  09     '* 

were  suffering  from  sy]>lnlis, 

Kegistration  in  Russia.  — It  can  scai-oely  Ije  said  tliat  tlm  pro- 
visions of  the  law  have  been  sufficient  to  reach  the  classes  that  are  most 
dangerous  to  society  in  spreading  syphilis,  liut  that  France  is  not  singu- 
lar in  this  respect  may  be  learned  from  the  elahonite  study  by  Dr. 
£.  Schperk  (Annalcs  d*IIygiene  pulilique,  1875»  vol.  xHv,  pp.  42  and 
292}  on  the  prevalence  of  syphilis  in  the  feminine  ]M>]iu!ati«in  of  St, 
Peterslmrg.  In  that  city,  as  in  Paris,  the  law  regulating  prostitution 
seems  to  have  failed  in  accompHshiug  its  purpose,  and  ^chjx'rk  considers 
the  statistics  of  prostitutes  registered  in  houses,  of  prostitutes  registered 
by  cards,  aii<l  of  clandestine  ]irostitutes.  He  found  that  M'2  per  cent  of 
tliose  in  houses,  40- 1  |>rr  cent  of  those  registered  by  cards,  and  42*4  per 
cent  of  clandestine  prostitutes  were  syphilitic.  Tlis  statistics  sliow  that  a 
prostitute  nuvy  remain  free  from  syphilis  fnr  a  brief  period,  but,  unfortu- 
nately for  her  and  fer  snciety,  it  is  very  brief;  she  is  early  infected,  and 
then  becomes  during  a  year  and  a  half  to  three  years,  according  to  the 
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clmmcter  uf  her  constitution  ami  its  infection,  one  of  tlie  most  dniigerous 
meml>era  of  her  class,  Notwitlistanding  the  mot^t  careful  surveillance  of 
the  sanitary  poliee,  notwithstanding  all  the  conscience  that  the  woman  may 
have  (supposing  tliatshe  luis  any),  slie  will  inevitably'  comninuic-ate  syphi- 
lis during  the  tirst  days  that  follow  the  appearance  of  the  primitive  lesion 
and  during  the  tirijt  days  that  succeed  each  recurrence. 

Dr.  Schperk  presentB  a  grapliic  chart  (Fig.  2)  in  which  the  nuiid)er  of 
prostitutes  in  each* quinquennial  age  period  from  fifteen  to  forty-five  is 
re[»rescutcd  hycuhimnfi;  these  latter  are  shaded,  fio  as  to  represent  the 
number  of  prostitutes  free  from  syphilis,  the  number  liaving  initial,  ^'C- 
ondary,  and  tertiary  lesions,  and  the  number  that  have  Jiad  syphilis  hut 
that  present  no  manifestations  tliereof.  This  shows  tliat,  with  a  few  ex- 
ceptions, after  tlie  age  of  twenty -tive  years  all  prostitutes  are  syphilized. 

This  deduction  of  Dr.  Schperk  is  ba*ied  upon  a  careful  study  of  the 
material  under  his  observation;  and  while  it  is  true  that  the  prostitute  ac- 
quires syphilis  in  spite  of  rather  titan  on  tu^count  of  these  laws,  it  seems 
that  these  latter  have  signally  failed  to  acconij>lish  the  purpose  for  whicli 
they  were  enacted. 

The  Contagious  Diseases  Acts,— Ikforc  leaving  this  pliase  of  tlie 
questi<ju  of  the  limitatiuu  uf  syphilis  by  statu tury  provision  for, the  in- 
epection  and  isolation  of  infected  prostituteg,  it  will  bo  well  to  survey  tlie 
experience  of  England  in  this  matter.  In  ISiU,  isr>(>,  and  1S(U>  certain 
cfiritagious  diseases  acts  were  passed  by  Piirlinnteiit  for  the  purpose  of 
lessening  venereal  disease  in  the  army  and  navy,  the  essential  priueiples  of 
these  auts  being  a  com!)ination  of  hygienic  surveillance  of  j>rostitutes  and 
liospital  provision  for  tlieir  trcfitment.  At  the  International  Medieal 
Congress  of  1S81,  Clifford  AlUuitt  eaid  that  these  acte  became  the  law 
under  the  idea  that  syphilis  would  l>e  checked  in  its  progress  aud  reduced 
to  manageable  proportions.  But  this  hope  bad  not  been  fiiltilled,  Ix'cause 
true  syphilis  appeared,  accortling  to  statistics,  to  have  actually  increased, 
and  it  had  certainly  increased  in  the  British  army  and  navy.  Allbutt 
considered  the  acts  mischievous,  useless,  and  thoroughly  one-sided  and 
degrading. 

Henry  Lee  said  of  such  legislation  (Trans.  Int.  Med.  Cong.,  18SI, 
vol.  iv,  p.  470)  that  if  sutHcient  hospital  accommodation  were  afford- 
ed the  voluntary  Bystem  would,  <m  the  whole,  work  lietter  than  tliat 
wdncli  obtained  under  the  surveillance  of  the  police,  lie  thought  that, 
wliatever  advantages  may  lie  claimed  in  favor  of  the  operation  of  the  con- 
tagious diseases  acts  in  making  a  protected  district  apparently  orderly 
an<l  in  preventing  annoyance  to  the  public,  they  have  not  hitherto  been 
the  means  of  dimiidshing  syphilis. 

Corroborating  this  is  the  evidence  of  the  Sanitary  Comndssioner  with 
the  Government  of  India  (Report  of  1881),  who  said  that  for  a  number  of 
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years  the  lock-liospital  system  liad  been  very  generally  enforced  in  ilje 
t^nntonmeiits  of  tlie  tliree  presidencie8,  but  tlmt  year  by  year  it  became 
more  and  more  evident  tlmt,  liowever  Kiiccessftil  siich  a  system  promised 
to  be  when  it  wtus  originally  a(lf>pte<h  i^^  practical  working  in  ludiJi  hul 
]>roved  a  complete  failure,  because  during  the  twelve  years  that  the  ctyih 
tau^ions  diseases  acts  were  in  force  in  that  country  liospital  relief  for  veruN 
real  di.seaseft  had  lieen  as  grexit  as  ever, 

r>r.  J.  Birkbeck  Nevins  read  a  paper  before  the  Seventh  IntematioM] 
Congress  of  Hygiene,  in  which  he  presented  the  statis.ties  of  the  fonrlcea 
stations  that  had  been  put  nnder  tlie  provisions  of  the  contagious  dis<eHa^ 
acts  for  six  years  before  the  acts  were  passed,  for  the  sixteen  y^irs  U^ 
to  1882)  of  their  operation,  for  three  years  diirinfi^  which   the  acts  werv 
suspended,  and  for  the  four  years  following  their  re|>eal.      These  hhow 
that  there  was  an  annual  fall  of  6*7  per  cent  from  146  to  87  per  thoo- 
aand  strengtli,  in  the  number  of  cases  of   primary  venereal    sore  frt»iti 
ISfiO   to   1806;   tliis  reduction   continued  from  the  passage  of  the  «ci> 
uritil  1H75,  when  the  low  ratio  of  33  j>er  thousand  was  reached.    Iftil 
from  1875  until  1883  there  wjis  a  steady  rise,  until  there  were  138  ca«* 
per  thoujmiid  of  strength  daring  the   last  seven    years  of   the   acta,  tin? 
rise  being  27*7  per  cent  annually.     Following  the  suspension  of  the  acu, 
or  in  1884,  the  ratio  coinrnenced  to  fall,  and  ha^  continued 'N>  do  so  at  the 
rate  of  7"8  per  cent  annually  until  1880,  the  last  year  recorded, 

Dr  Nevins,  however,  failed  to  state  whether  similar  curves  existed  in 
tlie  record?  of  secondary  sypliilis.  Tlie  Lancet  stated  editorial] v  (July  ^, 
1889)  that  at  the  fourteen  Btationa  at  which  the  acts  were  in  force  the 
ratio  of  8yphili.s  per  thousiind  of  strength  was,  in  1881,  27;  in  18S8  it 
had  increased  to  42,  the  acts  being  suspended  about  May,  1885,  Frcuii 
1881  to  1884  the  numbers  Huetuated,  lieing  re.s]>ectively  27,  22»  :"'  " 
In  1885  the  ratio  was  2C>,  while  the  numbers  for  1880,  1887,  aip 
were  32,  45,  and  42  resijectively.  In  the  several  distriets  the  in- 
seems  to  he  even  more  marked.  The  ratio  rose  in  Devonport  and 
Flymontli  from  21  in  18S-t  tu  'M*  in  1885»  51  in  1S8«,  while  in  the  y««f^ 
1887  and  1888  it  wba  41)  and  41.  At  Portsmouth  the  ratio  was  do  tn 
1884,  and  in  1885  it  was  15.  In  188r»  it  had  risen  to  42,  while  in  iSHlii 
was  72  :  in  1888  it  was  59.  In  the  Chatham,  Shfernet^,  and  (»ravest*n*l 
combined  district  it  rose  fnnn  22  in  1884  to  41  in  1888.  At  Wnolvkirli 
the  ratio  wius  also  22  in  1884,  but  it  rose  in  the  following;  years  to  2.8,  3*, 
and  41*5  ^'^d  in  Isss  was  31.  At  Aldersfiot  it  thictuated,  the  retiiiecdvp 
ratios  from  iss4  to  1888  inchisive  being  34,  23,  30,  47,  and  52,  At 
Windsor  it  increased  progressively  from  2S  in  1884  to  i>l  in  188$,  At 
Shornclifle  the  ratio  rose  from  18  in  1884  to  70  in  1885,  since  wliidt 
it  had  been  38,  37,  and  30.  At  Colchester  it  Huctuated  from  29  in  1881 
to  48  in  1888.     At  CantcHmry  the  Huctnations  were  from   20  tti  18S# 
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to  G8  in  1887,  and  Cti  in  1888.  At  Maidstone  tlie  ratio  was  39  in  1884 ; 
in  1S8T  it  hud  risen  to  60, 

Other  Measures  to  limit  the  Spread  of  Syphilis.— It  nmst  be 
conceded  by  all  that  tlio^^e  thai  have  ojipuwud  the  cnactiiient  of  legislation 
directed  to  the  ganitarj  sarveillanee  of  prostitutes  have  been  pronipted 
by  honest  niodves,  having  no  intention  of  belittling  the  importance  of 
syphilis.  But  it  has  been  considered  that  an  analoj^ons  argument  to  tliat 
used  in  favoring  sneli  legislation  would  be  to  urge  that  all  child ren'ti 
nnrses  shonld  be  licensed  and  snbjeeted  to  examination  at  tixed  periods, 
because  they  might  bo  the  s<>nrce  of  tubereuluuii  infection — a  plan  tliat 
would  be  inapplicable  aa  well  as  ineffective. 

At  iir8t  thtiught  the  measures  that  should  be  adopted  to  control  and 
eradicate  syphilis  seem  very  etusy  of  appiicatbn.  Ik-ing  a  disease  that  is 
almost  always  transinitted  by  innnediate  contagion,  the  segregation  ami 
treatment  of  infected  individuals  would  sylve  the  problenh  If  it  were 
pussible  to  secure  the  isolation  and  detention  of  all  infected  persona  from 
the  time  of  and  for  at  least  three  years  following  the  appearance  of  the 
initial  lesions,  it  might  l>e  [fossible  to  limit  the  spread  of  sy|*bi!is.  But 
the  ex})eneuce  of  France,  Russia,  and  England  has  shown  that  it  is  im- 
possible,  with  any  repressive  regulations  that  have  been  adopted,  to  nui- 
terially  diniinisli  the  ratio  of  syphilitics  among  prostitutes.  And  when 
the  impracticability  of  isolating  and  supervising  other  contagious  diseases 
is  considered,  it  may  lie  appreciated  that,  however  possible  it  miglit  be 
by  contining  all  persons  alfected  with  syphilis  in  an  infective  stage  to 
almost  if  not  cuuipletely  exterminate  that  disease,  the  method  is  not 
feasible,  particularly  in  a  country  where  the  assumed  rights  of  the  i[i- 
dividual  are  as  jealously  guarded  as  they  are  in  the  United  States. 

Caivat  emptifr  is  the  maxim  of  the  market  jilace;  and  if  the  condi- 
tions of  society  are  such  that  the  struggle  for  existence  obliges  many 
women  to  dispose  of  the  use  of  their  bodies  to  any  purchaser,  then  let 
the  buyer  beware.  There  is  no  obligation  that  society  should  jirotect 
him,  and  there  is  no  evidence  that  the  injiny  he  does  or  may  do  to  inno- 
cent persons  sliould  demand  legislative  action  looking  toward  securing 
such  protection.  The  evidence  that  at  least  four  fifths  of  the  women 
that  acquire  syphilis  do  so  as  a  consequence  of  their  own  vicionsncss  or 
folly,  as  Fournier's  heretofore  quoted  statistics  show,  disposes  of  the  neces- 
sity for  the  exhibition  of  much  sentimentality  in  their  behalf.  In  nuitters 
of  this  sort  it  is  necessary  t4>pn>ceed  on  a  basis  of  fact  aiid  not  of  inqires- 
sion  on  the  evidence  that  is  afforded  by  collated  experience  rather  than 
the  sad  details  of  a  few  cases  of  syphilis  insontium  that  may  come  within 
the  ken  of  some  physician. 

The  sale  of  alcoholic  beverages  is  licensed,  but  despite  that  fact  and  tlie 
existence  of  laws  regulating  disorderly  conduct,  the  purchaser  and  user  of 
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these  commodities  i.s  more  likely  to  injure  the  innocent  than  is  the  ac- 
quirer of  gjphilis.  Wliieh  of  our  cities  guarantees  the  purity  of  its  water 
s^i[>[>ly.  or  even  ad<>]its  the  niea^nres  tliat  are  necessary  to  prevent  its  con- 
tanii nation  hy  sewage  discharge  or  seei>age  ^— and  yet  typlioid  fever  is  mure 
prevalent  tlian  syphilis.  Which  of  our  States  guarantees  the  purity  of  tlie 
animal  foodt^tufls  that  are  sold,  or  even  efficiently  supervises  tlie  sjinitary 
character  of  these  products  'i — and  yet  tuherculosis  is  a  iimidre<l  times  more 
dangeroua  than  is  Byphilis. 

Bartheleniy  hasacknuwled^jjed  that  the  most  comprehensive  regulation 
of  prostitution  will  not  su])pre^is  all  syphilis,  and  makes  the  analogy  that 
tlie  laws  against  theft  fail  to  stop  thieving,  though  crime  of  that  character 
is  undouhtedly  diminished  in  consequence  of  the  existence  of  such  laws. 
But  the  disparity  in  the  character  of  the  two  kinds  of  si>ecitied  legislation 
ia  evident  when  we  consider  that  the  laws  against  theft  apply  to  the  sole 
individual  guilty — the  thief  ;  while  the  laws  regulating  prostitution  apply 
to  but  one  of  the  parties  guilty  of  disseminating  syphilis.  That  Barthe- 
lemy  recognizes  this  fact  is  shown  (Coniptes  liendua  de  la  Congres  In* 
teniat.  dc  Dermat,  ct  de  Syphilog.,  1HS!>,  p.  7S7)  by  liis  statement  tJiat 
prostitutes,  in  all  good  faith,  do  not  always  recognize  the  gravity  of 
syphilis.  They  see  the  facility  with  wluch  this  disease  is  ac«|uired  hy 
themselves;  in  their  eyes  the  impunity  of  tlie  man  that  is  so  affected  h 
too  evident :  so  why  should  they  imagine  that  they  commit  a  fault  when 
they  in  their  turn  transmit  it  ?  He  acknowledgas  that  clandestine  pros- 
titution makes  incessant  progress,  though  this  increase  he  attributes  to 
otHcial  negligence.  Yet  public  brotliels  offered  no  more  security  tlian 
chance  or  clandestine  prostitutes;  and,  in  consequence,  a  new  vice  had 
arisen — prostitutes  acknowledging  that  hut  a  small  proportion  of  men 
purchasing  their  favor  proceeded  by  natural  passages.  Tliis  viciousness 
hiis  extended  from  France  to  the  United  States,  and  the  information  that 
one  acquires  regarding  both  the  women  and  ineii  of  this  stamp  indic^ites 
the  existence  of  depravity  that  would  make  it  desirable  for  syphilis  to 
be  a  rapidly  fatal  disease  that  would  wipe  tliese  sexual  perverts  out  of 
existence. 

Barthelemy  wouhl  have  all  syphilitic  women  immnred  in  a  convalei^- 
cent  estahlisliment  outside  of  the  city  while  the  contagious  period  of  the 
diseai^e  existed ;  while  there  t!iey  could  pass  the  time  in  receiving  profe^ 
sional  instruction  that  would  fit  them  to  follow  some  trade  when  they 
were  discharged  from  treatment.  Prostitutes  tliat  had  had  syplulis  at 
least  five  years,  and  that  had  been  ]>roperly  treated,  might  be  exempted 
from  the  biweekly  visits.  This  proposition  ignores  tlie  fact  that,  notwith- 
standing the  possibility  of  secondary  syphilitic  infection,  there  is  the 
further  possibility  that  such  syphilized  women  nugbt  be  the  medium  for 
transmitting  the  disease  without  being  infected  themselveg.     He  also  sug- 
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IjestB  that  premiums  should  be  acconied  to  all  the  women  that  had  been» 
during  the  year,  punctual  in  making  tlieir  visitg  to  the  sanitary  ingpector ; 
and  it  would  also  he  well  to  give  premiums  to  women  that,  finding  them- 
eelvo^  diseased,  reported  without  delay  to  the  inspector. 

Barth^lemj  recognizes  the  one-sided  feature  of  dealing  with  the  wonien 
alone,  and  suggests  that  men  entering  a  house  of  prostitution  should  1»e 
examined  by  the  matron,  so  that  all  that  are  diseased  can  be  eliminated, 
lie  might  go  further,  and  demand  that  all  patrons  of  these  institutions 
should  be  supplied  with  cards  certif^nng  to  their  sanitary  condition  tliat 
they  should  present  to  the  woman  when  they  examine  the  last  ins]iection 
date  on  her  card.  He  realizes  the  lack  of  scruple  that  most  of  these  men 
ha\*e  in  visiting  women  while  suffering  from  some  form  of  venereal  dis- 
ease, one  expre^ng  the  sentiments  of  many  when  remonstrated  with  for 
such  action.  **  I  will  pay  them  back,**  he  said  ;  "  it  is  their  business  to 
chance  and  risk  pox,  as  it  is  the  soldier's  to  risk  bullets."  Host  American 
physicians  that  have  had  any  venereal  practice  will  recognize  that  the  type 
i&  not  singular  to  France  or  to  Europe. 

In  consideration  of  the  history  of  the  contagious  and  infections  dis- 
eases both  in  Europe  and  America,  the  statement  may  l>e  ventured,  with- 
out fear  of  contradiction,  that  typhoid  fever  or  tuberculosis  may  be  more 
eaaly  prevented  than  syphilis,  dependent  as  the  latter  is  upon  so  many 
as  well  as  such  uncontrollable  factoi-s,  some  of  which  include  the  human 
characteristics  of  the  want  or  frailty  of  the  woman,  the  vieionsnesa  of  tlie 


man. 


One  of  the  first  and  the  most  important  means  that  should  be  adopted 
decrease  syphilis  is  a  general  regulation  by  all  hospitals  permitting  tlie 
free  admis«aon  of  all  syphilitic*  that  apply  for  treatment^  and  partieulaHy 
of  those  infected  with  the  primary  sore.  It  would  be  impossible  to  esti- 
mate how  much  these  institutions  have  done  in  tlie  past  to  increase  the 
prevalence  of  the  disease  in  question  by  refusing  admissioQ  to  such  patient  - 
In  States  anil  municipalities  where  there  is  an  alh»tment  of  public  funds  for 
the  support  of  hospitals,  such  an  allotment  should  be  refnseii  any  inf^titu* 
ttoD  that  discriminates  against  syphilitic  |)atientB. 

It  should  l>e  the  rule  in  all  hospitals  to  admit  and  discharge  ajpbilitie 
patients  at  their  own  request,  subjecting  them  only  to  die  general  diAcipiiQ- 
ary  regulations  of  the  institution.  In  some  European  hospitals,  where 
the  custom  prevailed  of  re<piiring  that  a  patient  so  affecte<i  shonld  sign  a 
voluntary  undertaking  not  to  leave  the  hospital  without  the  consent  of  the 
medical  superintendent,  the  abrogation  of  even  this  regulation  ba£  served 
to  increase  the  number  of  syphilitics  that  apply  for  treatment. 

As  germane  to  this  latter  self-e^ddent  proposition  is  the  desirability  of 
the  establishment  in  all  large  cities  of  special  hospitals  for  cutaneous  and 
Tenereal  diseases,  or  the  assignment  in  general  hospitals  of  special  urarda 
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for  the  reception  of  such  patients.  Necessari]  v,  such  wards  should  be 
under  the  care  of  one  well  versed  in  these  diseases.  All  di&[>eii8arie8 
tiliould  inrliidc  spet*i&l  servii^e.s  for  cutaneous  and  venereal  di.sea.ses. 

It  is  j^renerally  credited  that  St.  AuguKtine  said  that  if  prostitutes 
were  suppressed,  society  would  l>e  iuilicted  hy  libertinism.  It  is  this 
principle  that  has  been  responsible  for  inattention  to  the  most  potent 
nieitns  for  restricting  syphilis. 

Osier  says  (Practice  of  Medicine,  article  Syphilis):  "Personal  purity 
is  the  prophylaxis  which  we,  as  phj^siciant,  are  esjx*cially  hound  to  advo- 
cate. Continence  niav  he  a  hard  ctaidition  Uo  some  harder  than  to 
others),  but  it  can  be  borne,  and  it  is  our  duty  to  urge  this  lesson  upon 
young  and  old  wlio  geek  our  advice  in  matters  sexual  Certainly  it  is 
better,  as  8t.  Paul  !?ays^  to  inarry  thaii  to  burn ;  but  if  the  former  is  not 
feasible,  there  are  other  altars  than  those  of  Venus  upon  which  a  young 
man  may  light  fires.  lie  may  |>ractice  at  least  two  of  the  live  means  by 
which,  as  the  physician  Rondibilis  counseled  Pannrge,  carnal  concupis- 
cence may  be  cooled  and  quelled — hard  work  of  Ixxiy  or  hard  work  of 
mind.  Idleness  is  the  mother  of  lechery;  and  a  young  man  will  find 
that  absorption  in  any  pursuit  will  do  much  to  cool  passions  that,  though 
natural  and  proper,  can  not  in  the  exigencies  of  our  civilixation  always 
obtiiin  natural  and  proper  r^ratiiication.'* 

And  Gowers  says  (Lettsoiniaii  LiH*tures  on  Syphilis  and  the  Nervous 
System)  regarding  the  prevention  of  syphilis :  **  One  means  alone  remains, 
old  as  the  nudady  itself,  by  whicli  it  can  l>e  prevented.  One  method,  and 
one  alone^  is  po^^sihle^  is  sure,  an<l  that  one  is  o|>en  to  alL  It  is  the  cer- 
tain prevention  secured  hy  unbroken  chastity,  ,  .  .  The  opinions  that,  on 
pseudo-psychological  grounds,  suggest  or  permit  unchastity  ai-e  absolutely 
false.  Trace  them  to  their  ultimate  basis,  and  tliey  are  groundless.  They 
rest  only  on  sensory  illusions,  one  of  the  many  illustrations  of  a  maxim  I 
have  often  to  impress  on  various  sutferei's,  'There  are  no  liars  like  our 
own  sensations,'  Rather,  I  sliould  say,  they  rest  on  misinterpretations  of 
these,  always  biased  and  often  delibenite.  With  all  the  force  that  any 
knowledge  I  possess,  and  any  authority  I  have,  can  give,  I  assert  that  no 
man  ever  yet  was  in  the  slightest  degree  or  way  tlie  worse  fur  continence 
or  better  for  incontinence.  From  the  latter  all  are  worse  morally  ;  a  clear 
majority  are  worse  physically;  and  in  no  small  nuirdjer  the  result  is,  and 
ever  will  he,  utter  physical  shipwreck  on  one  of  the  many  rocks,  sharp, 
jagged-edged,  which  beset  the  way,  or  on  one  of  the  (nany  banks  of 
festering  slime  which  no  care  can  possibly  avoid." 

It  has  been  thought  that  these  quotations  from  two  recognized  authori- 
ties in  medicine  might  do  more  to  stimulate  thought  on  thie  feature  of 
the  question  than  any  personal  remarks  tliat  might  be  regarded,  as  an 
easy  means  of  dismissing  the  subject,  or  as  dvetrhiaire. 
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The  statistics  that  have  been  presented  herewith  do  not  show  that 
syphilis  is  increasing^  nor  do  they  demonstrate  that  it  is  alarmingly  preva- 
lent or  that  it  is  very  fatal.  Regarding  the  latter  pc»int,  it  may  be  said 
tJiat  while  the  phyt^ician  knows  where  syphilis  begins,  he  can  never  abso- 
lutely tell,  in  any  particular  case,  where  it  will  end.  The  high  mortality 
from  infantile  syphilis  is  hardly  to  be  deplored,  as  it  evidences  Nature's 
weeding-out  process,  and  there  are  other  reasons  besides  those  of  eutha- 
nasia that  make  the  survival  of  the  unfit  undesirable. 

Each  physician  must  fill  the  rdle  of  health-oflScer  in  his  practice  in 
treating  these  patients,  and  by  carefully  worded  advice  urge  those  infected 
to  abstain  from  spreading  the  disease ;  urge  them  to  pursue  a  systematic 
course  of  treatment^  and  use  all  his  authority  to  prevent  marriage  for 
some  years  after  acquiring  the  initial  lesion. 

The  great  care  that  is  now  exercised  in  selecting  wet  nurses^  as  well 
as  the  increasing  prevalence  of  the  custom  of  infant  feeding  where  the 
mother  can  not  nurse  the  cliikl,  re^luces  acquii'ed  syphilis  from  tliat  source 
to  a  very  small  tigure.  While  the  general  custom  of  vaccinating  with 
animal  lymph  has  made  vaccinal  syphilis  more  rare  than  ever.  It  is  by  in- 
creased hospital  facilities  and  the  personal  influence  of  physicians  that  we 
must  expect  a  decrease  of  syphilis  in  tliis  country,  where  regulative  meas- 
nree  applying  to  one  sex  only  and  to  a  pariah-class  are  not  likely  to  be- 
come general. 

From  a  sociological  and  economical  standpoint  it  is  believed  that  the 
facts  herewith  recorded  show  that  the  United  States  baa  little  to  fear 
from  syphilis.  It  has  been  shown  that  in  England,  by  the  most  lil)eral 
calculation,  the  number  of  persons  annually  affected  with  6yi)hilis  wonhl 
not  exceed  two  per  thousand  of  population.  But  as  this  calculation  was 
based  upon  the  general  national  mortality  from  tliat  disease,  as  well  as 
tlie  mortality  in  hospitals  in  which  numbers  of  syphilitic  patients  wei-e 
Treated,  it  may  be  confidently  asserted  that  it  is  an  overestimate,  and  that 
the  prevalence  of  syphilis  in  the  United  States  is  much  less  than  two  per 
thousand  of  population  annually.  While  the  average  period  of  disability, 
including  a»  it  does  that  due  to  all  forms  of  the  dUease.  is  twenty-eight 
days  for  each  person  affeoteii,  tlie  average  cost  of  tre4itment  and  tlie  aver- 
age  lo8s  of  wages  during  that  ix>riod  may  be  estimated  at  one  dollar  and 
88venty-five  c«nt«  per  diem,  or,  iu  round  numbers,  tifty  dollars  for  each 
individual  acquiring  syphilis.  In  the  agap-cgate,  even  if  annually  but  one 
person  in  each  thousand  of  iK>pulation  was  infecteil  with  syphilis,  there 
would  be  with  onr  present  population  a  loss  of  more  than  three  million 
dollars  per  anotmi  on  account  of  this  disease. 

m,m  we  »«  confronted  witl.  the  h«vy  loss  U»t  syphilis  cansee  from 
standpoint  of  dollars  and  cent*,  that,  like  tbat  of  ponud^  Bhillings 
•nd  pence  with  onr  English  brethren,  is  of  snch  potent  influence  in 
57 
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securing  the  enactment  of  sanitary  reforms;  and  wlien  we  recall  the  dis- 
astrous influence  that  syphilis  exercises  upon  the  hirth-rate  as  well  as 
upon  infant  mortiility,  it  may  be  asked  whether  we  are  justified  in  pursu- 
ing; the  laUsfz-falre  procedures  that  liave  existed  during  the  past.  Con- 
cedit»g  tliat  syphilis  is  not  increasing,  and  acknowledging  the  existing 
evidence  that  sliows  that  it  is  not  alarmingly  prevalent,  is  it  not  suffi- 
ciently prevalent  to  urge  us  to  make  additional  efforts  to  limit  it  besides 
those  heretofore  indicated  ?  The  first  thought  is,  that  the  end  desired 
!nay  be  attained  hy  the  regulation  of  prostitution,  one-sided  as  such  a 
measure  may  be.  But  it  Ijas  already  been  shown  that  all  legislation  of 
this  character  has  failed  to  accomplish  the  purposes  for  which  it  was 
enacted*  and  the  numerous  disadvantages  associated  with  the  system  have 
been  referred  to  by  those  fainilijir  with  its  administration.  Radical  as 
the  measures  may  he,  no  plan  would  be  effective  that  did  not  embrace  in 
its  scope  all  tlie  features  iuchided  by  Dr.  M.  E.  da  Cunha  Bellem  in  the 
scheme  presented  to  the  International  Medical  Congress  at  London,  tliat 
has  l>een  referred  to  in  this  paper.  The  omission  of  any  one  of  the  fac- 
tors in  that  scheme  would  permit  the  introduction  and  spread  of  syphilis 
and  invalidate  the  eufi>rcement  of  the  other  factors,  while  the  impossi- 
bility of  applying  these  hi  Mo  is  apparent  to  any  oue  that  will  give  them 
consideration. 

It  is  on  this  account  tliat^  at  variauce  with  the  impression  that  was 
entertained  when  tlie  research  for  the  preparation  of  this  pai)er  was  com- 
menced, it  is  not  recommended  that  there  should  be  regulation  of  prosti- 
tution by  any  plan  that  could  be  feasibly  administered  in  this  country, 
leather  tlian  such  a  method  as  this  latter,  let  all  Iiospi tills  o|ien  their  doors 
to  the  infected  of  both  sexes,  and  thus  endeavor  to  limit  this  preventable 
disease. 


CHANCROID 
AND  ITS  COMPLICATIONS, 


EXPLANATION  OP  PLATE  XXIV. 


Fig.  1,  chancroid  in  process  of  healing;  suppurating  bubo. 
Fig.  2,  gangrenous  chancroid  in  negro ;  destruction  of  greater  part  of  glans 
penis  and  of  cavernous  bodies. 

Fig.  3,  sloughing  chancroid  in  mulatto. 


Definitioii. — The  cbancroid  baa  been  variously  named  soft  chancre^ 
9lmph  (*kafi<:rey  and  mminfecting  Sf^re, 

It  is  a  contagious  venereal  uleer,  w!iic!i  wlien  imcomplicated  is  not  fol- 
lowed by  constitutional  symptonis.  The  term  soft  chancre  is  misleading, 
eince  these  lesions  are  sometimes  hard,  and/t-r  cofitra,  the  syphilitic  chan* 
ere,  or  true  infecting  sore^  may  be  without  induration. 

Until  the  appearance  of  Bas&ereau'fi  work  (185*2)  the  noninfecting  and 
the  infecting  sores  %vere  alike  classed  as  syphditic,  though  it  bad  long  smce 
been  noted  that  certain  of  these  sores  were  bard  and  were  followed  by 
constitutional  symptoms ;  while  others,  soft  as  a  riile  and  ulcerating  freely, 
produced  no  effect  on  the  system  at  large.  Bassereau,  basing  his  opinion 
upon  a  long  series  of  confrontations,  arrived  at  the  following  conclusion  : 

"  No  chancre  which  is  followed  by  constitutional  symptoms  originate* 
a  pnrely  local  sore,  nor  does  a  local  sore  by  contagion  communicate  an 
ulcer  which  is  followed  by  syphilis/' 

This  doctrine  excited  bitter  opposition^  but  with  some  slight  modificn- 
tion  was  generally  accepted.  The  contest  which  raged  opon  this  subject, 
and  which  has  now  little  more  than  bistortc  interest,  has  left  its  trace 
upon  the  writings  of  the  day  in  the  preservation  of  the  terms  nfiiti/  and 
dnality  as  applied  to  the  venereal  ulcer — the  former  inilicating  the  old 
teaclung  as  to  the  common  nature  of  all  these  lesions,  the  latter  repre- 
senting the  modern  lielief  on  this  point. 

Although  chancre  and  clmucroid  essentially  differ  each  from  the  other 
in  etiology*  course,  and  termination,  the  virus  of  each  may  l»e  implanted 
upon  the  same  spot  at  the  same  time.  In  such  a  case  each  virus  ])roduce8 
its  characteristic  effect,  but  slightly  modilied  by  the  presence  of  the  other. 
The  chancroid  develops  first,  and  may  run  its  course  to  complete  cicatrixa^ 
tion  before  the  indurated  erosion  of  the  primary  lesion  appears;  or,  tlie 
chancroid  still  pei-sisting,  induration  may  develop  around  it,  to  1h3  shortly 
followed  by  h'pical  inguinal  enlargements.  A  developed  chancre  may 
become  infected  with  the  chancroidal  virus,  or  tlie  soft  sore  may  be  the 
entering  point  of  tlie  sy]>liilitic  poison.  Such  lefiions — that  is,  those  which 
are  due  to  the  action  of  both  the  chancroidal  and  s^-philitic  virus — are 
called  mixed  ^ores. 
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History. — Of  the  extreme  antiquity  of  chancroid  there  can  lie  but 
little  doubt.  Ulceration  of  the  genitals  has  been  described  in  the  most 
ancient  writings.  Thei'e  is,  of  coni'se,  no  clear  evidence  that  such  iilcen 
were  not  due  to  causes  other  than  chancroid,  and  it  is  possiMc  thev  jmat 
have  been  Byphilitic ;  bnt  proof  upon  this  point  is  waiitiiig^. 

In  the  Aynrveda,  the  original  of  which  is  traced  back  t)y  Hes>i 
more  than  one  thousand  years  before  Christ  (Sy^philis  in  Ancient 
Prehistoric  Times,  F.  Buret,  p.  118),  is  found  the  following  pa 

*'  Then,  after  excessive  intei-conr^e  or  a  too  great  continen 
after,  one  raay  liave  to  do  with  a  chaste  woman  who  has  not  had 
relations  for  a  long  time,  and  who  has  her  courses,  whose  vnlva  may  nr 
may  not  l>e  batlied  in  unhealthy  secretion  which  lK?comes  tlie  eeat  of  dis- 
ease. If  tins  man  use  excess  with  the  woman,  whether  her  vulva  has  ot 
has  not  suddenly  become  a  focus  of  corruption,  the  unhealthy  huroorg  en- 
gendered at  the  end  of  coitus  may  attack  the  penis,  and  whether  the 
be  excoriated  or  not,  they  bring  forth  a  jiiinplc  which  is  called  the  ?i 
real  disease." 

Among  the  Greeks,  Komans,  and  Hebrews  there  are  frequent  all 
to  lesions  which  correspond  with  the  chancroid.  Celsns  gives  a  descri 
of  both  tlie  soft  and  hard  sores.  Palladius  (Hist.  Lausiac,  vit.  82)  describe* 
a  lil)ertinc  who  caught  from  a  lewd  woman  an  inflammation  of  the  glant^ai 
the  result  of  which  the  whole  of  the  genitals  mortified  and  dropped  o&. 
The  patient  ultimately  recovered,  and  subsequently  led  an  exemplary  life. 
In  the  furious  outbreak  of  syphilis  at  the  end  of  the  fifteenth  centBiT 
cliaucroids  were  frequently  observed. 

Etiology. — The  dtq:>endence  of  chancroid  upon  niicro-organLsnii  M 
now  universally  conceded.  This  is  shown  by  tlie  highly-  contagioug  nature 
of  the  puB,  which  retains  its  virulent  properties  in  spite  of  extensive  dilo* 
tion  with  water  or  any  neutral  agent,  and  by  the  fact  that  l>aetericidc& 
such  as  acids  or  sublimate,  or  even  moderate  heat^  render  the  dijchai^ 
inoocuouB.  Before  the  germ  theory  these  peculiarities  of  cliancroidal  poi 
were  clearly  recognized,  and  were  attributed  to  an  irritating  ferment  »■ 
gendered  by  lewdne^  and  filth.  Long  before  the  acceptance  of  the  |?enn 
theory,  Donne  (1835),  quoted  by  Jullien  (Maladies  Von^?rie»  ~ 

attributed  the  lesion  of  chancroid  to  an  orgauit>m  whieli  he  n^ 
lineoki* 

To-day  opinions  vary  as  to  whether  cliaueroids  are  dne  to  tJitr  ai 
of  ordinary  pus  micro-organisms  or  to  special  micro-organisnjs  noi 
identified.  On  the  one  hand,  it  is  held  that  these  sores  differ  from  Xk\ea% 
observed  on  other  parts  of  the  body  only  from  the  fact  that  tlie  anHtomti^l 
and  physiological  conditions  about  the  sexiial  organs  peculiarly  favor  tb* 
development  of  the  ordinary  pus  microbes.  As  opposed  to  this  riew^  It  it 
maintained  that  these  sores  run  a  course  essentially  different  from  thil 
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cliaracterizing  a  simple  ulcer,  and  are  in  fact  due  to  a  specific  micro- 
organism. 

The  principal  arguinents  in  favor  of  the  chancroid  Inking  a  simple 
ulcer  caused  by  the  inoculation  of  ordinary  pyogenic  microbes  upon  an 
abraded  surface,  are  the  fullowing ;  The  discharge  of  a  chancroid  can  not 
be  inoculated  upon  an  unbroken  skin  surface.  Examination  of  the  dis- 
charge nearly  always  shows  the  presence  of  staphykicocci  or  streptococci 
usually  found  in  pus.  Chancroids  are  most  frequently  eneountere<l,  and 
exhibit  their  mont  perfect  development,  in  persons  most  exposed  to  the  in- 
vasion of  the  pyogenic  microbes — i.  e.,  in  HI  thy  and  cachectic  individuals. 
Inoculation  with  the  pus  of  acne  or  furuncle  may  produce  sores  not  dis- 
tinguishalde  from  chancroid  in  appearance  and  in  clinical  course,  and  such 
sores  may  be  repeatedly  auto-inoculated.  Moreover,  diilerent  observers 
who  have  claimed  the  discovery  of  the  pathogenic  micro-organism  have 
described  different  bacilli,  and  have,  without  exception,  failed  to  offer  the 
convincing  proof  afforded  by  inoculaiious  of  pure  cultures  grown  on  arti- 
ficial media. 

The  arguments  advanced  in  favor  of  the  dependence  of  chancroid 
upon  a  specilic  virus  are,  however,  not  to  be  despised.  In  addition  to  the 
pyogenic  micro-organisms  which  ai-e  found  in  every  open  wound,  compe- 
tent observers  have  deserilied  other  biicteria  which  are  associated  with 
these  lesions,  and  which  apj>ear  as  pure  cultures  in  re|>eAted  auto-inocula- 
tions practised  under  antiseptic  precautions.  In  the  vast  majority  of  cases 
chancroid  arises  from  contact  with  the  discharge  of  chancroid,  and  not 
from  retained  decomposing  discharges.  The  chancroid  runs  its  typical 
coarse  in  the  persons  of  the  most  robust ;  often  exhibiting  no  tendency 
toward  self-limitation,  and  involving  the  anatomically  associated  lymphatic 
glands  in  degenerative  processes  with  far  greater  frequency  than  is  ob- 
served in  simple  suppurative  processes.  Auto-inoculation  with  the  dis- 
charge of  chancroid  is  more  often  successful,  and  can  be  repeated  n^ore 
frequently,  than  is  the  case  with  ordinary  pus.  Such  inoculation,  prac- 
tised under  modern  antiseptic  precautions,  may  be  repeated  many  times 
with  the  discharge  of  chancroid,  the  ulcers  after  the  second  generation 
showing  none  of  the  pyogenic  micro-organisms,  but  only  those  which  are 
held  to  be  sj>ecific  to  the  lesion.  Repeated  inoculation  of  ordinary  pus 
often  fails,  or,  if  successful,  produces  a  slight  and  evanescent  lesion. 
Such  inoculation  can  not  be  indefinitely  re]ieated  under  antiseptic  pre- 
cautions. A  rapidly  extending  chancroid,  if  thoroughly  cauterized,  is  at 
once  converted  into  a  simple  ulcer ;  and  though  in  the  discharge  of  the 
latter  pyogenic  microbes  abound,  yet  the  lesion  runs  a  benign  and  self- 
limited  course,  essentially  different  from  that  characteristic  of  the  chan- 
croid. 

Claims  for  the  discovery  of  the  alleged  specific  microbe  of  chancroid 
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are  by  no  menns  of  recent  date.  Didier  and  Salisbiiry  (quoted  by  Bum- 
Btead,  The  Pathology  and  Treatment  of  Venereal  DiJieases,  18T0)  each 
descrilKjd  a  ditferent  microbe,  which  was  regarded  as  the  specific  cmkee  of 
the  lesion.  Ferrari  (Annales  de  Dermatol,  et  dc  Syphilig.,  18S5)  states 
that  the  specilic  organism  of  chancroid  is  a  Ijaeillus  a  little  smaller  thai 
the  tnberde  and  lepra  bacilli.  These  micro-organisms  are  readily  col-' 
ored  witli  methyl  blue,  and  are  always  found  in  the  rlischarge  of  recent 
typical  sores, 

Liica  (Gaz.  degli  Osjx^d.,  1880)  is  the  first  who  claims  to  have  dis- 
covered by  modern  methods  of  bacteriological  research  the  specific  micro- 
organism of  Boft  chancre.  lie  was  able  to  cultivate  diplococci  and  strep- 
tococci, which  by  inoculation  produced  typical  chancroids.  He  stated 
that  the  bubo  complicating  chancroid  difi^ered  in  accordance  with  the 
form  of  infection.  Simple  bubo,  he  held,  was  due  to  the  ordinary  pyo- 
genic bacteria,  while  the  ulcerating  bubo  was  the  result  of  the  direct  action 
of  tlie  specific  microl>e,  developing  ehancruidal  inflammation  only  after 
opening,  l>ecause  tlie  microbe  is  an  aerobe  (Cong,  internat.  de  Dermatol, 
et  de  Syphiligraphie,  Paria,  1889,  Comptes  Kcuduj*). 

Ducrey  stated  that  the  presence  of  Btreptococci  and  Btaphylococc!  in 
chancroidal  gores  is  dae  to  secondary  infection.  When  antiseptic  precau- 
tions were  oterved  hi  anto-inociilation,  tliese  st*condary  incidental  micro- 
organifims  gradually  disappeared  from  generation  to  generation,  until 
finally  none  were  found  in  the  fifth  or  sixth  transplantation.  Inoculation 
on  nutrient  gelatin  gave  negative  resnlts,  although  implantation  on  the 
surface  of  the  body  ciiused  typical  eoft  sores.  He  concludes  that  the 
pure  virus  contains  only  one  micro-organism,  wliich  is  short  and  thick, 
with  rounded  ends,  looking  nmeh  like  a  figure  of  eight,  and  is  found  in 
the  protoplasm  and  between  the  cells,  often  in  chains  and  groups.  It  is 
colored  by  alcoholic  solutions  of  fucliBin,  methyl  violet,  and  gentian  violet. 
In  the  pus  of  buboes  he  never  found  any  micro-organism,  and  he  assei'ts 
that  soft  chancre  always  causes  a  simple  bubo,  the  chancroidal  variety 
occurring  only  as  a  result  of  infection  after  operation.  He  believes  that 
the  bubo  is  the  result  of  the  destructive  action  upon  the  glandular 
tissue  of  the  chemical  products  engendered  by  the  micro-organism  of  soft 
chancre. 

"Welander  (Versuche  einer  Abortivbehandlung  der  Bubonen,  Archiv 
fiir  DermatoL  u.  Syph.,  1892)  has  found  micro-organisms  corresponding 
to  those  described  by  Ducrey,  but  not  invariably,  and  always  in  very 
small  numbers. 

Krefting  (Uebcr  die  fiir  Ulcus  Molle  specifische  Mikrol>e  Erganzungs- 
hefte  zur  Archiv  fur  Dermatol,  u.  Syph.,  1892)  conducted  a  series  of  elab- 
orate investigations  to  test  the  tnith  of  Ducrey's  findings.  In  all,  be 
examined  twenty-three  patients.     Before  inoculation  the  skin  was  washed 
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witli  gublimate  and  ether,  and  usiially  the  inoeulatcd  surface  was  covered 
in  by  ft  sterilized  watch-crystal,  whicli  was  held  in  place  by  means  of  cot- 
ton collodion  and  a  gauze  bandage.  Through  this  transparent  cover  tlie 
development  of  the  pu!^tule8  could  be  watched.  In  most  cases  the  inocu- 
lation pnstnles  were  continued  to  the  seventh  or  eighth  genemtion,  in  each 
case  three  points  of  inoculation  being  made.  The  contents  of  the  pustules 
were  examined  microscopically  two  or  three  days  after  inoculation,  before 
the  crusts  formed.  The  staining  solution  was  as  follows :  Five-per-cent 
borax  solution,  sixteen  grammes ;  saturated  aqueous  solution  of  methyl 
blue,  twenty  grammes;  distilled  water,  twenty-four  grammes. 

Although  other  dyes  show  the  micro-oi^anisms,  the  solution  of  liorax 
and  methyl  blue  is  preferable,  since  it  does  not  overstain  the  protoplasm 
of  the  pus-cells,  and  thus  renders  easy  the  detection  of  the  bacilli  wiiich 
usually  lie  in  these  cells.  Cultui*e  exjieriments  on  artificial  media  invari- 
ably  give  negative  results. 

Cover-glass  preparations  were  flamed  in  the  customary  way  and  were 
allowed  to  float  in  the  dye  for  half  an  hour.  After  washing  in  distilled 
water*  the  preparations  were  dried  and  examined.  The  discharge  from 
tlie  ordinary  ulcerating  soft  chancres  was  not  examined  microscopically, 

ce  hei'e  mLxed  infection  is  constant.     In  all  the  preparations  examined 

described  above  the  bacilli  were  found,  one  and  a  half  to  tAvo  micro- 
millimetres  in  lengtli  and  half  to  one  microouEimetre  in  breadth.  These 
were  short,  thick,  with  rounded  ends,  and  frequently  appeared  as  though 
compressed  in  the  middle,  much  resembling  dumb-bells  in  shape.  They 
were  found  in  groups  or  si  ugly  in  the  protoplasm  of  the  cells,  or  singly 
between  the  cells.  In  some  pustules  of  the  tirst  and  second  generations 
ler  bacteria  were  observed.  Streptoct>cci  and  staphylococci  were  found 
only  in  the  first  generation.  "Whether  the  inoculations  were  practised 
witli  or  without  antiseptic  precautions  in  two-day-old  pustules,  the  same 
bacilli  were  constantly  found  ahnost  always  as  pure  cultures.  In  private 
patients  the  bacilli  were  very  much  more  numerous  in  the  second  and 
third  generation.  This,  Krefting  attributes  to  their  l>eing  treated  while 
the  chancroid  is  still  recent  and  the  vims  still  vigorous.  In  no  instance 
WHS  tlie  author  able  to  produce  a  pustule  with  inoculation  of  the  dis- 
charge of  a  soft  chancre  witlumt  tiuding  tlie  bacillus  already  descrilied. 
In  pustules  produced  by  intH?nlation  of  other  materials — such,  for  in- 
Etance,  as  tlie  dis?charge  of  a  syphilitic  ulcer  of  the  prepuce — only  diplo- 
cocci  were  observed.  These  pustules  could  be  reinoculated,  but  caused 
no  destruction  of  tissue,  and  dried  u^  in  about  eight  days.  Another 
case  of  syphilitic  ulcer  inoculated  showed  almost  every  form  of  bacteria 
commonly  found  in  pus. 

Unna  (Monatsheft  fur  rraktiR'h-Dermatol.,  Bd.  xiv.  No.  12)  states 
that  he  has  demonstrated  the  micro-organism  of  chancroid  in  five  guccces- 
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ive  cafies,  and  that  he  is  convinced  that  this  is  the  specific  bacillns,  because 
it  is  found  in  all  the  typical  sores  which  he  excised,  it  is  found  in  the 
tissues  without  the  admixture  of  other  micro-organisms;  it  is  distributed 
in  such  a  way  as  to  most  logically  account  for  the  histological  and  clin- 
ical symptoms  characteristic  of  the  chancroid ;  it  is  not  found  in  simple 
ulcers  nor  in  the  initial  sclerosis. 

This  bacillus  is  found  in  short  or  loug  chains  lying  in  the  lymphatic 
spaces,  but  not  occupying  the  protoplasm  of  the  leucocytes.  It  is  aetrepto- 
bacillus  and,  accordiug  to  Unna,  may  be  identical  ^vith  the  micro-organism 
described  by  Ducrey,  though  to  the  reader  of  Unna's  article  the  only 
points  of  similarity  would  seem  to  be  that  each  investigator  has  found  a 
hacilhifi  which  can  not  be  cultivated  on  artiticial  media. 

Jullien  (Annales  de  Dermatol  et  de  Syphilig.,  May,  1892),  in  the  hope 
of  verifying  the  findings  of  Ducrey  and  Krefting,  ae  to  the  pi^esence  of 
a  pathugenic  microl>e  in  chancroid,  practised  autt»-inoculation  upon  two 
patients,  l>oth  sutTcriiig  from  typical  chancroids.  Tlie  seat  of  inoculation 
was  prejmred  in  accordance  with  modem  antiseptic  principles,  was  thor- 
oughly washed  with  soap  and  water,  then  successively  bathed  in  solutions 
of  microscidine,  corrosive  sublimate,  carbolic  acid,  and  finalJy  in  absolute 
alcohol ;  the  point  of  inoculation  was  protected  by  means  of  a  flamed 
watch-crystal,  or  by  a  steriliijed  cotton  pad.  The  whole  area  was  covered 
in  by  a  sterile  dressing.  He  was  unable  to  carry  these  auto-inoculutioub 
in  either  case  beyond  tlie  tliird  generation. 

Micros<'opic  examination  of  the  pus  of  the  original  chancroid  showed 
microbes  in  great  abundance  and  variety.  The  secretion  of  the  inocula- 
tion pustules,  however,  showed  absolutely  no  micro-organisms,  although 
these  secretions  still  retained  some  of  their  virulence.  This  shows^  accord- 
ing to  the  author,  quite  conclusively,  that  the  numl>erlcss  micro-organ- 
isms observed  in  tlie  secretions  of  the  original  chancroid  have  nothing 
wltatever  to  do  with  the  virulence  of  this  lesion.  He  docs  not  doubt  that 
a  specific  micro-organism  exists,  but  was  absolutely  unable  to  find  the 
microbe  descrihcd  hy  Ducrey  and  Krefting, 

Strftuss  obtained  the  same  results  as  Jullien.  He  was  unable  to 
continue  auto -inoculations  beyond  the  fourtlj  and  fifth  generations, 
although  Ducrey  and  Krefting  re|ieated  these  inorulations  ten  or  fifteen 
times,  and  he  never  found  the  micro-organisms  described  by  the  latter 
authors. 

A  review  of  the  bacteriological  evidence  as  to  the  discovery  of  the  spe- 
cific micro-organism  of  chancroids  leaves  the  question  still  9uh  judlc^. 
The  bacillus  found  by  Ducrey,  the  presence  and  the  virulence  of  which 
was  confirmed  by  tlic  research  of  Krefting^  although  easily  stained,  and 
hence  readily  discovered,  escaped  the  careful  search  of  Jullien.  Uuna  and 
Ferrari's  description  of  the  bacilli  found  by  them  are  so  vague  that  it  is 
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imposeible  to  determine  whether  they  tend  to  corroborate  or  disprove 
Ducrey^e  and  Kref ting's  findings. 

The  fact  that  tlie  dist^overy  of  tlie  specific  microbe  can  not  yet  be 
regarde*!  as  pr(.ived,  by  no  moans  showj?  that  the  lesion  is  not  due  to  siich 
a  niierobe.  TJie  belief  that  syphilid  is  due  to  a  pathogenic  microbe  is 
almost  universal,  yet  the  bacterium  liivs  eluded  every  method  of  modern 
research.  Fouriiier  my&  that  when  a  chancroid  is  found  t!iere  has  been 
deposited  pus  from  another  chancroid  under  conditions  favorable  for  its 
Absorption.  Iveyes  says  that  chancroid  is  always  due  to  inoculation  of 
pus  derived  from  a  similar  ulcer.  No  amount  of  sexual  excess,  no  degree 
of  ulceration,  no  tmumatic  or  chemical  irritAtion,  however  prolonged,  no 
eimple  or  ]>oi8onoiia  ulceration  from  other  s|>eciiic  source  (syphilis,  can- 
eer»  glanders,  etc.),  nothingj  in  short,  can  produce  chancroid  except  chan- 
croid. 

As  opposed  to  this  view  Taylor  thinks  it  is  generally  accepted  that  the 
chancroidal  pus  contains  the  staphylococcus,  pogenes,  aureus,  and  albus, 
perhaps  the  streptococcus,  and  that  it  is  not  dependent  upon  a  specific 
microbe.  Finger  (der  Svph.  n.  der  Venenschenkrankheiten,  1888,  p.  181) 
says  that  the  generally  accepted  theory  uf  the  day  upon  this  Buliject  is, 
that  the  soft  chancre  is  simply  due  to  inoculation  with  pus,  since  pus, 
under  favorable  circumstAnceB,  is  able  to  produce  in  all  persons  iiioculable 
sores. 

The  whole  question  as  to  the  dependence  of  chancroids  upon  pus 
microbes  or  upon  a  specitic  microl>e  m  still  an  oi>en  one.  The  corrobora- 
tion or  disproval  of  the  findings  vf  Unna  and  of  Ducrey  and  Krefting  is 
comparatively  easy,  but  even  this  will  not  leave  the  matter  more  definitely 
settled  than  l>efore.  I  believe  that  ultimately  the  6|7ecific  microlie  will 
be  found, 

Inocxilability  of  Chancroid* — It  seems  to  have  been  fairly  well 
shown  that  the  vinilent  pro]>erties  of  the  chancroidal  discharge  are  found 
in  the  pns-cells,  since  inoculation  with  the  discharge  from  which  inis-cor- 
pus<jles  have  been  filtered  out  is  not  followed  by  the  development  of  the 
typical  sore.  It  also  seems  well  proved  that  chancroid  is  capal»le  of  in- 
oculation indafinitely  repeated.  8ome  ex  fieri  menters  have  reinoeulated 
themselves  thousands  of  times,  each  inot'ulation  being  followed  by  a  posi- 
tive residt,  Syphilization — a  practice  founded  upon  an  iiii|>erfect  knowl- 
edge of  the  distinction  lietween  ehancrohl  and  chancre,  and  now  happily 
only  of  historical  interest — has  shown  that  after  a  certJiin  time  the  skin 
acquires  imnmnity  against  chancroidal  incK?ulation,  and  also  that  different 
parts  of  the  body  show  varying  susceptibilities  to  the  action  of  the  pus. 
The  immunity  is,  however,  onlj^  teruporary,  one  attack  of  chancroid  pro- 
tecting not  in  the  slightest  degree  against  another.  Although  it  is  true, 
as  a  general  rule,  that  during  the  entire  existence  of  the  chancroid,  im- 
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plantation  of  its  discharge  upon  erosions  or  excoriations  of  tlie  skin  or 
mucous  membrane  will  produce  chancroids^  in  proportion  as  the  orif^Iiial 
sore  grows  older  tlie  virulence  of  its  discharge  grows  less.  At  the  j>eriod 
of  healthy  gnmulatioiis,  when  the  sloughitig  process  has  cea^jed,  this  viru- 
lence practically  may  bo  said  to  cease.  The  inoculations  practised  at 
later  periods  produce  pustules  and  ulcerations  which  are  less  and  less  typi- 
cal. Successive  inoculations  have  a  teiKlency  to  Ijcconie  milder,  so  that  as 
a  rule  it  may  he  said  that  the  original  pus  of  each  chancroid  is  capable 
uf  autoinuculation,  which  can  he  rej>eated  oidy  a  limited  numl*er  of  times. 

The  result  of  inoculation  varies  not  only  with  the  age  of  the  chancre^ 
but  also  depends  upon  the  jwsition  selected  for  auto-inoculation.  Thus^ 
when  these  inoculations  are  made  upon  the  thiglij  large  sloughing  ulcers 
not  infrequently  i-et^ult.  The  same  pus  inoculated  upon  the  belly  pro- 
duces much  more  manageable  lesions ;  while  if  the  chest,  arms,  or  face 
are  selected,  tlie  lesions  are  still  less  serious. 

Finger  and  others  teach  that  many  acute  diseases,  such  as  pneumonia, 
pleurisy,  and  eruptive  fevers,  during  tlieir  coui*se  render  the  patient  im- 
mune to  inoculation  with  the  chancroidal  virus.  This  is  disputed  bj 
Keyes,  who  states  tliat  such  diseases  do  not  funiish  immunity. 

Frequency  of  Chancroids.— Of  the  three  venereal  diseases,  syphi- 
lis, gonorrhoea  and  chancroid^  the  latter  is  by  all  odds  the  least  frequent, 
though  if  cases  of  primary  lesion  alone  are  considered,  chancroid  is, 
according  to  statistics,  more  common  than  chancre. 

Compai*ative  tables  designed  to  prove  the  relative  frcqnency  of  chan- 
croid and  chancre  show,  according  to  Sturgis's  collection  (International 
Encyclopiedia  of  Surgery,  vol  ii,  p  334)  of  a  total  13,572  cases,  that 
10,337  were  suffering  from  chancroid  and  3,235  from  chancre. 

The  records  of  my  ow^n  .service  show  that  the  local  sore — that  is,  chan- 
croid— was  less  frequent  than  chancre.  La.st  year,  in  the  Venereal  Dis- 
pensary of  the  University  of  Pennsylvania,  591  purely  venereal  diseases 
were  treated.  Three  hundred  and  foi'ty  of  these  suffered  from  gonor* 
rhfpa,  110  from  syjdiilis,  and  95  from  chancroid.  The  only  authors  agree- 
ing with  this  statement  in  the  tables  quoted  by  Stiirgis  are  Belhomme 
and  Martin. 

Although  the  hospital  records  generall3^  show^  that  chancroid  is  more 
frequent  than  chancre,  and  hence,  given  a  patient  with  sores  about  the 
genitalia,  the  odds  are  in  favor  of  the  sore  being  chancroidal,  such  a 
deduction  can  not  he  drawn  in  private  practice  wliere  the  chancre  is 
encountered  quite  as  frequently,  as  the  soft  sore,  if  ni»t  more  so.  The 
reasons  for  this  are  sufficiently  clear,  and  have  been  especially  dwelt  on 
by  Fournier.  Tlie  patients  who  apply  to  the  hospitals  for  hcl]i  are  usu- 
ally the  poor,  ignorant,  and  uncleanly,  those  given  to  excesses  and  accus- 
tomed to  consort  with  the   lowest  and   most   depraved  women  of  the 
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town.  Such  patients  are  careless  of  themselves,  and  indifferent  as  to  the 
condition  of  the  partners  of  tlicir  pleasures. 

In  mj  venereal  service  two  thirds  of  the  ninety-five  ehancroide  oh- 
served  in  the  last  year  came  from  one  block  in  Philadelphia,  Kearly 
every  house  in  thi?  block  h  filled  with  dirty,  drunken  women,  who  earn 
their  hving  from  the  passing  strangers.  The  honses  are  placed  near  the 
river  front,  and  are  particularly  popular  with  sailors.  The  majority  of 
these  women  whom  I  examined  were  old  isyphilitics,  hence  immune  to  the 
attacks  of  this  disease  and  free  from  contagious  specific  lesions.  Tlie}', 
like  their  partners,  customarily  exhibited  chancroids,  ifany  of  tlie  young 
women  were,  however,  snifering  from  chancres  and  secondaries;  lieuee 
eyphilis  originated  more  frequently  from  this  focus  than  from  all  the 
other  parts  of  the  city  combined. 

The  well-to-do,  those  who  consult  the  surgeon  in  his  office,  are  pro- 
tected from  chancroid  by  their  cleanUness  and  general  healthy  condition ; 
by  the  fact  tlrnt  they  would  probably  detect  a  lesion  as  gross  and  super- 
ficial as  that  characteristic  of  the  chancroid  ;  and  also  because  the  women 
with  whom  they  consort  promptly  seek  medical  relief  for  any  external  in- 
flammatory disorder  from  which  they  suffer.  Even  in  dispensary  prac- 
tice, however,  syphilis  in  one  or  another  of  its  pha^s  is  mneh  more  fre- 
quent than  chancroid.  The  chancre  relatively  is  less  frequently  met  with, 
because  it  censes  such  slight  inconvenience  that  tlie  ignorant  unwashed 
either  do  not  see  it  at  all,  or  do  not  consider  it  necessary  to  seek  medical 
advice  for  such  a  trivial  lesion. 

The  chancroid  is  usually  multiple.  In  Stnrgis's  collection  of  950 
cases,  265  wx're  single,  and  085  were  multiple.  Of  502  cases  of  chancre, 
386  were  single  and  116  multiple. 

Location  of  Chancroid.— The  chancroid  may  be  placed  upon  any 
portion  of  the  skin  or  oriticial  mucous  membranes. 

Its  usual  location  is  on  the  genitalia,  and  it  is  not  infrequently  ob- 
served in  and  around  the  anus,  al>out  the  buttocks  and  on  the  thighs. 
Cases  have  lx?en  reported  where  tlie  sores  attacked  the  mucous  membrane 
of  the  mouth,  the  nose,  the  conjunctiva,  the  scalp,  the  fingers,  and  tlie 
urethra. 

According  to  Sturgis,  the  extra-genital  chancroid  occurs  in  alwut  tlie 
same  percentage  of  cases  as  does  the  extra-genital  chancre.  His  stiitistical 
study  dties  not  seem  to  prove  this  statement,  nor  is  it  in  accordance  with 
the  experience  of  the  genito-nrinary  surgeon,  to  whom,  if  the  peri-genital 
region  Ik?  excepted,  extra-genital  chancroid  is  a  lesion  of  great  rarity. 
The  genital  chancroids  in  the  male  are  usually  found  upon  theglansand 
prepuce.  The  favorite  position  is  at  or  near  the  fra^num.  Tliis  is  be- 
^^use  this  region  is  j>articuhirly  exposed  to  abrasion  during  sexual  con- 
gren^  and  the  sulci  at  its  sides  are  difficult  to  cleanse. 
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Of  one  hundred  aed  sixty-two  cases  observed  in  tlie  University  Hos- 
pital Venereal  Department,  thirty-i^even  involved  the  fnEnum,  thirty. 
four  the  pnepntial  nincous  membrane,  and  thirteen  the  dermal  layer  of 
the  prepuce ;  twenty  the  glans,  fifteen  the  ebeath,  two  the  peuo-scrotal 
janetion.  There  were  no  cases  of  extra-genital  chancroid,  and  but  one 
instance  of  c!ianLToid  of  the  meatus.  Of  the  twelve  hundred  and  seventy- 
one  cases  of  chancroid  in  the  male  collected  by  Sturgis,  the  very  large  ma- 
jority were  observed  upon  the  glans  penis,  the  prepuce^  the  fossa  glandis, 
and  the  sheath  of  tlie  j>enis;  twenty -four  were  of  the  meatus  uriuarins, 
nine  were  of  the  urethra,  nine  upon  the  scrotum,  and  thirteen  were 
extra-genital.  Of  these,  three  were  about  the  anus,  three  were  on  the 
finger,  five  on  the  anterior  thoracic  region,  and  one  on  the  nates. 

Finger  states  that  the  points  nf  predilection  for  tlie  invasion  of  the 
chancroid  are  in  males  the  coronary  sulcus,  the  urethral  orifice,  the  mar- 
gin  of  tlic  pix'puco ;  in  females,  the  margins  of  the  greater  and  smaller 
labia.  This  statement  is  not  Iwrne  out  by  my  own  observations.  Chan- 
croid of  the  urinary  meatus  is  less  common  than  chancre  of  this  region, 
and  involvement  of  the  prteputial  margin  in  the  clmncroidal  ulceration  is 
not  so  frequent  as  develo]>ment  of  the  sores  at  or  near  the  fra^jum. 
Urethral  chancroid  is  usually  due  to  extension  of  the  lesion  backward 
from  the  meatus.  Sores  very  rarely  develop  primarily  liack  of  the 
meatu*;.  In  such  a  case  the  symptoms  would  closely  resemble  tliose  of 
gonorrhu'a. 

In  women  the  fourchette  and  the  inner  surface  of  the  labia  majoi-a  and 
minora  arc  particularly  prone  to  exhibit  chancroidal  lesiona.  The  sores 
have  also  been  observed  at  the  urinary  meatus,  on  the  surface  of  the 
vagina,  and  on  the  cervix  uteri.  In  women,  anal  chancroid  is  far  more  fre- 
quent than  in  men ;  this  not  because  of  unnatural  practices,  but  rather  be- 
cause contaminating  discliarges  flow  backward  froui  tlie  vagina,  invading 
cracks  or  fissures  which  may  be  present  about  the  rectid  opening. 

The  f'^ira-genital  ehancroids  are  by  no  means  rare.  Those  upon  the 
fingers  and  hands  are  occasionally  observed,  but  very  few  cases  of  ce- 
phalic chancroid  liave  been  described. 

Taylor  narrates  the  case  of  an  Irislinmn  with  an  exceptiiuiaHy  long 
prepuce,  phiniotic,  suffering  from  multiple  marginal  chancroids.  These 
sores  were  about  two  weeks  old.  A  subpneputial  injection  of  dilute  car- 
bolic  acid  was  given.  Five  days  later  there  was  observed  directly  over 
the  outer  nnirgin  of  the  left  supraorbital  arch,  a  thick,  greenish-brown 
crust  a  half  inch  by  one  and  a  half  inch  in  extent ;  around  this  were 
phicnl  a  number  of  smallei'  crusts.  There  was  a  marked  inflanunatory 
aur*v)la,  but  no  purulent  discharge.  The  left  eye  was  entirely  closed, 
from  tiuletna  of  the  upper  lid.  The  patient  stated  that  he  received  a  cut 
in  thi«i  n^gion  incident  to  a  fall.     After  two  days  this  wound  received 
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practically  no  dressing.  He  then  suffered  from  pain  and  swelling.  On 
removal  of  the  cnists  two  chancroids  were  cx[>osed,  one  running  a  rapid 
destructive  course.  Successful  auto-inoculations  were  practised.  The 
entire  wound  was  cauterized  with  fuming  nitric  acid,  and  healing  prompt- 
ly followed. 

Puche  narmtes  a  case,  which  Ricord  freely  accepted,  in  a  man  twenty- 
^ht  years  of  age,  who  presented  himself  suffering  from  a  circular  ulcer 

the  inner  surface  of  the  lower  lip.  This  presented  all  the  appearance 
of  chancroid,  and  lasted  for  three  or  four  days,  Laving  apjieared  eight 
days  after  unnatural  sexual  relations.  Auto-inoculation  was  successful  in 
tblB  case. 

The  existence  of  chancroid  upon  the  head  or  in  the  buccal  cavity  was 
at  one  time  doubted,  but  this  has  been  abundantly  proved  both  l>y  clinical 
ob6er\*ation  and  experiniental  inoculation.  As  a  pi-actical  point,  however, 
it  should  be  borne  in  mind  that  tlie  simple  venereal  sore  is  in  these 
regions  so  rare  a*  to  constitute  almost  a  surgical  curiosity.  Fournier's 
collection  of  one  hundred  and  Hfty-eight  cases  of  ceplialic  sore  fails  to 
show  a  single  undoubted  instance  of  chancroid. 

Varieties  of  Cliaiicroid. — When  the  chancroidal  virus  obtains  en- 
trance through    a   ftJlicle,  the  lesion  first  formed  very  much  resembles 

ordinary  furuncle.  There  is  a  hard,  dusiy-red,  elevated,  painful 
papule,  which  shortly  ulcerates  and  is  converted  into  a  typical  round, 
punched-out  ulcer.  This  is  called  a  folltcular  chaneroul^  and  is  always 
attended,  at  least  in  the  beginning,  with  marked  peripheral  infiltration. 

If  at  the  time  of  contagion  there  is  an  erosion,  or  loss  of  continuity 
of  the  surface  from  any  cause,  the  whole  eroded  surface  usually  becomes 
chancroidal  and  tlie  shape  of  the  ulcer  is  very  irregular,  dependent  upon 
the  original  outlines  of  the  erosion.  Such  lesions,  especially  if  large,  are 
usually  more  superficial  than  the  follicular  chancroids.  The  surface  of 
the  ulcer  is  irregular  and  worm-eaten,  and  is  covered  with  a  grayish,  diph- 
theroid pseudo-membrane  formed  of  necrotic  tissues  infiltrated  with  pus. 
Peripherally  there  is  an  inflammatory  areola;  it  is  not  indurated  to  the 
extent  noted  in  syphilis. 

In  patients  who  are  watchful  of  their  symptoms  the  first  manifesta- 
tion* of  local  trouble  may  appear  in  the  form  of  a  vesicle  which  ia 
termed  the  hcrpdiform  chancroid,  and  in  reality  is  the  earliest  stage  of 
the  sore,  liefore  there  has  been  sufficient  time  for  tlie  vesicle  formed  at 
the  site  of  inoculation  to  become  converted  into  a  pustule  or  an  ulcer. 

When  the  chancroid  is  characterized  by  the  formation  of  crusts  due 
to  drying  of  the  secretion,  it  is  termed  eeth^matovs, 

A  chancroid  characterized  by  marked  inflammatory  induration  is  termed 
vleii4  ^l&vcUum.  The  iudiimtion  may  at  times  sinnilates  so  closely  chancre 
tliat  diagnosis  from  examination  of  tlie  sore  alone  is  almost  impossible. 
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"When  from  irritation,  or  because  of  impaired  tissue  resistance,  the 
inJlaummtory  eyraptoms  become  intensely  marked  the  le&ion  is  termed  m- 
jlauietl  chancroid.  If  this  inflamiTiation  runs  on  to  marked  extension  and 
tissue  destruction,  the  lesion  h  termed  plwgeden'tc.  Where  the  tissne 
destruction  is  extensive,  the  chancroid  is  termed  gangrenous.  When  tlie 
lesion  becomes  chronic,  involvinir  a  large  surface  and  extending  in  one 
part  whik*  cicatrization  'u  taking  place  in  another,  it  is  termed  serpiginmis. 

Pathology,  —  ^ficroscopic  examination  of  the  chancroid  shows  a 
marked  sujall  cell  intiltration  undergoing  granular  degeneration.  Tliis 
forms  the  foundation  of  the  ulcer.  It  involves  the  coHum,  and  is  some- 
what sharply  limited  in  depth,  but  laterally  it  extends  considerably  be- 
yond the  ulcer,  invading  the  pa]>ilhe  still  covered  with  epithelium.  The 
papillae  which  closely  surround  the  ulcer  are  club-shaped,  elongated,  and 
widened.  The  inflammatory  infiltrate  exliibits  a  reticulum  in  the  meslies 
of  which  numerous  embryonal  and  epitheliuid  cells  are  held.  It  occupies 
the  adventitia  of  the  blood-vessels,  whicli  are  dilated  and  are  increased  in 
number.  Lymph-vessels  are  also  very  numerous.  Injections  of  the 
lymphatics  practiced  after  circumcision,  necessitated  by  a  phimosis  de- 
pendent upon  cliancroid,  show  that  this  system  forms  a  close  network  in 
the  intiltrate  and  extends  even  to  the  ulcer,  some  of  these  vessels  opening 
directly  at  this  point,  so  that  if  by  means  of  a  hyjiodermic  syringe  an  in- 
jection is  thrown  into  the  healthy  tissues  two  fifths  of  an  inch  from  the 
border  of  a  chancroid,  without  employing  the  least  pressure,  the  injection 
material  will  flow  from  the  surface  of  the  sore  very  much  as  would 
be  the  case  if  a  similar  injection  were  made  in  the  substance  of  a  spoDge 
(Letzel,  Finger). 

The  Cliilical  Features  of  Chancroid.— The  development  of  a 
chancroid  from  the  time  of  its  inoculation  to  the  formation  of  tiic  typical 
sore  has  been  thoroughly  studied,  since  the  ciij>ability  of  inoculating  the 
virus  and  the  popularity  of  this  procedure  have  given  many  competent 
observers  abundant  oj)portunity  to  study  the  f|uestion. 

8nch  inoculation  is  now  used  rmly  for  diagnostic  purposes.  When 
the  discharge  is  inoculated  upon  the  same  person  from  whom  it  is  taken, 
it  is  called  auto-inoculation  ;  when  it  is  practised  upon  anotlier  person,  it 
is  called  hetero-inoculatiun. 

The  inoculation  chancroid  is  generally  placed  on  the  sides  of  the  chest 
below  the  nipple  line,  since  here  experience  1ms  shown  that  the  resulting 
sore  is  manageable,  and  that  there  is  slight  danger  of  producing  destructive 
lymphadenitis.  In  making  these  inoculations  the  selected  area  should 
be  cleansed  by  means  of  repeated  washings,  first  with  soap  and  water, 
then  with  ether,  and  finally  with  boiled  sterilized  water.  The  surface  is 
dried  by  means  of  sterilized  cotton  and  is  inoculated.  Inocnlation  is 
accomplished  by  moistening  the  point  of  a  scalpel  in  the  discharge  of  a 
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chancroid,  passing  tbis  point  perpendicularly  down  to  the  true  skin,  rotat- 
ing the  knife  on  its  long  axis,  and  rnbhing  in  as  mnch  of  the  discharge  as 
remains  on  the  sides  of  the  blade.  A  watch-crystal  is  then  placed  over 
the  site  of  inoculation,  undue  pressure  from  its  edge  being  pi-e vented  bj 
a  little  absorbent  cotton ;  this  dressing  is  secured  in  place  by  means  of 
robber  adhesive  straps.  Thus  the  observer  is  enabled  to  watch  without 
difficulty  the  coarse  of  the  inoculation. 

In  from  one  to  four  days  an  inflamed  pustule  develops.  On  remov- 
ing the  epidermal  covering  of  this,  there  is  exposed  a  ragged,  punched- 
out,  undermined  nicer  presenting  a  greenish  or  gray  irregular  Hoor  circu- 
lar in  outline  and  j>enetratiug  nearly  if  not  entirely  through  the  thick- 
ness of  the  skin.  This  idcer  extends  with  more  or  less  rapidity  for  sev- 
eral weeks,  then  remains  stationary  for  a  time,  finally  undergCKJS  involu- 
tion, ultimately  healing  and  leaving  a  cicatrix.  In  case  the  epiderm 
covering  the  original  pustuJe  is  not  removed,  there  is  a  tendency  to  form 
thick  crusts,  beneath  which  the  ulcer  steadily  extends.  From  the  result 
of  inoculation  Bumstead  concludes  that — 

1.  The  chancroid  has  no  j^ieriod  of  incubation ;  that  the  pathological 
process  is  set  up  the  moment  that  the  virus  is  introduced  beneath  the  epi- 
dermis. 

2.  Tliat  the  chancroid  first  appears  as  a  pustule,  but  that  it  ordinarily 
consists  in  an  ulcer  underlying  the  elevated  epidermis  and  presenting  the 
characteristics  above  stated. 

3.  That  the  chancroid  is  capable  of  heahng  spontaneously  without 
the  intervention  of  art. 

The  inoculation  chancroid  may  be  said  to  present  the  sore  in  its  typical 
farm.  The  history  of  chancroids  acquired  in  the  ordinary  way — that  is, 
by  sexual  contact — differs  in  some  points  from  that  of  tJie  inoculation  sores. 
Tliis,  however,  is  mainly  dependent  upon  the  fact  that  such  sores  are  not 
subjected  to  accurate  seientiiie  ohservation.  Thns,  while  the  inoculation 
chancroid  has  no  ]>eriod  of  incubation,  careful  examination  as  to  tlie 
time  elapiiing  between  exposure  to  contagion  and  the  development  of  the 
nicer  in  clinical  practice  would  shuw  a  distinct  period  of  incubation  in  a 
certain  proportion  of  cases. 

This  is  usnally  because  tlie  beginnings  of  the  sore  are  not  noticed.  The 
pustule  is  superficial,  and  tJie  patient  is  not  aware  of  the  existence  of  the 
lesion  until  the  ulceration  is  fairly  extensive,  indeed,  I  have  exposed 
upon  the  surface  of  the  glans  a  typical  chaneroitl  the  si/-e  of  the  little 
finger  nail,  and  one  which  was  certainly  seveti  to  nine  days  old,  the  pres- 
ence of  which  was  a  revelation  to  the  patient 

Fournier  found  that  in  the  great  majority  of  his  casea.  even  following 

die  statemetits  of  the  patient,  the  period  elapsing  between  exposure  and 

detection  of  the  sore  was  not  greater  than  one  week.    In  some  few  caaeii 
58 


866 


CHANCROID, 


the  lesion  did  not  appear  for  two  weeks,  or  even  three  weeks,  after  expo- 
sure. In  my  hospital  records  the  average  incubation  was  one  week.  In 
a  few  cases  I  have  seen  in  private  practice  the  average  incnbation  was  less 
than  tliree  days,  tliis  tending  to  show  that  there  is  in  reality  no  period  of 
incubation,  failure  to  detect  the  lesion  depending  upon  carelessness  on  the 
part  nf  the  patient.  Eicord  exphiiuti  the  cause  of  late  contagion  npon  the 
ground  that  t!ie  virus  i^  deposited  upon  healthy  Piir faces,  these  later  be- 
come eroded,  allowing  the  virus  to  obtain  entrance  and  to  produce  its 
cliaracteristic  clleets. 

The  pustule  with  which  the  chancroid  l)egins  is  rarely  observed,  the 
lesion  first  appearing  as  an  ulcer,  which  is  either  cnisted  or  open  and  is 
freely  secreting.  This  lesion  is  usually  rounded  in  sliape,  though  when  a 
hair-cut  or  an  abrasion  has  l>een  inoculated,  or  when  it  attacks  the  folds 
of  the  ana!  mucous  membi-ane,  its  outline  may  lie  very  irregular.  It  is 
frequently  undermined,  with  a  worm-eaten  surface,  of  a  jeUowish-gray 
color,  and  is  surrounded  bv  an  inflammatory  areola. 

The  chancroid  if  untreated  extends  in  depth  and  circumference  for 
about  four  to  six  weeks.  At  the  expiration  of  this  time  granulations 
l>ecome  healthy,  and  in  one  or  two  weeks  the  lesion  cicatrizes. 

Diag:noais. — The  characteristics  upon  which  a  diagnosis  of  chancroid 
is  founded  are— 

1.  Absence  of  a  distinct  period  of  incubation. 

2.  The  KicatiorL  develoj>iuent,  appearance,  and  number  of  the  lesions. 

3.  Auto-inoculation. 

4.  Absence  of  an  indurated  base. 

It  lias  already  been  shown  tliat  chancroid  may  not  develop  for  many 
days  after  exposure.  This,  however,  is  most  exceptional,  the  lesion  usu- 
ally appear! Tig  within  a  few  hours,  or  at  most  a  few  days. 

It  is  unfortunately  tlie  rule  that,  even  though  the  patient  he  accurate 
and  unreserved  in  his  statements,  not  much  help  is  given  by  the  history 
of  the  case,  since  there  have  been  frequent  exposures  at  varying  intervals 
before  the  appearance  of  a  sore.  A  clear  history  of  incubation  of  less 
than  twelve  days,  when  obt^iinable,  suggests  very  strongly  the  chancroidal 
nature  of  a  sore. 

Lesions  located  elsewhere  than  on  or  about  the  genitalia  or  in  the 
region  of  the  anus  are  probably  not  chancroidah  tliough  a  few  recorded 
cases,  and  jmrtieuhirly  the  liistory  of  inoculation,  show  tliat  the  %dru8  may 
cause  its  characteristic  lesions  on  any  cutaneous  or  mucous  surface. 

The  development  of  the  lesion  is  characteristic.  There  is  first  a 
vesicle,  whieli  in  twenty-four  hours  becomes  converted  to  a  pustule,  dis- 
charges, and  exjioses  a  rounded,  ragged,  punched-out  ulcer.  When  an 
abrasion  is  infected  this  becomes  infiamed,  suppurates,  and  forms  an 
unhealthy  ulcer,  corresponding  in  shape  to  the  original  lesion. 
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The  appearance  of  the  lesion  is  usually  the  most  reliable  diagDostic 
feature^  The  punched <iut,  ronnd,  irregular,  or  ragged,  often  undermined 
ulcer,  which  spreads  rapidly,  secretes  freely,  is  frankly  inflammatory  in 
type,  and  exhibits  an  niihealthy  diphtheroid,  worm-eaten  surface,  can 
scarcely  be  confounded  with  any  other  lesion.  It  is  rather  the  atypical 
sores  which  may  cause  confusion.  Thus  the  chronic  chancroid  which 
forms  at  times  upon  the  external  genitalia  of  women  may  readily  be  mis- 
taken for  a  chancre,  since  it  is  indurated,  shows  no  symptoms  of  acute  in- 
flammation, and  heals  very  slowly.  Not  infrequently,  either  through  the 
resistance  of  the  tissues  inoculated  or  weakness  of  the  virns  implanted,  the 
chancroid  remains  purely  superficial,  approaching  in  type  a  simple  erosion 
or  the  lesion  of  hcri»Ci>  rather  than  that  of  a  deep  and  extending  ulcera- 
tion. 

The  fact  that  lesions  are  multiple,  one  sore  developing  after  another, 
particularly  on  healtliy  surfaces  opposed  to  the  original  lesion — as,  for 
htstance,  upon  the  skin  of  the  scrotum  at  a  point  touched  by  a  chancroid 
of  the  fra-nuui — is  characteristic  of  chancroid,  though  any  focus  of  sup- 
puration may  produce  inflammatory  reaction  by  inoculation.  Chancre 
may  Im?  multiple,  but  in  such  cases  inoculation  at  all  the  involved  points 
took  place  at  the  same  time,  and  the  development  of  the  lesions  is 
synchronous,  or  very  nearly  so.  Inoculation  of  a  surface  touched  by  a 
chancre  rarely  takes  place,  and  when  observed  the  resultant  sore  does  not 
resemble  the  original  lesion,  being  due  to  implantation  of  the  ordinary 
pus  microbes. 

Auto-inoculation  is  by  no  means  an  infallible  test,  since  when  practised 
nnder  modern  antiseptic  precautions  it  has  rcj>eatedly  failed  to  produce  a 
flore  more  typiad  tlmn  that  resulting  from  the  discharges  incident  to 
ulcerating  venereal  warts  or  other  non  chancroidal  lesions.  If  the  com- 
monly accepted  doctrine  as  to  the  deiwndcnce  of  chancroidal  lesion 
upon  the  ordimiry  pyogenic  micro-organism  be  accepted,  auto-inoculution 
as  a  means  of  determining  whether  a  lesion  is  syphilitic  or  chancroidal  in 
nature  is  practically  worthless,  since  the  suppuration  from  a  true  chancre, 
though  slight,  is  due  to  tha  same  cause  as  that  from  a  chancroid  ;  hence, 
with  some  modifications  possibly  dependent  on  the  virility  of  the  micro- 
organisms and  the  vitality  of  the  patient,  inoculation  from  a  chancre  or 
a  chancroid  might  be  followed  by  the  development  of  the  acute  ulceration 
heretofore  deemed  characteristic  of  chancroidal  virus.  Occasionally  the 
inoculation  chancres  attain  greater  dimensions  and  are  more  rebellious  to 
treatment  than  are  the  original  lesions  for  the  diagnosis  of  which  inocnla- 
tion  was  practiced. 

Tlie  absence  of  induration  is  also  a  sign  upon  which  too  much  dci>cnd- 
ence  c^n  not  be  placed.  When  local  inflammatory  phenomena  are 
markedly  acute  in  type  there  is  developed  an  inflammatory  induration  eo 
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like  that  attendant  upon  certain  forms  of  cbancre  that  distinction  between 
the  lesions  on  tills  point  alone  is  a  matter  of  very  great  difficulty,  or  is 
even  quite  impossible.  This  induration,  it  is  true,  is  not  sharply  circum- 
scrilwd,  is  generally  attended  with  oedema,  and  on  firm,  continued  press- 
nre  the  general  shape  of  the  infiltrate  can  be  altered,  differing  in  all  thei 
re8]>ects  from  the  induration  of  chancre.  The  absence  of  infiltrate  by  no 
means  proves  that  a  given  lesion  is  chancroidal.  Thus  certain  chancres 
are  not  infiltrated,  and  herpes,  the  lesions  of  balano-posthitis,  and  simple 
abrasions  are  habitually  free  from  peripheral  hardening. 

The  most  important  practical  cousiderutiou  in  the  examination  of 
chancroid  is  to  distinguish  it  from  true  chancre.  The  salient  features  of 
each  lesion  on  the  recognition  of  which  a  differential  diagnosis  is  founded 
have  already  been  fully  considered  in  another  part  of  this  work,  but  it  is 
not  amiss  here  to  recall  the  fact  tliat  we  have  absolutely  no  reliable  sign 
or  symptom  upon  the  basis  of  whicli  such  a  differential  diagnosis  can  be 
made  with  certainty.  If  a  specific  micro-organism  of  either  syphilis  or 
chancroid  were  identified,  the  dillerential  diagnosie  would  be  as  readily 
made  as,  for  instance,  is  that  l>etween  simple  and  gonorrha^al  urethritis. 
As  it  is,  a  differential  diagnosis  must  be  based  upon  the  presence  or  ab- 
sence of  several  elements  of  the  symptom  group  chai-acteristic  of  the 
syphilitic  c^r  chancroidal  sore.  Of  all  means  of  diagnosis,  the  most  reli- 
able is  probably  confrontation  and  a  clear  history  as  to  the  interval  elaps- 
ing between  exposure  and  t!ic  development  of  lesions.  Even  the  inguinalj 
lymphadenitis  may  fail  as  a  means  of  diagnosis.  In  chancroid,  two  oj 
even  three  glands  of  one  side  may  increase  to  three  or  four  times  their 
normal  size,  becoirie  ahnost  cartilaginous  in  density,  and  slowly  6ul>side 
without  suppurating,  while  suppurating  inguinal  lymphadenitis  in  cases  of 
chancre  is  by  no  means  rare.  Scmpings  from  the  two  lesions  sometimes 
throw  light  on  the  diagnosis,  those  from  the  cliancre  containing  epithe- 
lium, those  from  the  chancroid  exhibiting  granulation  tissue.  But  in  case 
of  a  deep  chancre  and  of  i>;uperficial  chancroid  this  may  be  exactly  re^j 
versed. 

Tlie  mixed  ehancre^tha.t  is,  a  lesion  resulting  from  inoculation  with 
the  chancroidal  virus  and  that  of  syphilis  at  the  same  ptnint — exhibits  the 
characteristics  of  both  sores.  If  both  inoculations  take  ]>lace  at  the  same 
time,  the  chancroid  will  have  run  its  course  to  the  healing  stage  before 
the  induration  and  adenitis  characteristic  of  sy]ihilis  develop.  A  well- 
developed  chancre  is,  however,  not  exempt  from  chancroidal  inoculation, 
nor  is  it  impossible  for  the  micro-organism  of  syphilis  to  obtain  entrance 
into  the  system  through  tlie  Itreach  of  eontinnity  incident  to  chancroid. 

In  such  cases  a  differential  diagnosis  can  scarcely  be  made. 

It  follows  that,  even  though  a  perfectly  typical  sore  is  enconnteredj  it 
is  not  safe  to  assert  positively  that  syphilitic  infection  has  not  taken  place. 
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Her  pee,  follicular  abscess,  bftlanitis  and  l»Rlano- posthitis,  abrasions  or 
hair-cuts,  are  scarody  to  be  differentiate^i  from  cbaneroids  at  the  time 
beginning  inflammation  first  attracts  the  patient*s  attention  to  thenu  lu 
one  or  two  days,  however,  the  superficial  nature  of  the  lesions  and  the 
prompt  yielding  to  treatment  show  the  absence  of  chancroidal  poisoning. 

An  ulcerating  papular  sypliilide  attacking  tlie  genitalia  may  closely 
simnlate  chancroid ;  but  here  the  history  of  the  case,  the  appearance  of 
the  lesion,  which  is  not  punched  out,  and  particularly  the  presence  of  the 
eruption  on  other  surfaces  of  the  body,  would  show  the  true  nature  of  the 
local  lesion. 

Ulcerating  gnmmata  of  the  genitalia  may  exactly  simulate  chancroid 
in  appearance.  The  history  of  an  induration  preceding  nlceration,  the 
slow  progress  of  the  case,  and  the  absence  of  acute  inflammatory  symp- 
toms and  of  glandular  involvement,  would  suggest  the  syphilitic  nature  of 
the  affection. 

The  tuberculous  ulcerations  of  the  penis  are  most  difficult  to  diagnose 
from  chancroid*  The  slow  progre^  of  the  case,  the  identification  of 
miliary  tubercles  about  the  periphery  of  the  lesion,  the  detection  of  tuber- 
cle bacilli  in  scrapings,  and  the  presence  of  tuberculous  ledons  in  other 
parts  of  the  body,  will  lead  lo  a  correct  diagnosis. 

The  extra-genital  chancroids  are  rarely  recognized  as  such.  No  doubt 
they  are  more  frequent  than  the  number  of  reported  ea^s  would  suggest. 
This  is.  probably  because  they  are  not  referred  lo  venereal  specialists  for 
treatment,  but  are  under  the  care  of  the  general  practitioner,  who  con- 
founds them  with  other  lesions.  Their  development  and  clinical  history 
is  not  materially  different  from  that  of  tlic  genital  chancroid. 


THE  COMPLTCATIOXS  OF  CHANCROID. 

The  complications  of  chancroid  are  : 

1.  Lymphangitis  and  lymphadenitis  (bubo). 

2.  Phimosis  and  paraphimosis. 

3.  Excessive  inflaiinniition,  sloughing,  and  gangrene. 
Lymphangitis,  or  intlammation  of  the  lymphatic  vefisels,  is  a  rare 

complication  of  chancroid.  In  the  great  majority  of  patients  sofTering 
from  chancroidal  buboes  the  lymphatic  vessels  which  cJirry  the  irritating 
products  front  the  ulcer  to  the  involved  gland  are  not  appreciably  affected. 
When  these  vctisels  are  involved,  there  can  usually  be  felt  one  or  more 
tender,  indurated  cords  passing  along  the  dorsum  of  the  penis.  The  in- 
flammation involves  the  i>erivascular  tissues,  so  that  they  become  infiltrated 
and  ijedematous,  the  overlying  skin  is  usually  re<ldened  and  adherent  to 
the  band  of  inflammatory  exudate  below,  and  knots  may  form  in  tlie 
course  of  the  lymphatic  vessels,  which  are  prone  to  suppurate  and  ulcser- 
ale,  sometimes  being  con%^erted  into  true  chancroids. 
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Bubo,  or  L3rinpli&<ienitis. — Bnbo  is  by  far  the  most  frequent  com- 
plication of  chancroid.  Sturgig  states  tliat  it  occurs  in  alwjut  tliirty  per 
cent  of  ea.ses.  Letzel  says  that  about  ten  per  cent  of  cltancroidal  ca^es  suffer, 
from  this  complication.  The  records  of  my  venereal  service  show  that  ol 
one  hundred  and  sixty-two  cases  of  chancroid,  bubo  occurred  in  thirty-one, 
or  a  little  over  nineteen  per  cent.  Of  tliesc  thirty-one  cases  of  hubo,  six- 
teen occurred  as  a  complication  of  chancroid  of  the  frsennm.  Thirty-four 
eases  of  chancroid  of  the  refiected  layer  of  the  prepuce  were  complicated 
by  bul>o  in  four  instances.  (Imnc^roids  placed  on  other  surfaces  of  the 
genitalia  were  followed  by  buboes  very  exceptionally.  This  by  no  means 
represents  the  percentage  of  buboes  which  will  be  encountered  in  private 
practice.  The  case.'^  which  apply  to  hospitals  for  relief,  and  on  which 
Btatistie^  are  founded,  represent  the  class  who  from  neglect,  exposure^  and 
malnutrition  are  particularly  prone  to  involvement  of  the  glands.  Among 
the  well-to-do,  who  are  cleanly,  obstn*vant  of  directions  given,  and  who 
apply  for  treatment  early,  bubo  wiU  not  occur  in  five  per  cent  of  all  c«se8»_ 

Etiology. — The  etiology  of  bubo  is  not  entirely  clear.  It  by  m 
means  dejxjnds  upon  the  extent  or  clinical  features  of  a  chancroid. 
Those  sores  which  ai-o  most  destructive  are  not  necessarily  attended  with 
inflammation  of  the  lymphatic  glands.  Indeed,  it  is  possible  for  slongh- 
ing  of  the  entire  j>cnis  tf>  take  place  with  little  or  no  involvement  in  the 
direction  of  the  lynipbatics.  On  the  eontrary,  the  most  insignificant 
lesions  may  be  aceompaniccl  by  multiple  suppurating  buboes,  and,  indeed, 
the  latter  may  develop  after  the  chancroid  has  been  completely  cicatrized. 

Usually  one  or  more  glands  of  the  affected  side  are  involved.  Some- 
times the  involvement  i.s  upon  the  side  opposite  to  that  of  the  lesion,  and 
not  infrequently  tumor^  are  found  in  both  groins.  This  is  particularly 
the  case  when  the  lesion  involves  the  fra?num  ;  and,  indt^ed.  cliancroid  in 
this  location  is  mure  frequently  complicated  by  Ijubo  than  is  the  ease 
when  it  involves  any  other  surface  of  the  body.  Bubues  arc  particularly 
liable  to  complicate  chancroids  when  tlie  latter  are  not  carefnlly  treated 
from  the  begiimnig.  Constant  bodily  activity,  especially  that  wliich  tends 
to  irritate  the  chancroid,  or  lack  of  cleanliness,  or  retention  of  discharge, 
such  as  occurs  when  the  lesion  is  allowed  to  scab  over,  or  when  it  attacks) 
the  glans  penis  or  the  inner  surface  of  the  foreskin  in  the  case  of  a] 
phimotic,  irritation  of  the  lesion  by  applications  not  sufiiciently  strong! 
to  cause  total  destruction  of  the  diseased  parte  yet  suthciently  powerful 
to  occasion  inflammatory  reaction,  are  strong  predisposing  factors  in  the 
development  of  bubo.  Per  ooniray  cleanliness,  quiet,  careful,  repeated 
antiseptic  dressings,  prompt  removal  of  discharge,  will  render  the  occur- 
rence of  lymphadenitis  a  rare  exception. 

Bubo  may  develop  at  any  time  during  the  course  of  a  chancroid,  or 
some  weeks  after  its  complete  cicatrisation.     It  is  usually  located  in  the 
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is  which  receive  lymph  from  the  genitalia,  since  it  is  on  tbe  latter 
thttt  legions  are  usnallj  fouinh  The  glande  eommoiily  involved  are  the 
supertidal  inguinal  ^lauds  fonnd  lit'low  Fuupart^s  ligament.  Involve- 
ment of  the  glands  Ijing  below  the  saplienoue  opening  and  those  lying 
in  tlie  pubic  region  is  rare. 

The  theory  is  commonly  accepted  that  bulioes  are  due  to  niicro-organ- 
isms,  which  are  readily  carried  into  the  lymphatic  system,  owing  to  the 
fact  that  the  terminal  veeeeU  o|^n  directly  upon  the  ulcerating  surface  of 
the  chancroid.  These  micro-organisms  are  supposed  to  be  carrieii  tliroogh 
the  ves.sels  and  to  produce  no  marked  eifect  until  they  re^ch  the  gland, 
where  by  multiplication  and  irritant  action  on  the  tissues  they  produce 
either  a  hyper]>lastic  inflammatiun  or  suppuration.  Buboes  have  been 
cla&sitied  as  almpk  or  chiineri.n<laK  deijendent  upon  the  presence  in  them 
of  the  micro-organisms  of  suppuration  or  of  the  specific  virus  of  chan- 
croid. The  HimpU  hiiho  either  xindergoes  resohition,  or,  if  it  suppurates 
and  is  opened,  heals  a^  would  a  suppurative  adenitis  due  to  an  ordinary 
infected  wound*  The  chancroidal  huho  causes  extensive  destruction  of 
tissue,  and  on  liei ug  opened  forms  a  sore  offering  all  the  clinical  features 
of  the  chancroid  from  wliich  it  was  inoculated. 

Bacteriological  research  does  not,  however,  justify  the  belief  just 
given  as  to  the  etiology  of  liuhoes  or  their  classitieation  into  simple  and 
chancroidal.  Kej»eated  microscopic  examinations  of  the  contents  of  sup- 
purating Iniboes  have  absolutely  failed  to  sliow  the  presence  of  any  micro- 
organisms, and  auto-inoculations  practiced  with  this  discharge  have  not 
produced  characteristic  lesions.  Thus  Strauss  demonstmted  in  two  cases 
that  inoculations  with  the  pus  of  buboes  were  follow*ed  by  uo  results, 
although  control  experiments  with  secretions  of  the  soft  chancre  were 
successful  In  no  ca^e  where  the  bubo  was  treated  antiseptically  after 
opening  did  it  take  on  a  chancrous  forju  after  ulceration.  He  held  that 
the  bubo  primarily  was  never  virulent,  but  only  became  so  by  secondary 
infection  after  operation. 

It  is  true,  both  Krefting  and  Horteloup  state  that  they  have  practised 
inoculation  from  the  discharge  of  buboes  with  positive  results.  One  of 
the  cases  on  which  Krefting  base.^  his  o]>inion — namely*  that  the  bubo  may 
sometimes  contain  the  sj>eciiie  vims  of  chancroid— presented  himself  with 
a  suppurating,  discharging  bul>o  of  the  left  groin,  and  a  fluctuating  tumor 
of  tiie  right  groin  the  size  of  a  wahint.  Tlie  patient  had  been  exposed  to 
contagion  two  months  before,  and  in  four  days  deveio|K?d  two  ulcers  in 
the  coronary  sulcus.  The  o|)en  bulK>  had  developed  three  weeks  l>eforo 
the  patient  was  seen,  and  had  discharged  for  two  weeks.  The  bubo  in  the 
right  groin  l)egan  to  develop  tw^o  weeks  before  the  patient  presented  him- 
self. The  discharging  bulx>  had  not  been  opened  till  two  weeks  after  the 
chancroids  were  completely  cicatrized.     Twelve  inoculations  made  from 
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the  pus  taken  from  the  bubo  in  the  right  groin  gave  negative  results,  and 
microscopic  examination  of  the  contents  of  this  bubo  failed  to  show  micro- 
organisnis.  Inoculations  frotn  the  o]>ened  bubo  of  the  left  groin  gave 
positive  results. 

Krefting  holds  that  in  this  case  the  bubo  could  not  have  been  inocu- 
lated sccondnrilv,  since  the  original  chancroid  was  healed  three  week»  be- 
fore the  bul>o  was  opened. 

In  another  case  presenting  a  characteristic  chancroid  on  the  outer  sur- 
face of  the  prepuce,  a  red,  tender,  non fluctuating  bubo  the  size  of  a  wal- 
nut was  found  in  the  right  groin.  Inoculation  with  the  secretiun  of  the 
chancroid  gave  positive  results.  The  chancroid  was  excised  and  the  re- 
sulting wound  was  closed  by  suture,  and  the  bu1>o  was  protected  by  a 
gterilized  cotton  dressing  which  was  held  in  place  by  a  bandage ;  eleven 
days  later  the  bubo  opened  spontaneously.  Inoculation  practised  with  the 
discharge  from  the  bubo  caused  typical  ulcers,  and  microscopical  examinft- 
tion  showed  that  the  specific  micro-organisms  were  abundant. 

Observations  upon  another  case  seemed  to  show  that  not  only  is  the 
pus  of  non\inilont  buboes  free  from  micro-organisms,  but  contains  ele- 
ments which  absolutely  inhibit  the  growth  of  these. 

A  patient  presented  himself  with  a  large  liuetuating  bubo  the  size  of 
a  hen's  e^g^  m  the  left  groin,  and  a  single,  deep  cliancroid  on  the  inner 
surface  of  the  prepuce.  Three  inoculations  were  made  from  the  chan- 
croid upon  the  belly,  Tliese  inoculations  produced  typical  lesions.  Bj 
means  of  a  syringe  the  pus  was  then  withdrawn  from  the  bubo  and  was 
mingled  with  the  virulent  discharge  of  tlie  chancroid.  Inoculations  made 
with  this  mixed  pus  failed  to  take.  In  the  light  of  Boeck's  research, 
which  has  shown  that  the  discharge  of  a  chancroid  can  be  dihited  with 
several  huiulred  parts  of  a  bland  fluid  and  yet  produce  charaeteristio 
lesion,  the  results  of  this  experiment  are  exceedingly  interesting. 

The  evidence  leads  strongly  to  the  belief  that  bubo  is  due  not  to  tlie 
direct  action  of  micro-organisms  upon  t!ie  lymphatic  glands,  but  rather  to 
the  absorption  of  certain  clicmical  sul>stanees  produced  by  the  micro- 
organism's action  in  tlie  chancroid.  These  products  on  reacliing  the 
lymphatic  gland  produce  iuflamnuition  and  extensive  destruction  of  tissue 
without  the  direct  intervention  of  any  micro-organisms,  so  that  if  the  fluid 
contents  of  such  bnljoes  be  withdrawn  under  antiseptic  precautions  it  will 
be  found  free  from  raicro-orgaTiisms,  and  on  inoculation  will  not  produce 
a  chancroidal  lesion.  After  the  bubo  has  been  opened,  and  especially  if 
antiseptic  precautions  have  not  been  taken,  it  is  often  inoculated  with  the 
chancroidal  pus,  and  the  whole  exposed  surface  may  become  converted 
into  a  Imge  chancroid.  Tbis  is,  however,  rare  ;  perhaps,  as  has  been  sug- 
gested by  Krefting,  because  the  discharge  from  these  buboes  contains 
elements  which  directly  iuliibit  the  growth  of  the  chancroidal  virus* 
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The  evidence  is  strong*  but  not  conclusive,  tliat  in  certain  exceptional 
¥s  m»t  only  the  irritating  products  of  the  micro-organisms,  but  even 
these  micro-organisras  themselves,  are  carried  directlj  to  tlie  lymphatic 

tJiolf}^icaUij  the  lymphadenitis  begins  as  an  active  inilammatory  ex- 
udate in  the  substance  of  the  gland.  This  exudate  is  prone  to  suppurate, 
and  involve  the  gland  capsule,  wliich  becomes  eroded  and  finally  perfo- 
rated,  allowing  the  pus  to  escape  into  the  j3eriglandular  tissue,  which  in  the 
meantime  exhibits  the  symptoms  of  acute  inflammation. 

Symptoms* — Bubo  usually  t>egi!is  with  sensations  of  pain  in  the 
inguinal  region,  excited  by  walking  or  any  motion  of  the  leg.  On  exami- 
nation, the  patient  finds  one  or  more  tender,  hard,  movable  lumps.  The 
tumors  steadily  become  larger,  at  the  same  time  the  pain  on  motion  be- 
comes so  severe  that  walking  is  ahnost  impossible.  As  the  tumors  increase 
in  size  they  become  lees  movable,  less  distinctly  outlined,  and  finally  tlie 
overlying  skin  becomes  cedematous,  reddened,  adiierent,  and  on  examina- 
tion distinct  fluctuation  is  perceived.  Sometimes  the  intense  pain  is  rather 
suddenly  relieved,  at  the  same  time  the  tumor  l>ecome8  somewhat  more 
disuse.  This  is  due  to  rupture  of  the  capsule  of  the  gland  and  escape  of 
its  contents  into  the  periglandular  tissue.  When  several  lymph  glands  are 
involved  and  suppuration  takes  place,  the  individual  tumors  become 
merged  into  one  large  abscess.  When  this  abscess  opens  spontaneously,  or 
is  incised,  there  is  evacuated  a  thick,  blood-stained  purulent  fluid,  leaving 
a  cavity  which  presents  gray,  necrotic  walls,  and  often  has  projecting  into 
it  several  of  tlie  neighboring  glands  which  have  not  yet  been  completely 
destroyed.  If  the  abscess  is  allowed  to  open  itself  it  often  produces  ex- 
tensive destruction  beneath  tlic  skin  before  spontaneous  evacuation,  bur- 
rowing in  all  directions,  and  forming  sinuses  which  are  subsequently  most 
difficult  to  lieal.  In  certain  cases,  a  few  days  after  opening,  such  an  ab- 
scess is  converted  into  a  large  nicer. 

After  evacuation  of  the  contents  of  a  suppurating  bubo,  and  especially 
if  drainage  is  provided  for,  either  by  free  incision  or  by  careful  packing, 
healthy  gmnulations  shortly  appear  in  place  of  tlie  gray,  sloughing  sur- 
faces, and  the  lesion  heals  without  complicatioD.  Erceptiunally  these 
granulations  l)eeome  exuberant  and  form  fungous  masges  projecting  from 
the  opening. 

Wlien  the  lesion  is  attacked  by  chancroidal  ulceration,  vigorous  treat- 
ment is  usually  successful  in  converting  tlie  lesion  to  a  simple  ulceration, 
after  wliich  healing  takes  place  promptly.  The  ulcerating  buboes  not 
infrequently,  however,  reach  enormous  dimensions  before  they  can  be 
checked.  Thus  they  may  expose  the  vessek  and  nerves,  and  even  occa- 
sion fatal  Itleeding  by  ulcerating  through  the  walls  of  large  arteriee. 
Sometimes  these  huge  chancroids,  in  place  of  becoming  limited  and  healthy, 
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take  on  a  chronic  form  of  iiiccnition,  which  may  last  for  months  or  years, 
slowly  extending  and  involving  a  large  surface. 

In  cases  predisposed  to  glandular  disease,  as,  for  instence,  those  of  the 
tuberculous  temperament,  tlie  wliole  chain  of  inguinal  glands  may  be  in- 
volved, forming  a  nodular  tumor  which  slowly  enlarges  till  it  reaches  an 
enormous  size,  often  as  large  as  a  child's  head.  These  glands  suppurate, 
usually  one  after  the  other.  The  process  is  extremely  chronic,  and,  unlesa 
treated  by  the  extirpation  of  tlio  entire  discjiised  niik^is,  may  last  for  months 
or  years,  producing  fistulje  which  yield  oidy  to  tJie  knife. 

In  women  buboes  are  comparatively  rare.  If  tljey  occur  they  are 
usually  found  in  the  inguinal  region,  and  pursue  the  same  clinical  course 
ae  in  men. 

Diagnosis. — The  chancroidal  bubo  does  not  differ  from  that  incident 
to  gonorrhtea,  or  to  infected  wound  of  the  leg  or  foot.  In  the  latter  in- 
stance, however,  the  gland  lying  beneath  the  saphenous  opening  is  fre- 
quently affected,  while  the  chancroidal  virus  rarely  involves  this  gland. 
The  syphilitic  buboes  are  multiple,  usually  liilateral,  painless,  attain  only 
moderate  dimensions,  and  rarely  suppurate.  When  suppuration  takes 
place,  however,  it  is  from  infection  of  the  specific  sore  with  the  micro- 
urgauisms  of  suppuration.  In  this  ease  the  resylting  biilio  will  present 
the  same  clinical  features  as  those  due  to  chancroid, 

Strungolated  hernia  and  orcliitis,  or  epididymitis,  attacking  an  unde- 
scended testicle,  may  at  the  lirst  glance  suggest  bubo.  In  the  one  case, 
however,  characteristic  symptoms  of  hernia  will  be  present;  in  the  other 
an  examination  of  the  scrotum  Mall  show  absence  of  the  testicle,  and  sug- 
gest tlie  possiliility  that  the  symptoms  are  due  to  inflammation  of  this 
organ  or  its  epididymis. 

Prognosis. — The  great  majority  of  chancroidal  buboes  heal  kindly. 
A  certain  percentage  do  not  suppurate,  but  even  if  softening  does  take 
place  the  evacuation  of  their  contents  under  proper  antiseptic  precau- 
tions is  followed  by  rapid  healing.  Exceptionally  the  bubo  becomes 
sluughing  or  gangrenous.  A  much  more  frequent  complication  in  these 
eases  is  the  formation  of  iistuhB,  usually  due  to  incomplete  opemtion  in 
tlio  iirst  i>lace,  or  careless  after-treatment  of  the  wound. 

Phimosis  and  Paraphimosis,— As  a  result  of  inflammatory  swell- 
ing antl  u'dema  incident  to  cliancroid  uf  the  foreskin,  phimosis  or  para- 
phimosis may  develop,  or  chancroids  may  be  inoculated  beneath  a  fore- 
skin wliich  is  congeuitally  pin'motic. 

rhimosis,  in  case  the  chancroid  is  on  the  outer  surface  of  the  prepuce 
and  easily  accessible  to  treatment,  is  usually  of  slight  consequence  and 
yields  readily  to  treatment  When,  however,  it  invades  the  inner  surface 
of  the  prepuce,  the  phimosis  may  absolutely  prevent  efficient  treatment 
of  the  lesion,  and  by  caasing  retention  of  pus  may  act  as  a  potent  factor 


PHAGEDENA. 


875 


in  the  development  of  buboes.  The  direct  local  effect  of  the  retained 
eecredoDB  is  to  excite  inflammation,  so  that  a  simple  chancroid  is  liable 
to  take  on  intense  iiiiiaramatorj  action,  to  Iteeome  sloughing,  and  to  de- 
stroy not  only  the  prepuce  but  to  involve  even  the  glane  and  budy  of 
the  penis.  In  such  cases,  liefore  the  advent  of  the  sloughing  process, 
anto-inoculation  may  Ik?  of  value  in  clearing  the  diagnosis,  K  the  patient 
presents  himself  with  a  tight  phimosis  and  a  profuse,  purulent  discharge 
from  tlie  pn\»putial  orifice,  it  may  be  impossible  to  determine  at  once 
whether  this  discharge  comes  from  a  chancroid  or  from  gonorrhaeal  in* 
flammation  of  the  urethra.  By  means  of  inoculations  practiced  on  the 
body  of  the  patient  and  by  careful  raicroecopical  examination  of  the  dis- 
charges, the  prefienoe  or  absence  of  one  or  both  of  these  leeious  can  be 
determined. 

In  patients  with  a  short  prepuce,  or  those  who  habitually  wear  the 
foreskin  retracted,  swelling  due  to  chancroid  fre<juently  occasions  para- 
phimosis. This  is  a  complication  much  less  troublesome  than  phimosis, 
since  it  does  not  interfere  with  tlie  direct  treatment  of  the  lesion.  It 
may,  however,  reach  such  a  point  as  to  threaten  gangrene  by  interfer- 
ence with  bli^od  supply,  in  which  case  prompt  surgical  intervention  will 
be  requircd- 

Phagedena. — Chancroids  may  run  an  unusually  severe  course  from 
the  very  beginning,  or  after  progressiiig  favorably  may  take  on  sudden 
violent  inflammatory  action.  Tliis  is  due  not  so  much  to  the  virulence  of 
the  original  infection  as  to  the  lessened  resistance  of  tlie  tissues  involved. 
This  lessened  resistance  is  often  dependent  upon  a  cachectic  state.  Thus 
phagedenic  chancroids  are  jjarticularly  f  rei|uent  in  diabetics,  scorbutics,  or 
in  the  scrofulous. 

The  causes  which  increase  local  inflammation,  and  therefore  lessen 
local  tissue  resistance,  distinctly  predispose  to  phagedena:  thus  bodily  fa- 
tigue, uncleanliness,  retention  of  discharge  as  in  case  of  phimosis,  chafing 
or  rubbing  of  the  parts  as  from  sexual  eongress,  may  change  the  chan- 
croid of  ordinary  type  into  an  actively  inflamed  and  finally  phagedenic 
sore. 

Phagedena  may  appear  in  the  form  of  limited  nl<yughtng^  or  may  run 
into  rapid  gangrctu\  causing  in  a  few  hours  extensive  destruction  of 
parts.  Thus  in  one  reported  case  a  patient  suffering  from  chancroid  was 
at  first  not  led  by  the  severity  of  his  symptoms  to  seek  professional  ad- 
vice. Noticing,  however,  sudden  development  and  rapid  extension  of 
what  he  took  to  be  gangrene,  he  repaired  to  the  hospital,  but  on  being 
exan^dned  after  having  arrived  there,  was  found  to  have  lost  bis  penis 
en  r<mUl 

The  colored  plate  (XXIT,  Fig.  3)  represents  the  result  of  phageilcna 
lasting  not  more  than  thirty-six  hours  before  it  was  checked.    Tliis  i)atient. 
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originallj  of  more  than  normal  dimensions  as  to  his  penis,  has  lost,  as  the 
result  of  gangrene,  not  only  all  the  skin  and  a  portion  of  the  glans,  but 
the  greater  part  of  the  corpora  cavernosa,  so  that  the  penis  is  reduced  to 
one  third  its  normal  length  and  a  little  over  one  third  its  normal  thick- 
ness. 

The  sloughing  process  usually  extends  in  the  superficial  fascia  when, 
as  is  usually  the  case,  a  lesion  is  placed  on  the  prepuce  about  the  fraenum, 
or  in  the  coronary  sulcus.  It  may,  however,  invade  all  tlie  structures  of 
the  penis. 

The  advent  of  this  complication  is  characterized  by  great  increase  in 
iiitlaniHiatory  swelling;  by  dusky  colonition  of  the  surrounding  skin ;  by 
alteratiori  of  the  discharge,  the  latter  becoming  thin,  scanty,  and  blood* 
stained ;  and  by  the  appearance  of  brown  sloughs  on  tlie  surface  of  the 
ulcer.  In  the  l>eginning  stage  of  sloughing  the  most  pronounced  symp- 
toms are  those  of  acute  inflammation,  the  surrounding  tissues  assuming 
an  erysijx'latous  appearance  ;  and,  indeed,  the  lesion  has  been  termed  ery- 
sipelatous. If  tlie  sloughing  process  be  not  very  rapid  or  extensive,  the 
surface  of  the  ulcer  is  covered  by  a  thick  pseudo-membranous  mass 
made  up  of  necrotic  tissue,  softened  by  purulent  discharge.  Such  a 
lesion  is  termed  a  illphtheroid  chancroid.  If  there  is  a  depraved  or 
cachectic  condition  of  the  system,  or  marked  local  disturbance  in  circu- 
lation, such  as  occurs  in  phimosis  or  paraphimosis,  or  from  continued 
irritation  of  the  parts,  rapid  and  extensive  destruction  of  tlie  tissue  may 
set  in,  when  chancroid  becomes  gan^renova. 

The  gangrenous  procciis  may  oceasirjii  comi>lete  destruction  of  the 
penis,  the  scrotum  may  slough  away,  so  that  the  testicles  are  without  cov. 
ering  and  the  femora!  vessels  may  be  exposed.  As  the  result  of  these 
mpid  gangrenous  processes,  erosion  of  blood-vessels  and  violent  hsemor- 
rhage  are  by  no  means  unknown. 

In  phice  of  this  rapid  extension  the  sloughing  process  sometimes  ex- 
tends mueli  more  slowly.  In  this  case  the  hyperacute  intlanuiiatory 
phenomena  are  absent,  the  ulcer  progressively  enlarges,  exhibiting  always 
unhealthy  granulations,  or  greenish  or  blackish  sloughs,  and  reaches  some- 
times enormous  dimensions.  The  e/irmiie  p/nffjidenie  ehatuiroid  not  in- 
frequently extends  irregularly  in  certain  directions,  liealing  in  one  part 
while  the  disease  is  actively  extending  in  another.  This  gives  it  an  irreg- 
ular, serpentine  course?,  -which  is  suggestive  of  tJie  name  serpifjmau^ 
ehancroifl. 

Chronic  j)liagedena  never  occurs  in  jifltients  otherwise  healthy.  It  is 
most  frequently  associated  wth  syphilis,  the  tubercular  diathesis,  visceral 
diseases,  and  chronic  alcoholism. 
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TREATMENT  OF  CHANCROID   AND   ITS  COil PLICATIONS. 

Treatment  of  Chancroid.— The  cofistitidmuil  treatment  of  chan- 
croid is  usually  of  uiiuor  importance;  rest  in  bed,  where  this  is  possilile, 
nourishing  and  easily  dii^ested  food,  regulation  of  the  Ixiwels,  and  the  ad- 
ministi-ation  of  a  general  tonic,  siieh  as  the  potassio-tartrate  of  iron,  three 
to  five  grains,  thrice  daily,  or  the  compound  Birnp  of  hypo  phosphites, 
one  or  two  teaspoonfuls  after  meals,  are  all  that  will  be  required  in  sim- 
ple cases.  Sulphide  of  cjilcium,  given  in  one-twelfth-grain  doses  every 
two  hours,  and  Inchloride  of  Diercury,  one  forty -eighth  grain,  three  times 
daily,  have  been  warmly  commended  as  possessing  a  marked  beneficial 
influence  on  the  course  of  the  chancroid.  If  such  influence  is  exerted, 
il  is  probably  due  to  the  general  tonic  etlect  of  the  drugs. 

The  end  to  be  attained  by  local  treatment  of  chancroid  is  the  conver- 
sion of  the  unhealthy  spreading  ulcer  into  a  surface  of  healthy  granula- 
tions. Since  it  is  universally  conceded  that  the  virulent  properties  of 
chancroid  are  dependent  upon  micro-organisms,  antiseptics  are  tlieoreti- 
eally  suggested  as  the  most  serviceable  applicJition,  and  indeed  clinical  ex- 
perience has  proved  that  the  employment  of  such  remetlies  is  followed 
by  the  best  results.  The  antiseptics  employed  may  be  so  mild  as  not  to 
injure  surrounding  healthy  tissue,  or  may  be  of  such  a  nature  as  to  cause 
total  destruction  not  only  of  the  chancroid  but  of  all  tissue  immediately 
contigaous  to  it. 

The  basis  of  all  fi>rraal  treatment  must  rest  upon  thorough  surgical 
cleanliness,  not  only  of  the  sore  but  of  the  surrounding  parts.  For  the 
aceomplishment  of  tliis,  weak  lotions  of  carbolic  acid  or  corrosive  subli- 
mate ai*e  preferable— tlie  former  in  the  strength  of  1  to  40,  the  latter  in 
the  strengtli  of  1  to  2,00U.  The  chancroid  and  the  skin  about  it  should 
be  washed  repeatedly  in  one  or  the  other  of  these  lotions,  if  possible  at 
intervals  of  two  or  three  hours.  All  crusts  must  be  removed  from  the 
surface  of  the  lesions,  and  as  far  as  possible  the  pultaceous  necrotic  tissue 
which  conceals  and  protects  the  area  of  active  extension  must  \*e  cleaned 
away.  Tliis  may  l»e  accomplished  by  peroxide  of  hydrogen,  which  should 
be  sprayed  into  the  lesion  at  intervals  of  one  or  two  hours,  or  as  fre- 
quently as  is  possible.  Chancroids  thus  treated,  even  without  the  employ- 
ment of  any  other  therapeutic  agent^s,  vnW  run  a  comparatively  short 
course  and  heal  in  two  to  four  weeks,  especially  if  the  patient  is  kept  at 
rest.  The  lesions  should  l>e  j>rotected  from  chafing  or  rubbing  of  any 
kinil,  and  should  be  so  dressed  that  the  healthy  parts,  which  might  hn  in- 
oculated, are  protected.  In  addition  to  this  cleansing  treatment  which 
should  be  employed,  no  matter  what  other  local  ajiplications  are  used,  the 
chancroid  may  be  cauterized,  dressed  wnth  wet  compresses,  dry  dressed, 
or  subjected  to  the  influence  of  prolonged  hot  compreeees  or  baths. 
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CaiUeriz^tion  of  the  chancroid  is  the  safest  routine  treatment,  since 
thus,  if  the  procedure  is  properly  carried  out,  the  virulent  properties  of 
the  leeion  are  immediately  destroyed,  and  complications,  such  as  phage- 
dena and  bobu,  are  avoided.  The  o!>J4jetion  to  tliis  method  of  treating 
chancroids  is  founded  upon  the  fact  that  the  majority  of  the^e  lesions, 
particularly  in  the  well-to-do,  will  under  milder  treatment  remain  super- 
ficial, not  spread  widely,  occasion  little  inconvenience,  and  heal  in  from 
two  to  four  weeks.  This  is  so  generally  true  that  cauterization  need  not 
be  insisted  on  when  patients  present  themselves  w!io  are  able  to  carry 
out  all  the  details  of  conservative  local  treatment,  and  whose  lesions  are 
not  extensive  and  are  not  rapidly  spreading. 

Cauterization  should  \tc  practised,  as  a  rule,  upon  dispensary  patients, 
and  upon  t!ie  ignorant  or  careless ;  when  the  lesion  is  seen  early  and  is  not 
markedly  inflamed  ;  or  when  it  is  extending  rapidly.  In  case  inflamma- 
tory phenomena  are  unusually  well  marked,  the  employment  of  a  eantcrant 
may  so  add  to  the  local  congestion  and  aidema  that  sloughing  may  result. 
When,  however,  sloughing  has  actually  begun  and  shows  no  tendency 
toward  self-1  imitation,  cauterization  sliould  be  applied  thoroughly. 

Chancroids  seen  after  the  tirst  ten  days  or  two  weeks  may  already  lye 
in  their  healing  stage,  either  from  having  lost  their  virulent  properties  as 
a  result  of  tretttment,  or  simply  because  the  disease  has  run  its  course. 
Under  such  circumstances  cauterization  is  of  course  unnecessary.  If  the 
sore  is  seen  late  and  is  still  unhealthy  and  extending,  its  complete  destruc- 
tion is  indicated  quite  as  clearly  as  when  it  is  seen  early  in  its  course. 
The  chronic  and  serpiginous  chancroids  yield  more  promptly  to  cauteriza- 
tion than  to  all  other  treatmeiits  combined. 

For  cauterizing  cliancroids,  zinc  chloride,  copper  sulphate,  the  min- 
eral acids,  caustic  potash,  bromine,  iodine,  nitrate  of  sih-er,  and  the  actual 
cautery  have  all  been  advised.  By  far  the  best  means  is  the  actual  cau- 
tery, either  the  glowing  iron,  the  Paquelin  a[>paratus,  or  the  galvauie  cau- 
tery being  employed.  If  the  actual  cautery  can  not  be  used,  strong  lutric 
acid  or  liquid  carbolic  acid  may  be  employed.  The  paste  made  by  mix- 
ing together  charcoal  and  commercial  sulphuric  acid  was  for  many  years 
a  favorite  application  for  burning  tliese  sores,  since  not  only  were  the 
latter  robbed  of  their  virulent  properties  by  the  acid,  but  on  neutralization 
and  evaporation  of  the  latter  there  was  left  a  clean,  dry  dressing,  which 
on  dropping  out  in  a  few  days  exposed  a  surface  of  healthy  granulations. 
The  objections  to  this  paste  are  that  it  is  not  sufficiuntly  peueti*atiug  and 
that  it  so  crusts  the  lesion  that  discharges  are  retained  ;  hence,  if  cauteriza- 
tion has  not  absolutely  destroyed  the  virus  of  the  lesiun,  pus  may  ac^cumn- 
late,  the  ulcer  may  increase  in  size,  and  the  development  of  chancroidal 
buboes  may  be  encouraged. 

In  applying  the  actual  cautery  the  iron  or  wire  should  be  brought  to  a 
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wliite  beat,  and  should  then  not  only  be  rubbed  well  into  every  recess  of 
tlie  sloughing  surface,  but  should  be  carried  a  little  beyond  the  apparent 
limits  of  the  ulcer.  Sinusesi  jihould  be  laid  open  freely,  so  that  the  cau* 
t*iry  may  penetrate  to  their  deepest  parts,  and  the  cut  edges  of  such 
gtnuses  also  ehould  be  aeared.  The  customary  antiseptic  washing  and 
spraying  should  precede  and  follow  such  cauterization,  and  the  ]>art 
should  l»e  wrappetl  in  linen  kept  wet  with  dilute  lead-water  and  alcohol 
eijual  parts,  or  lead- water  and  laudanum  equal  parts*  for  twenty-four 
hours.  When  the  ojieration  has  been  performed  thoroughly,  the  charred 
cnifit  will  come  away  in  tlii-ee  to  live  days,  leaving  a  surface  of  healtby 
granulations.  This  surface  should  be  washed  or  sprayed  with  mild  anti- 
septics twice  a  day,  and  should  be  dressed  with  dusting  powders  such  as 
calomel  and  zinc  oxide  equal  parts,  or  with  ointments  such  as  one  made 
up  of  salicylic  acid  twenty  grains,  albolene  one  ounce. 

The  pain  of  the  cauterization  is  always  severe ;  this  may  be  avoided  l>y 
spraying  the  lesion  with  a  ten-per-cent  eoc-aine  solution  before  burning,  or 
still  more  surely  by  injections  of  a  two-per-cent  cocaine  solution  under 
and  about  the  lesion.  When  nitric  acid  is  employed  this  is  applied  by 
means  of  a  glass  rod  or  a  cotton  mop.  It  is  rubbed  in  thoroughly,  pain 
Ijeing  prevented  by  cocaine  ansBsthesia.  It  causes  a  dirty  yellow  slough, 
not  so  dry  and  clean  as  that  resulting  from  t!ie  employment  of  the  actual 
cautery.  This  slough  should  be  washed  with  antiseptics,  dried  with  ab- 
sorl)ent  cotton,  and  dusted  with  iodoform,  till  it  separates,  exposing  a 
healthy  ulcer. 

Nitrate  of  silver  should  never  be  used  in  the  abortive  treatment  of 
chancroids,  thoiigli  it  is  an  admirable  application  for  stimulating  sluggish 
granulations  after  the  virulent  properties  of  the  chancroids  have  been 
destroyed. 

Dfy  Dressings. — Of  the  many  powders  which  are  employed  in  the 
dry  treatment  of  chancroid  the  one  most  efficient  is  iodoform ;  this,  in 
the  stnct  interpretation  of  the  word,  is  not  ranked  as  an  antiseptic,  since 
of  itself  it  has  little  or  no  inhibitory  power  over  the  growth  of  the  germs. 
Iodoform  only  produces  its  effect  when  brought  in  contact  inith  pus,  and 
as  the  results  of  chemical  changes  incident  to  this  contact  (probably  b^ 
cause  of  the  formation  of  iodine). 

It  should  be  dusted  on  the  lesion  after  thorough  cleansing  with  perox- 
ide of  hydrogen  and  bichloride  of  mercury  solution,  but  the  precAution 
must  l>e  taken  not  to  apply  it  so  thickly  and  not  to  leave  it  in  contact 
with  the  lesion  so  long  that  in  conibination  with  the  drying  secretions  it 
forms  a  thick  crust,  beneath  which  the  disease  actively  extends.  Iodo- 
form is  only  of  service  when  it  is  in  immediate  contact  with  the  diseased 
area.  A  crust  formed  by  its  admixture  with  the  lesion  discharges  is  no 
more  efficient  in  checking  the  progreee  of  the  disease  than  would  be  the 
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powder  sprinkled  on  some  other  part  of  the  bodj.  Hence  at  each  wash- 
^  ing  the  powder  remaining  from  the  former  dressing  must  be  cleaned 
away  as  thoroughly  as  possible. 

The  objection  to  iodoform  lies  in  its  unpleasant  odor.  This,  it  is 
stated,  can  be  overcome  by  mingling  with  it,  in  the  proportion  of  one 
minim  to  tlie  drachm,  oil  of  cinnamon  or  oi!  of  roses,  or  liy  mixing  with 
it,  in  the  proportion  of  one  to  five,  finely  pulverized  coffee-beans.  None 
of  these  mixtures,  however,  will  entirely  conceal  the  odor. 

An  excellent  and  most  efficient  way  of  applying  the  iodoform  is  in 
the  form  of  an  ethereal  solution,  one  to  ten.  This  sprayed  into  the  clean 
lesion  deposits  the  drug  in  the  form  of  a  fine  powder  upon  tlie  entire 
wound  surface,  since  the  ether,  evaporating  almost  immediately,  leaves  the 
iodoform  which  has  been  dissolved  in  it  deposited  upon  whatever  surface 
it  has  been  sprayed  upon. 

lodol  and  the  other  substitutes  for  iodoform  have  not  given  entirely 
satisfactory  results.  This  is  possiljly  because  they  have  a  greater  tendency 
to  form  crusts  and  thus  prevent  free  drainage. 

Salicylic  acid  and  boric  acid,  cither  pure  or  mixed  equal  parts  of  each, 
.act  as  mild  continued  antiseptics,  since  they  are  soluble  in  the  secretions 
of  the  wounds  and  do  not  produce  an  undue  amount  of  irritation. 

Ointments  possess  the  advantage  over  powders  in  that  tliey  have  not 
the  same  tendency  to  dry,  form  crusts,  and  retain  the  diischarges.  Thej 
possess  the  disadvantage  of  acting  much  more  feebly,  since  mixture  of 
any  of  the  antiseptics  with  fatty  substances  neutralizes  to  a  greater  or  less 
extent  tlie  germicidal  effect  of  the  drug.  Of  the  ointuicnta  the  follow- 
ing will  prove  Berviceahle:  Sulphate  of  copper,  ten  grains;  vaseline  on© 
ounce ;  iodoform  one  drachm,  vaseline  seven  drachms ;  red  oxide  of  mer- 
cury two  drachms,  lanoline  six  drachms ;  nitrate  of  silver  twenty  grainSi 
albolene  one  ounce ;  acid  nitrate  of  mercury  one  drachm,  vaseline  seven 
drachms. 

Ointments  can  also  be  made  with  boric  acid,  salicylic  acid,  and  calo- 
mel as  the  active  ingredients.  Salves  are  particularly  indicated  where 
there  is  a  tendency  to  form  crusts,  aud  where  the  patient's  temperament, 
occupation,  or  surroundings  are  such  that  it  is  impossible  for  Iiim  to  repeat- 
edly cleanse  the  lesion. 

Wet  DreMings. — The  continued  application  of  mild  astringent  or 
antiseptic  lotions  is  warmly  commended  liy  many  experienced  genito- 
uriuary  surgeons.  Solutions  so  strong  as  to  be  almost  canterant  in  their 
action  are  frequently  employed.  Thus,  Finger  warmly  commends  a  lotion 
of  sulphate  of  copper  twenty-five  per  cent ;  in  this  are  dipped  pledgets  of 
cotton,  and  these  are  placed  on  the  chancroid  and  changed  every  two 
hours.  Cotton  pledgets  dipped  in  less  irritating  solutions,  such  as  campbo- 
phenique,  or  carbolic  acid  1  to  60,  or  bichloride  of  mercury  1  to  3,000,  and 
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changed  go  frequently  that  thej  are  alwaya  kept  moist  with  the  antiseptic, 
are  less  liable  to  cause  undue  inflammatory  reaction,  and  at  the  same  time 
thej  prevent  crusting  and  retention  of  discharges.  If  the  stronger  solu- 
tions are  employed^  such  as  liquor  ferri  chloridi  or  the  sulphate  of  copper 
lotion,  these  are  exchanged  for  milder  applications  as  soon  aa  the  chan- 
croid becomes  converted  into  a  healthy  sore. 

This  wet  dressing  is  serviceable  when  the  patient  can  not  or  will  not 
take  the  time  and  pains  necessary  for  the  frequent  daily  cleansing  of  the 
lesion  which  a  free  discharge  requires,  and  when  more  vigorous  antiseptic 
action  is  required  than  is  aiforded  by  ointments. 

Under  wet  dressings  may  he  considered  the  treatment  of  chancroids 
by  means  of  hot  baf/ts.  This  has  always  been  a  favorite  therapeutic 
measure  in  intractable  cases,  and  is  founded  upon  the  fact  that  the  chan- 
croidal ulcer  loses  its  specific  properties  at  a  comparatively  low  tempera- 
ture. These  baths  may  be  local  or  general.  The  local  bath  may  be  given 
by  soaking  twice  daily  the  diseased  part — ^the  penis,  for  instance — in  water 
as  hot  as  can  be  borne,  and  maintained  at  this  temperature  for  one  or  two 
hours ;  or  by  giving  the  patient  a  sitz-bath  continued  for  many  hours. 
Tliis  local  treatment  is  servicealile  in  phagedenic  ulceration,  converting 
in  a  few  days  a  sloughing  ulcer  into  a  surface  of  healthy  granulations 
which  heals  rapidly  and  kindly. 

Tlie  general  bath,  particularly  applicable  to  cases  of  phagedena  and 
serpiginous  ulceration^  may  be  continued  night  and  day  for  weeks,  or  even 
months ;   or  the  patient  may  remain  in  the  bath  only  during  the  day. 

Operations. — Two  oj>erative  procedures  have  been  suggested  and  in- 
deed are  warody  commended  as  ethcient  in  securing  the  inmiediate  cure 
of  chancroid.  One  requires  a  thorough  curetting  of  the  ulcer,  and  subee- 
qneut  washing  of  the  seat  of  o|>oration  with  I -to-40  carbolic  solution,  or 
l-to-2,0t)0  sublimate,  followed  by  the  application  of  an  iodoform  dressing. 
The  other  consists  in  excision  of  the  whole  involved  area  and  suture  of 
the  resulting  wound,  and  an  attempt  to  olitain  union  by  first  intention. 

Petersc^n  states  that  of  one  hundred  and  sixty-two  cases  treated  liy 
curetting,  the  average  time  for  complete  healing  was  about  eight  days,  and 
that  in  not  a  single  instance  did  buboes  develop  under  this  treatment. 

The  excision  method  is  one  not  to  l>e  commended,  since,  in  spite  of 
most  careful  antiseptic  precautions,  the  whole  wound  frequently  becomes 
converted  into  a  chancroid  much  worse  than  the  one  for  which  operation 
was  undertaken. 

Of  tlie  variuus  means  of  treatment  already  noted,  each  has  its  warm 
advocates,  and  each  if  faithfully  coirried  out  will  give  satisfactory  results. 
The  mcthuds  which  have  been  used  with  most  success  in  the  patients 
under  my  charge  are  the  following:  The  chancroids  and  the  regions  sur- 
rounding tliem  are  thoroughly  cleanseil  by  means  of  sprays,  these  seeming 
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not  only  to  penetrate  tbe  sloughing  surface  of  the  lesions,  but  also  to  dis- 
infect the  Burrounding  ekin  more  etlieieiitly  than  lotions.  The  sprays 
used  are  finst  peroxide  of  hydrogen,  a  hard-rii1j!)er  nozzle,  of  cuurse,  being 
rec|nired  for  this  chemical ;  next  comes  carbulic-jicid  solution  1  to  40 ;  each 
spray  is  used  for  one  minute.  After  this  cleansing,  if  the  chancroid  is 
uncompUeated,  and  if  it  has  not  attained  lartje  dimeni^ione — that  is,  if  it  is 
no  larger  than  tlie  thumb  or  finger  nail— and  if  a  moderate  increase  of  the 
inflammatory  Bvmptoma  is  not  liable  to  cause  pliimosis  or  paraphimosis,  a 
spray  of  a  teii-ix^r-cent  cocaine  solution  is  applied  to  the  lesion,  and  tlie 
whole  affected  area,  and  a  little  beyond  this  into  tlie  liealthy  tissue,  is 
destroyed  by  the  application  of  commercial  nitric  acid.  The  seat  of  cau- 
terization is  then  dusted  willi  iodoform,  a  piece  of  absorbent  cotton  dipped 
in  l-to-40  carbolic  solution  is  applied  over  this,  and  the  dressing  is  held  in 
placse  according  to  the  position  of  the  chancroid,  either  by  drawing  the 
foreskin  forward,  by  a  film  of  collodion,  by  a  bandage,  by  a  condom,  or  by 
means  of  swimming-tights  and  cotton  packing.  In  case  marked  inflamma- 
tory  swelling  follows  tins  application,  the  parts  are  wrapped  in  lint  kept 
wet  with  a  solution  of  lead-water  and  dilute  alcohol,  equal  parts  of  each. 
Night  and  morning  the  seat  of  operation  and  the  surrounding  area  are  care- 
fully sprayed  with  the  peroxide,  and  the  carbolic  lotion  and  the  dressing 
first  described  are  applied ;  thus  reinfection  of  the  granulating  surface  is 
prevented.  When  iodoform  is  rejected  on  account  of  its  odor  or  because 
of  idioByncrasy  to  its  action,  aristol,  iodol,  calomel,  or  zinc  oxide  can  he 
used.  When  the  slough  comes  away  and  a  healthy  granular  surface  is  ex- 
posed with  scanty  secretion*  iodoform  and  carbolic  acid  should  l>e  omitted 
in  the  dressing,  the  lesion  should  be  touched  witli  a  four-per-eent  solution 
of  nitrate  of  silver  once  a  day,  and  should  he  dressed  with  a  bland  dusting 
powder,  such  as  zinc  oxide,  or  with  a  mild  antiseptic  ointment. 

When  a  patient  presents  himself  with  a  chancroid  which  is  attended 
with  marked  infiammatory  swelling  of  the  surrounding  tissues,  such  irri- 
tative treatment  is  to  be  avoided,  since,  in  the  first  ph^ce,  a  cauterant  wnll 
often  not  penetrate  to  a  sufficient  depth  to  totally  destroy  the  virus,  and 
finally  an  added  irritant  may  cause  such  a  rapid  increase  in  congestion  and 
exudation  as  to  favor  the  convcrsirrn  of  the  lesion  into  a  pliagedenic  sore. 
Under  these  circumstances  attempts  at  abortive  treatment  are  no  longer 
advisable.  The  same  cleansing  spray  sliould  be  employed  as  before,  fol- 
lowed by  iod(>form.  For  tlie  ap|>]ication  of  this  a  spray  of  iodoform-ether 
(ten  per  cent)  will  be  found  most  efficient;  the  application  of  a  cotton 
compress  soaked  in  carbolic  acid  completes  tlie  dressing.  The  inflamed 
part  is  then  wrapped  in  lint,  wliich  must  be  kept  wet  with  the  lead-water 
and  alcohol  lotion,  and  the  patient  is  directed  to  remain  in  bed.  Where 
discharge  is  free  and  inflanmmt(>ry  symptoms  are  pronounced,  this  dress- 
ing must  l>e  renewed  eveiy  one  or  two  hours. 
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If  the  chioncroid  is  still  further  complicated  by  sloughing,  which, 
though  well  marked,  does  not  seem  to  be  rapidly  progressing,  or  even  if 
phagedena  is  active  and  progressive,  the  treatment  already  mentioned 
should  be  supplemented  by  eontinuoua  hot  baths  in  antiseptic  solutions. 
If  the  lesion  is  placed  upon  the  penis  or  serotum  alone,  these  parts  can  he 
bathed  in  a  hot  solution  for  one  or  two  hours  at  a  time,  the  treatment  be- 
ing repeated  three  or  four  times  a  day.  Where  the  chancroids  are  multi- 
ple they  may  be  treated  by  oieans  of  a  prolonged  sitz-batli,  or  even  by 
meiins  of  a  general  bath  continued  through  the  entire  day. 

When  chancroid  is  complicated  by  phimosis  so  tight  that  it  is  impos- 
sible to  make  applications  directly  to  the  surface  of  the  ulcer,  the  prjepu- 
tial  sac  should  be  washed  out  evevy  two  hours  with  carbolic  lotion  1  to 
60,  or  bichloride  solution  1  to  4,000,  It  should  tlien  be  syringed  with 
a  ten-per-cent  iodoform-glycerin  mixtui*e,  and  inflanmiatory  swelling 
should  be  allayed  by  keeping  the  penis  wnipped  in  lint  kept  wet  with 
lead-water  and  alcohol 

If,  in  spite  of  this  treatment,  inflammatory  symptoms  increase,  the 
swelling  becomes  more  marked,  and  particularly  if  the  surface  of  the 
foreskin  assumes  a  bluish  tint,  the  latter  should  be  at  once  slit  up  along 
its  dorsum,  so  that  the  chancroid  can  be  thoroughly  exposed.  The  origi- 
nal lesion  is  treated  in  accordance  with  the  methods  already  described. 
Usually  the  line  of  incision  will  also  take  on  chancroidal  inflammation. 
This  may  sometimes  be  prevented  by  the  liberal  use  of  peroxide  and  car- 
bolic-acid sprays,  and  particularly  by  prolonged  hot  soakings  of  the 
affected  part  in  mild  antiseptic  solution,  such  as  1  to  10,000  bichloride. 

The  objection  to  circumcision,  under  these  circumstances,  depends 
upon  the  fact  that  the  wound  is  very  frequently  inoculated  with  the 
chancroidal  virus,  and  will  become  shortly  converted  into  a  circular 
chancroid.  I  have  five  times  performed  circumcision  in  cases  of  inllam- 
matory  phimosis  due  to  sub-preputial  chancroid,  and,  in  spite  of  the  most 
elaborate  precautions,  have  in  each  instance  had  the  entire  operation  wound 
converted  into  a  circular  chancroid. 

The  serpiginous  chancroid  rarely  yields  in  the  slightest  degree  to 
ordinary  local  treatment.  Before  cure  can  be  ex|>ected,  the  underlying 
constitutional  dyscnisia  must  be  corrected.  When  these  legions  are  en- 
countered, the  existence  of  syphilis  should  always  be  inquired  into  most 
carefnlly,  since  many  serpiginous  ulcers  are  in  reality  manifestations  of 
tertiary  syphilis,  occurring  coincidently  with  chancroid.  When  there  is  a 
spccitic  history,  constitutional  ti-eatment  hhould  always  Ik;  tried.  Malaria, 
struma,  diabetes,  must  each  receive  its  U|»prnpriate  treatment  Tonics, 
stimulantii,  and  nourishing  fo^nis  are  always  indicated.  The  jxita&sio- 
tartrate  of  iron  is  said  to  be  |wrticnlarly  serviceable.  Opium  haa  also 
been  warmly  advocated,  and  sliould  l)o  given  in  grain  doses  once  or  twice 
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a  day.  It  is  in  this  class  of  lesions  tliat  prolonged  general  warm  baths 
have  been  most  enceessful.  The  patients  should  have  the  entire  body  im- 
mersed in  these  baths  night  and  day  for  weeks  at  a  time.  One  such  ease 
I  had  under  my  care.  He  had  resisted  all  treatment  {including  the  actual 
cautery  applied  three  times)  lor  tliree  years,  The  sore  extended  almost 
to  tlie  umbilicus,  cxpo&ed  tlie  gheaths  of  the  femoral  vessels,  and  laid 
bare  the  entire  groin.  After  three  weeks  of  continuoua  warm  bathing 
almost  complete  cicatrization  was  accomplished.  The  healing  proceed 
continued  after  the  patient  was  removed  from  the  bath,  and  two  months 
after  the  beginning  of  the  treatment  he  was  discharged  cured. 

The  most  potent  local  means  uf  replacing  the  unhealthy  ulcerating 
surfaces  by  vigorous  granulations  is  found  in  the  actual  cautery.  This 
must  be  applied  thoroughly  to  the  entire  affected  region.  The  after-treat- 
ment contlsts  in  the  application  of  mild  stimulants,  such  as  a  four-per- 
cent solution  of  nitrate  of  silver  or  sulphate  of  copper,  du.'^ting  with  iodo- 
form or  bismuth,  and  carefully  protecting  the  granulations  from  external 
injury. 

The  Treatment  of  Cliaiicroidal  Buboes. — Buboes  may  be  treated 
(1)  by  external  applications,  having  for  their  object  the  prevention  of  sup- 
puration or  the  absorption  of  pus  when  it  is  formed  in  small  C|uautities ; 
or,  when  the  bubo  is  far  advanced,  the  hastening  of  the  suppurative  pro- 
cess; (3)  by  medicamentfl  carried  directly  to  the  focus  of  inflammation; 
(3)  by  surgical  procedures,  including  (a)  extirpation  of  the  inflamed 
glands  before  suppuration  is  well  advanced ;  (h)  evacuation  of  the  con- 
tents of  suppurating  buboes ;  (c)  evacuation  and  curetting. 

If  the  bubo  is  seen  before  pus  formation  has  taken  place — i.  e.,  in  the 
first  three  days  of  its  development — the  abortive  treatment  may  be  tried. 
This  has  for  its  object  the  prevention  of  suppuration.  This  end  is  some- 
times attained  by  rest  in  bed^  the  application  of  heat,  and  pressure  by 
means  of  hot  shot-bags  placed  on  the  bubo,  and  by  moderately  free  pur- 
gation. Internal  remedies,  such  as  sulphide  of  calcium,  one-twelfth  grain 
every  two  hours,  or  bichloride  of  mercury,  onc-forty-eighth  grain  three 
times  a  day,  may  also  be  administered. 

The  use  of  counter-irritants  and  resolvents,  such  as  iodine  painted 
around  but  not  directly  over  tlie  inHamed  gland,  or  the  application  of  an 
ointment  made  up  of  mercurial  ointment  one  part,  belladonna  ointment 
one  part,  compound  iodine  ointment  one  part,  together  wdth  pressure 
apjilied  by  means  of  a  spica  of  the  groin,  is  perhaps  the  most  popidar 
method  of  aborting  buboes. 

Probably  the  most  important  part  of  the  abortive  treatment  is  rest  in 
bed,  and  by  tliis  means  alone  a  certain  percent^ige  of  chancroidal  buV)oes 
can  in  their  Ycry  earliest  stage  be  prevented  from  goiug  on  to  abscess 
formation. 
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Auspitz  long  since  asserted  that  tincture  of  iodine  never  yielded  satis- 
factory results  in  his  hands,  and  an  extended  experience  in  the  hospital 
service  leads  nie  to  the  conclusion  that  external  applications  of  this  drug 
are  without  value, 

Spitschka  prefers,  above  all  other  applications,  a  solution  of  snbacetate 
of  lead.  The  lotion  is  made  up  as  follows;  {L  Powdered  alum,  five 
part5 ;  solution  of  sobacetate  of  lead,  five  parts ;  distilled  water,  five  hun- 
dred parts.  Compresses  wet  in  tliis  solution  are  applied  to  the  swollen 
glands,  and  are  kept  in  place  by  a  pressure  bandage.  This  dressing  is 
changed  two  to  five  times  a  day.  As  a  result,  pain  rajndly  subsides,  and 
often  suppuration  is  prevented.  Occasionally  dermatitis  results  f rora  this 
application.  In  addition  to  this  treatment  he  warmly  commends  inunc- 
tions of  mercurial  ointment ;  one  drachm  of  tliis  is  rubbed  in  about  the 
inflamed  region  every  day.  Painting  with  tincture  of  iodine,  ice  poul- 
tices, and  all  other  treatment  he  considers  utterly  useless. 

Injection. — The  injections  of  antiseptic  materials,  such  as  bichloride 
of  mercury  and  carbolic-acid  solution^  are  highly  commended  aa  means 
of  aborting  buboes.  The  first  solution  occasioned  violent  pain  in 
Spitschkas  hands;  the  second  was  not  followed  by  satisfactory  reealta. 
Puncture  and  aspiration  were  likewise  abandoned  as  unsatisfactory.  All 
these  treatments  after  a  time  gave  place  to  removal  of  the  diseased  glands 
and  the  neighboring  affected  tissues. 

Welander  reports  extraordinary  results  in  the  treatment  of  non- 
suppurating  buboes  from  the  injection  of  benzoate  of  mercury.  These 
results  are  in  the  main  confirmed  by  Spitschka.  The  method  consists  in 
the  injection  of  fifteen  to  thirty  drops  of  a  one-per-cent  solution  of  l>en- 
zoate  of  mercury-  The  needle  is  entered  at  two  or  more  points.  The 
immediate  result  is  an  increase  in  the  pain  and  local  inflammatory  phe- 
nomena, and  some  general  fever.  After  one  or  two  days  the  inflamma- 
tion subsides,  and  prompt  resolution  takes  place  in  the  great  majority  of 
buboes  which  are  not  fluctuating. 

One  treatment  was  sometimes  insuflScient ;  in  this  case  tlie  injectione 
were  repeated.  When  fluctuation  became  more  marked  after  injection, 
and  on  repetition  of  the  treatment  there  was  no  tendency  toward  resolu- 
tion, the  contents  of  the  abscess  were  aspirated  through  the  aspirating 
needle,  fifteen  to  thirty  drops  of  the  benzoate  of  mercury  solution  were 
injected,  and  a  compress  wet  in  a  two-per-cent  solution  of  acetate  of 
aluminium  and  held  in  place  by  pressure  bandage  was  applied.  Aspira- 
tion was  not  very  successful,  since  the  wound  made  by  the  needle  had 
enlarged  in  twenty-four  hours,  and  there  was  a  discharge  through  tins 
ojwning.  Better  results  followed  a  punctnre  made  by  the  bistoury,  this 
puncture  l»eing  kept  open  by  a  small  strip  of  iodoform  gauze.  In  a  few 
days  discharge  ceased,  surrounding  inflammatory  involvement  disappeared^ 
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aod  prompt  healing  took  place.  Only  exceptionally  did  the  wound  pre- 
sent the  characteristicB  of  chaneroidal  ulceration*  In  the  few  eases  noted 
this  was  always  due  to  the  fmi  tliat  there  was  a  diseased  superficial  gland 
through  which  the  needle  had  been  completely  driven,  the  injection  thus 
being  carried  beyond  it.  IVhei'e  in  epite  of  this  treatment  abpcessea 
formed,  they  were  thoroughly  washed  out  with  l-to-l,OUO  gublimate  and 
received  a  c^ireful  antiseptic  dressing ;  this  dressing  was  reapplied  every 
two  or  three  days. 

Of  sixty-two  patients  treated  in  this  way,  twenty-three  were  cured  by 
injection  alane ;  in  thirteen,  pinictnre  and  antiseptic  dressings  wei*e  re- 
quired ;  in  twenty-six  suppurating  cases^  incision  was  necessary. 

Of  the  cases  cured  by  injection,  a  number  showed  distinct  fluctuation. 
Even  when  injections  were  not  successful  in  preventing  further  suppura- 
tion, they  BO  acted  that  all  the  involved  glands  became  completely  lique- 
fied, thus  ren tiering  unnecessary  the  dissection  often  required  when  these 
glands  are  only  partially  destroyed — a  procedure  which  is  at  times  both 
tedious  and  dangerous.  Another  advantage  claimed  by  Spitschka  is,  that 
the  injection  treatment  allows  a  number  of  lymphatic  glands  to  renuun 
untouclied,  wliich  in  operation  would  lie  removed,  and  that  thus  extensive 
scarring  is  avoided  in  the  inguinal  region. 

In  whatever  way  suppurating  inguinal  buboes  are  treated,  it  must  be 
borne  in  mind  that  in  the  great  majority  of  cases,  possibly  in  all  cases, 
the  contents  of  these  bulioes  are  absolutely  free  from  germs ;  that  after 
minute  attention  is  paid  to  antiseptic  precautions  the  healing  will  be 
kind ;  and  that  the  important  point  to  observe  in  operation  is  to  avoid 
infection,  either  with  the  virus  or  the  chancroid  if  such  exists,  or  with 
the  ordinary  pyogenic  organisms.  This  point  is  wortliy  of  some  atten- 
tion, since  it  is  often  held  that  the  bubo  is  already  infected  with  septic 
germs,  and  that  antiseptic  precautions  are  perfectly  futile. 

Operation. — The  operative  treatment  of  bubo  consists  in  free  incis- 
ion, and  excision  of  glands  not  yet  entirely  broken  down,  or  when  the 
suppurative  process  is  further  advanced  in  evacuation  of  the  purulent  and 
necrotic  tissue  and  thorough  curetting  of  the  walls  of  the  abscess.  When 
tlie  skin  still  preserves  its  vitality,  none  of  this  need  lie  saoriiieed.  The 
opening  must  be  long  enough  to  allow  for  drainage,  and  when  sinuses  are 
formed— a  complication  ]]articularly  liable  to  occur  when  abortion  of  the 
bubo  has  been  attempted  unsuccessfully — they  must  be  laid  open  freely. 
This  sometimes  necessitates  very  extensive  wounds,  but  there  should  be 
no  hesitation  in  carrying  the  incision  as  far  as  required.  When  the  skin 
immediately  overlying  the  chancroid  is  thin,  blue,  ulcerated  either  at  one 
spot  or  iu  a  number  of  places,  this  should  be  sacriticed,  an  oval-shaped 
piece  being  removed.  After  evacuation  of  the  bubo  the  wound  must  be 
explored  for  glands  which  are  involved  iu  the  suppurative  process,  but 
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are  not  yet  tlioroiighlj  broken  down.  These  can  usuallj  be  sbelled  ont  by 
tbe  finger;  but  sometimes,  when  periadenitis  l&  fairly  well  marked,  tUey 
are  tiglidj  adherent  and  ret] aire  dissection.  This  dissection  must  be  car- 
ried out  with  great  care  where  glands  lying  over  the  saphenous  opening 
are  involved,  since  a  wound  of  the  femoral  vein  may  readily  be  inflicted 
by  a  careless  operator.  I  have  known  this  accident  to  occur  twice,  once 
with  a  fatal  termination. 

After  removal  of  all  markedly  enlarged  glands  and  thoroughlj^  curet- 
ting the  entire  abscess  cavity,  the  latter  is  painted  with  a  chloride-of-zinc 
solution,  sixty  grains  to  the  ounce  of  water,  and  is  packed  with  sterile 
iodoform  gauze.  An  antiseptic  dressing  is  applietJ,  and  is  kept  in  place 
by  a  spica  of  the  groin.  This  dressing  is  renewed  every  two  or  three 
days,  the  packing  lacing  so  placed  that  the  wound  is  forced  to  heal  from 
the  bottom.  If  proper  care  has  been  taken  there  will  be  little  or  no 
suppuration  from  the  most  extensive  wound^  healthy  granulations  will 
form,  and  in  from  two  to  eight  weeks,  depending  upon  the  size  and  depth 
of  the  wound,  cicatrization  vWll  be  completed.  AVhen  the  granulations 
become  indolent  they  should  be  bruslied  with  a  four-per-cent  solution  of 
nitrate  of  silver  at  each  dressing. 

Pontan  treats  suppurating  buboes  by  first  thoroughly  cleansing  the 
neighboring  parts  witli  bichloride  solution,  puncturing  the  center  of  the 
tumor,  allowing  the  pus  to  escape,  finally  injecting  a  teu-per-cent  mixture 
of  iodoform  and  iluid  vaseline.  An  antiseptic  dressing  is  applied  over 
this.     He  claims  cure  in  si.x  or  eight  days. 

Harvey  treats  non-suppurating  buboes  by  first  ansesthetizing  the  skin, 
after  which  twenty  drops  of  a  fifteen  per-cent  solution  of  carbolic  acid 
are  injected  into  the  center  of  each  enlarged  gland.  One  injection,  he 
states,  is  often  sufiicient,  and  the  patient  is  not  obliged  to  take  to  his 
bed. 

Teaclke,  as  soon  as  fluctuation  is  detected,  makes  an  incision  about  one 
third  of  an  incli  long  through  which  all  the  pus  is  allowed  to  escape.  The 
cavity  is  then  distended  with  tincture  of  iodine,  this  liquid  being  driven 
in  by  means  of  an  ordinary  gonorrhcea  syringe.  The  fluid  thus  injected 
is  pressed  out,  a  thin  antiseptic  dressing  is  placed  over  the  bubo,  and 
thi«  is  covered  with  a  large  sponge,  the  latter  being  wide  enough  to  over- 
lap the  entire  inflamed  area.  In  twenty -four  hours  this  dreesittg  Is  re- 
newed, all  fluid  remaining  within  tiie  t^ac  l>eing  carefully  pre&sed  out. 
The  patient  is  confined  to  bed  for  four  or  H^m  days,  Teaclke  stotee  that 
anffifithesia  is  not  required  for  this  procedure;  that  though  pain  is  severe 
for  a  time,  it  is  ti'anKitory,  and  claims  for  his  method  rapid  cures, 

Wertheim  advises  puncture  of  the  suppurating  bubo  by  means  of  a 
thick  aspirating  needle.  Most  of  the  pus  is  dra\iTi  off,  and  eight  to  ten 
drops  of  a  four-per-cerit  solution  of  the  muriate  of  ammonium  are  inject- 
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ed.  As  the  fluid  in  the  cavity  accumulates  it  is  again  tapped.  The  in- 
jections are  repeated  daily  at  first,  afterward  at  longer  intervals. 

Zeissl  first  carefully  depilates  the  ekin  covering  a  bubo,  puts  the  pa- 
tient to  bed,  and  applies  compresses  wet  in  a  solution  of  subacetate  of 
lead.  These  compresses  are  not  allowed  to  dry.  As  soon  as  pus  is 
formed  it  is  evacuated  by  means  of  a  small  puncture.  When  in  spit^ 
of  drawing  off  the  pug  there  are  marked  symptoms  of  inflammation, 
the  skin  must  be  freely  laid  open,  and  the  abscess  cavity  curetted  and 
packed. 

In  the  treatment  of  bubo  the  best  results  in  the  long  run  would  be 
obtained  by  immediate  excision  of  the  glands  as  soon  as  they  become 
markedly  inflamed,  and  closure  of  the  resulting  wound  by  suture.  The 
majority  of  patients  will  not  submit  to  this,  since  the  surgeon  is  bound 
to  inform  them  that  in  a  certain  percentage  of  these  cases  suppuration 
may  be  avoided  by  less  radical  measures.  It  is,  however,  a  good  rule  to 
attempt  abortion  of  the  bubo  not  longer  tlian  three  days.  If  no  good 
results  follow  in  this  time,  suppuration  will  almost  certainly  occur.  Then 
excision  sliould  l>e  advised,  and,  if  this  is  not  permitted,  benzoate-of-mer- 
cury  injections  should  be  employed. 

When  after  opening  the  bubo  the  wound  becomes  chancroidal  in  type, 
the  treatment  should  be  conducted  according  to  the  principles  laid  down 
in  discussing  chancroid*  The  radical  treatment  is  thorough  cauterization, 
the  hot  iron  being  employed*  Thorough  cleansing,  iodoform  applications, 
and  in  obstinate  cases  continued  warm  baths,  will  also  yield  good  results 
in  these  cases. 


CONDYLOMATA  ACUMINATA. 

Condylomata  acuminata,  or  the  so-called  "  venereal  warts,"  differ  from 
the  condylomata  found  on  other  surfaces  of  tlie  body  mainly  in  the  circum- 
stance that  they  are  encountered  on  or  about  the  genitalia  and  grow  from 
mucous  surfaces. 

They  appear  as  small  or  large,  discrete  or  confluent,  moist  or  dry  papil- 
lary overgrowths,  springing  particularly  from  the  coronary  sulcus,  the 
inner  surface  and  margin  of  the  prepuce,  the  region  of  the  fra^num,  the 
orifice  of  the  urethra,  and  in  women  from  the  greater  and  lesser  labia,  the 
urethra,  and  the  margins  of  the  anus. 

Tbese  warts  occur  qniie  independently  of  any  venereal  affection, 
though  they  are  frerjuently  associated  with  such  affections,  l>eing  due  to 
the  irritation  incident  to  a  purulent  discharge.  Thus  the  balano-posthitie, 
occasioneil  by  gonorrhc&a,  or  the  irritation  consequent  on  the  discharges  of 
a  chancroid,  a  chancre,  or  a  secondary  specific  lesion,  are  often  quite  suffi- 
cient to  occasion  papillary  outgrowtb.  Such  outgrowths  are,  however,  as 
readily  excited  by  simple  balano-posthitis  such  as  occurs  in  phimotic  youthfly 
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or  bj  other  nonspecific  inflammations  or  digcharges.     Xot  infrequently 
warta  arise  without  any  apparent  cause. 

Pathology. — -As  a  result  of  irritation  and  maceration  of  the  epithe- 
lium, or  without  apparent  cause,  the  papillae  and  the  rete  mucosum  hyper- 
trophy ;  the  papillte  not  only  elongate,  but  also  give  out  lateral  branches, 
growing  much  as  does  a  tree.  Corresponding  with  this  outgrowth  there 
is  a  commensurate  development  of  blood-vessels.  The  papilloma  may 
grow  not  only  in  length  but  also  in  breadth,  in  the  latter  case  appearing 
a&  a  flat  outgrowth. 

It  may  be  horny,  hut  when  it  grows  from  the  genital  surfaces  is  usually 
soft  and  red.  When  condylomata  are  so  placed  that  they  are  kept  moist 
and  abraded  by  the  contact  of  skin  or  mucous  membrane  surfaces,  a  puru- 
lent, extremely  offensive  discharge  usually  occurs. 

Etiology. ^ — Though  venereal  warts  are  occasioned  by  irritating  dis- 
cbarges such  as  those  incident  to  negleet  of  ablutions,  gonorrhoea,  recur- 
rent herpes,  or  local  lesions  of  any  kind,  it  is  interesting  to  note  that  heat 
and  moisture  generally  seem  to  be  factors  necessary  to  their  development, 
since  they  are  rare  on  the  penis  of  the  circumcised  and  of  those  with 
short  foreskins ;  and  in  women  they  occur  on  skin  surfaces,  which  are  nor- 
mally in  contact,  as  between  the  buttocks  and  on  the  surface  of  the  greater 
and  lesser  lips. 

It  has  long  been  held  that  the  secretion  from  venereal  warta  will,  if 
inoeulated  upon  healthy  surfaces,  produce  a  like  lesion — in  other  words, 
that  these  outcroppings  are  due  to  a  specific  cause.  This  belief  has  re- 
cently obtained  new  life  on  the  basis  of  investigations  as  to  the  causative 
relation  of  protozoa  to  disease ;  but  tlius  far  all  that  has  been  advanced 
upon  the  subject  is  purely  speculative.  It  is  true  tliat  cases  are  reported 
in  which  warta  were  acquired  by  men  who  had  sexual  congress  with 
women  suffering  from  similar  lesions.  It  is  probable  that  in  these  cases 
the  irritAting  discharge  sufficient  to  excite  the  first  growth  of  lesions  in 
the  woman  still  persisted  and  was  operative  in  the  case  of  the  man. 

It  is  evident  that  there  must  exist  a  certain  predisposition  to  the  de- 
velopment of  these  outgrowths,  since  of  many  men  who  expose  them- 
selves to  the  same  source  of  contagion  an  exceedingly  small  number 
develop  papillouiata.  Some  countenance  is  given  to  the  tlieory  of  con- 
tagion by  reported  instances  of  several  men  acquiring  wart«  from  the 
eame  woman,  and  by  the  well-known  clinical  fact  that  when  one  wart 
develops  on  the  sexual  organ  others  are  liable  to  follow. 

Symptoms. — Condylomata  usually  appeotr  in  persons  between  fifteen 
and  twenty-five  years  of  age  as  highly  vascular  outgrowths,  which  may 
project  from  the  skin  surface  as  one  or  more  threads,  or  appear  fts  dia* 
Crete,  small-sized  tuberous  excreBcenoes,  or  form  bj  confluence  lai^ 
outgrowths  resembling  in  appearance  a  raspberry,  a  cockle  comb,  or  a  red 
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cauliflower.  The  couflweot  papillomata  usually  aBsumes  the  form  into 
which  they  are  molded  by  pressure  of  the  Burrounding  parts. 

When  their  surfaceB  are  macerated,  venereal  w^arts  bleed  readily  and 
are  liable  to  become  iniiamed,  involving  the  surrouudiiig  tissues  in  uleera- 
tion,  which  sometimes  produces  a  cure  by  sloughing  of  the  lesion.  ^Vlien 
placed  within  the  urethra  they  occasion  a  moderate  muco-pundent  dis- 
charge, and,  if  accompanied  by  erosions  of  the  surrounding  parts,  slight 
ardor  tirinm.  The  urethral  condylomata  are  usually  placed  at  or  very 
near  the  meatus^  where  they  are  readily  recognized  and  removed.  Wlien 
they  grow  from  within  the  margin  of  the  anus,  the  mechanical  irritation 
of  the  fffices  often  occasions  ulceration  with  its  attendant  symptoms. 

The  main  inconvenience  occasioned  by  warts  depends  upon  the  inter- 
ference with  function  incident  to  their  excessive  growth.  Thus  I  have 
seen  the  glans  penis  almost  entirely  concealed  by  a  luxuriant  cauliflower 
excrescence  of  such  a  size  as  to  prevent  coitus.  Similarly  there  may 
occur  an  enormous  outgrowth  about  tiie  labia  and  the  anus  of  women ; 
indeed,  it  is  in  this  sex  and  in  these  regions  that  the  excessive  growths 
are  most  prone  to  occur. 

Diagnosis.— Venereal  warts  can  scarcely  be  confounded  with  any 
other  lesion,  excepting  perhaps  the  mucous  patch  or  condyh^ma  latum  and 
epithelioma. 

The  condyloma  latum  or  mucous  patch  is  distinguished  by  the  fact  that 
tliere  is  a  history  of  syphilis  and  other  signs  of  the  disease,  though  it  must 
not  be  forgotten  that  this  lesion  of  secondary  sypldlis  may  excite  patlio- 
lugically  a  true  ]mpillary  overgrowth  almost  identical  in  appearance  with 
the  overgrowtJi  of  condyloma  acuminatum. 

Epithelioma  is  rare  in  youth  and  early  maturity ;  it  ulcerates,  grows 
rapidly,  does  not  merely  spring  from  the  skin  surface,  but  involves  the 
surrounding  tissues  in  a  dense  infiltrate,  and  is  accompanied  by  a  charao- 
teristic  induration  of  the  inguinal  glands. 

At  the  time  the  differential  diagnosis  is  most  important — i.  e.,  at  the 
beginning  of  the  malignant  growth-— it  is  most  difficult.  Perhaps  the  most 
reliable  point  in  this  period  of  the  disease  will  be  the  depth  to  which  the 
malignant  neoplasm  involves  the  tissues  from  which  it  springs.  Only  hy 
means  of  microscopic  examination  of  sections  from  the  outgrowth  can  a 
positive  opinion  be  given,  since  clinical  experience  shows  tlrnt  the  benign 
neoplasm  is  at  times  transformed  into  a  malignant  growth. 

PrognoslB.  —  Yenereal  warts,  if  kept  clean,  and  protected  from 
mechanical  irritation,  tend  toward  spontaneous  recovery,  though  predic- 
tions as  to  when  this  result  will  occur  can  never  l>e  made  with  safety.  If 
utterly  neglected  they  are  prone  to  become  the  center  of  ulcerating  and 
suppurating  areas,  which  may  often  be  complicated  by  inHammatory  buboes 
and  exceptionaUy  form  the  starting  point  of  cancer.     A  wart  found  upon 
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the  sexnal  organs  of  an  old  person,  even  if  characteristic  in  appearance, 
should  always  excite  suspicion,  since  this  benign  neoplasm  is  comparatively 
rare  after  middle  life,  while  malignant  growths  are  hy  no  means  uncom- 
mon, and  in  their  lieginning  period  closely  resemble  tlie  venereal  wart. 

Treatment. — With  removal  of  the  exciting  cause  venereal  warts 
frequently  disappear  without  direct  treatment.  Whatever  condition  a 
lesion  pre^nts,  local  irritation  or  discharge  should  tirst  receive  attention. 
Thus  phimotic  patients  should  be  circumcised,  urethral  discharges  ehould 
l»e  prevented  from  coming  in  contact  with  tlie  external  partft,  leucorrhcea 
should  be  cured,  and  when  the  warts  occur  about  the  anus,  ulcera  or  lis- 
Bures  of  this  region  should  receive  attention,  as  discharge  from  the  vagina 
should  lie  prevented  from  Howing  over  the  region. 

Complete  removal  of  the  papilloma  and  cauterization  of  the  base 
from  which  it  springs  is  the  only  reliable  direct  treatment.  Ligature 
has  been  very  justly  discarded,  Letzel  mentioning  the  fact  that  lie  has 
personally  seen  tetauns  follow  in  three  causes  thus  treated.  The  objection 
urged  against  excision  is,  that  these  growths  are  extremely  vascular^  and 
that  when  they  atbiin  large  dimensions  free  bleeding  follows  their  re- 
moval. This  blcetiing  is,  however,  easily  controlled ;  indeed,  it  usually 
stops  spontaneously,  or,  if  it  does  not  do  this,  moderate  pressure  or  tlie 
application  of  the  actual  cautery  will  always  prove  effectual 

The  method  of  operating  on  condylomata  is  as  follows :  Where  the 
outgrowths  are  discrete  and  small,  each  is  seized  by  a  pair  of  rat-tooth  for- 
ceps, drawn  upward  and  removed,  together  with  the  tissues  of  its  base,  by 
a  snip  of  the  scissors.  The  little  bleeding  points  left  by  this  cutting  are 
touched  with  pure  carbolic  acid  and  dusted  with  iodoform,  and  tlie  dresa- 
iug  is  complete.  When  the  neoplasm  has  a  large  base,  the  whole  out- 
growth may  be  shaved  off  level  with  tlie  surrounding  surface  by  means  of 
a  sharp,  tlat  knife.  Tlie  wound  left  by  this  incision  should  be  thoroughly 
curetted,  and  then  should  be  cauterized  with  carbolic  or  nitric  acid  and 
dressed  with  iodoform  or  with  calomeh  or  with  a  powder  mode  up  of  cid- 
omel  and  zinc,  cijiial  parts  of  each. 

A  still  more  radical  method  of  procedure,  and  one  always  applicable 
when  the  papilloma  springs  from  the  prepuce  or  skin  surface,  consists  in 
dissecting  out  the  entire  base  of  the  papilloma,  and  approximating  the 
resulting  wound  hy  sutures.  This  operation,  if  properly  performed, 
gives  absolute  assurance  against  recurrence  of  tlie  lesion  in  l<>i:o. 

I  In  case  the  knife  is  objected  to,  cauterization  of  the  papillomata  may 
be  practised  by  means  of  the  hot  iron  or  galvano-cantery,  or  strong  acids 
or  alkalies  may  be  employed  to  destroy  the  neoplasm.  Nitric  acid  is 
perhaps  the  favorite  cauterant  When  it  is  employed,  the  surrounding 
surfaces  should  be  protected  by  the  application  of  a  little  cosmoliue,  the 
acid  should  Ik?  well  rubbed  into  the  diseased  part,  and  the  dressing  should 
v_ 
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consist  of  a  piece  of  cotton  or  lint  well  covered  with  boric-acid  ointment. 
The  application  is  repeated  every  second  or  third  day  until  the  papillary 
layer  of  the  skin  h  destroyed  at  the  point  of  outgrowth. 

When  cauterant  applications  are  imperfectly  made  they  act  as  a  pow- 
erful etiniulant,  causing  the  warte  quickly  to  attain  large  dimensions. 

Chromic  acid  h  an  excellent  application,  but  is  open  to  the  objection 
that  exceptionally  it  occasions  general  toxic  symptoms.  It  is  usually 
employed  either  pure  or  in  a  ten-jser-cent  solution,  which  is  liberally 
brushed  over  the  outgrowths  once  daily. 

Caustic  potash  is  one  of  the  most  efficient  of  the  cauterant  agents. 
An  excellent  method  of  using  it  is  by  means  of  the  following  prescrip- 
tion :  Oxide  of  lead,  two  grains ;  thirty-three-per-cent  solution  of  caustic 
potash,  one  drachm.  This  shoiild  be  wt^^ll  sliaken,  and  by  means  of  a 
brush  thoroughly  applied  to  the  lesions,  which  have  previously  been  care- 
fully cleansed  and  dried.     One  or  two  applications  are  sufficient. 

There  are  conservative  methods  of  treatment,  many  of  them  depend- 
ing for  their  reputation  upon  the  well-known  fact  that  with  the  removal 
of  the  exciting  cause  these  growtlis  have  a  tendency  toward  spontaneous 
disappearance.  All  are  uncertain,  and  should  not  give  place  to  more 
radical  methods  when  the  latter  are  applicable.  A  favorite  prescription 
is  the  following:  Ijt  Salicylic  acid,  one  drachm;  acetic  acid,  one  flnid- 
ounce.  S.  Apply  with  a  brush,  once  daily.  A  saturated  solution  of  sa- 
licylic acid  may  be  employed.  This  should  be  applied  repeatedly.  Other 
astringents,  such  as  the  liquor  plunibi  suliacetatis  and  tincture  of  per- 
chloride  of  iron,  are  frequently  advised.  After  these  applications  have 
caused  tlie  papilloma  to  dit^appear,  cauterization  of  the  base  usually  will  be 
necessary  to  prevent  recurrence. 

Venereal  warts  affecting  the  genitalia  of  women  often  grow  rapidly 
during  pregnancy,  attaining  extraordinary  size.  After  delivery  they 
become  in  part  or  wholly  absorbed.  This  should  be  remembered 
fiidering  the  advisability  of  operation  under  these  circumstances. 


in  con- 


CHAXCROID  OF  THE   AISTTS  AND  KECTUM. 

By  JAMES  P.  TUTTLE,  M.  D. 

The  clinical  appearances  and  course  of  cliancroid  are  modified  in  a 
marked  degree  by  the  accident  of  location.  The  variations  obeerved  in 
the  characteristics  of  chancroids  of  the  reetnnn  and  anos  may  be  accounted 
for  by  the  anatomical  and  physiological  relations  of  the  parts,  and  the 
customary  hygienic  care  devoted  to  them  by  tlie  classes  in  %vhich  these 
affections  arc  generally  fount!.  Be  it  said  to  the  credit  of  the  American 
nation,  that  primary  venereal  disease  of  the  rectum  and  anus,  or  any  other 
affection  of  these  parts,  due  to  sodomy  or  ptmlerasty,  are  extremely  rare, 
and,  though  I  have  seen  them  in  iny  clinical  experience,  it  has  rarely  been 
in  a  native-born  citizen. 

The  following  table  exhibits  the  comparative  frequency  of  the  disease 
at  this  point  in  the  two  sexes,  as  observed  by  different  writers: 

Fournier,  in  males 1  in  445. 

Fournier,  in  females 1  in  9. 

Perondi,  in  both  sexes 2  in  83,  both  in  women. 

Debarge,  in  botli  sexes 5  in  21(5. 

Sturgis,  in  both  &exes 8  in  83,  all  in  females. 

Willie  the  other  authors  have  not  so  divided  their  observations  that  a 
proportionate  frequency  can  lie  made  outgone  may  easily  infer  from  them 
tliat  those  of  Fournier  are  not  far  from  correct.  The  close  proximity 
of  the  anus  to  the  genital  organs  in  the  female,  the  facility  with  which 
all  discharges  from  the  vagina  may  come  into  contact  with  it,  the  liability 
of  the  male  organ  to  touch  it  in  coition,  and  the  comparatively  greater 
frecpjency  of  t!ie  practice  of  sodomy  over  that  of  pteilerasty,  »iccount  for 
the  proportionately  large  numlwr  of  these  ulcers  about  tlic  anus  and  rec- 
tnm  in  women.  In  the  large  majority  of  cases  they  are  not  primary,  but 
secondary  to  chancroids  elsewhere,  and  therefore  due  to  anto-inocnlation. 
About  the  anus  and  rectum  these  sores  differ  in  chai-acter  and  ap|>ear' 
ance  according  to  their  location — whether  they  occur  in  the  perianal, 
anal,  or  rectal  tissnes.  In  order  to  understand  this,  it  is  but  necessary  to 
refer  t<>  the  c<mstituent  elements  of  these  pirts.  The  perianal  regiot^ 
composed  of  the  |>erinaeum,  intergluteal  and  coccygeal  surfaces,  Is  coy* 
ered  with  a  horny,  epithelial  layer  and  a  cutaneous  tiaue  of  considerable 
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tliickiieisfiw  This  region  k  richly  endowed  with  eweat-glauds,  and  seba* 
eeous  aud  hair  follicles.  It  is  constantly  irritat^jd  by  tlie  fnction  of  cloth- 
ing, and  of  the  surfaces  agairigt  each  other,  and,  Imtljed  in  the  Irritating 
secretionfi  of  the  parts,  the  e|>ithelial  layer  is  contstantly  more  or  lees 
mtvcerated  and  abraded.  It  is  easy  to  see,  then,  bow  virus  may  find  a 
lodging-place  in  one  of  thcije  follicles,  and  produce  a  ]>n&tular  8ore,  or 
liow  it  may  be  inoculated  through  the  abrahitjn  of  surface,  an<l  liow, 
having  once  been  ingrafted  here,  it  ivould  spreati  as  an  erosion  from  one 
jwint  to  another.  At  the  anus,  besides  there  being  a  thin,  tiroco-entane- 
oiL-^  tissue,  full  of  veins  and  easily  torn,  the  columns  of  Morgagni,  or  folds 
of  mncous  metnbrane,  form  sulci  at  their  base*,  whicJi  are  fre(|ucntly  torn 
by  hard  fecal  movements,  and  which  are  veritable  nest^  for  virus  of  any 
sort.  Confined  as  the  venereal  virus  may  be  in  these  partij,  the  ulcer 
which  it  produces  takes  on  the  confonnation  of  the  ]>arts — follows  the 
folds  up  and  down  and  outward  into  the  subrnucoos  and  muscular  tissues. 

The  rectum,  though  paved  with  columnar  epithelium — a  fact  "which 
has  been  held  by  some  to  render  it  insusceptible  to  venereal  virus  in  gen- 
eral^is  lined  by  millions  of  little  follicles  of  Lieberknhn,  and  has  many 
saeculi  or  folds  in  its  mucous  membrane  which  furnish  a  resting-placje  for 
specific  germs  which  may  gain  entrance  into  the  organ.  Tliese  snrfaces 
are  frequently  abraded  or  torn  by  hardened  fecal  balls,  w^hich  renders 
them  liable  to  venerea!  infection.  These  saeculi  or  pockets,  as  a  rule,  run 
circularly  around  tlie  rectum,  and  it  is  in  tins  direction  that  the  early 
venereal  lesions  usually  extend.  These  facts  explain  to  some  extent  the 
variation  in  chancroids  of  these  parts  from  those  found  elsewhere, 

Ferianal  Chancroids, — These  have  been  appropriately  termed  by 
MoUiere,  chancrelUB  inferfe^sieres,  owing  to  their  appearing  upon  the 
perineal  or  coccygeal  regions,  especially  the  latter,  where  the  folds  of  the 
buttocks  lie  in  close  contact.  They  possess  the  characteristics  of  erosions 
more  than  of  ulcerations ;  they  are  shallow,  show  little  tendency  to 
spread,  and  do  not  eecrcte  abundant  ]>us.  They  are  usually  associated 
with  similar  sores  elsewhere — so  frequently,  indeed,  tliat  one  writer  has 
termed  them  *'  sat^jllites  of  other  chancroids.*'  Other  authors  doubt  their 
chancroidal  nature,  and  claiui  tliat  they  are  only  inflammatory  phe- 
nomena ;  but  the  fact  remains  tliat  these  ulcers  are  auto-inoculable,  and  if 
Van  Buren's  statement  that  chancroids  are  the  only  ulcers  possessing  this 
characteristic  is  true,  this  fact  ought  to  put  the  (juestion  at  rest.  These 
ulcers  rarely  become  phagedenic,  but  if  tliey  extend  at  all  it  is  generally 
in  the  direction  of  the  folds  of  the  buttocks,  and  not  toward  the  anns. 
They  are  not  painful,  and  frequently  occur  and  pai^s  away  in  the  coni'se 
of  chancroids  elsewhere,  being  mistaken  by  the  patient  for  simple  chaf- 
ing. They  tend  to  heal  spontaneously,  and  are  less  lialile  to  become 
chronic  than  any  form  of  chancroid. 
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Anal  Chancroids* — The  inueoiis  folds  of  the  aims  are  largely  con- 
fined to  its  anterior  and  posterior  borders,  and  it  is  between  these  folds 
that  a  large  majority  of  fissures  occur.  Ko  l>etter  hiding-place  could  be 
conceived  for  the  chancroidal  germs  than  in  tliese  little  ervpts^  and  none 
which  tliey  could  reach  with  greater  facility  in  women.  Chancroids  oc- 
cur here  as  little,  grayish-yellow  fissures  between  the  folds,  and  might 
be  overlooked  except  for  the  pahi  tliey  give,  Tliey  may  be  easily  mis- 
taken for  eiinple  fisjsures,  unless  careful  attention  be  paid  to  their  color, 
free  secretion  of  pus,  association  with  chancroids  elsewhere,  and  anto-in- 
oculability.  Tliey  involve  tlie  cutaneous  and  subcutaneous  tissues  freely, 
but  advance  with  difficulty  and  slowly  upon  the  rectal  mucous  membrane. 
WTien  they  do  extend  into  the  rectum  it  is  along  one  of  the  little  sulci 
l>etween  the  columns  of  ^lorgagni,  until  they  reach  the  upper  boixler  of 
the  internal  sphincter.  Over  the  level  of  this  muscle  they  remain  station- 
ary, but  spread  circularly  above  and  below,  and  thus  take  on  an  hour-glass 
shape. 

They  both  advance  and  heal  very  slowly,  their  tendency  to  chronicity 
being  one  of  their  chief  characteristics.  From  one  sulcus  they  e<:)melinie8 
infect  another  and  another,  till  the  whole  anal  circumference  is  involved, 
and  it  presents  a  condition  similar  to  that  described  as  the  preputial  chan- 
croidal crown.  Their  base  is  gray  and  sluggish,  the  pus  is  fetid,  sometimes 
ganious,  and  oceasiimally  little  fistulas  pass  through  the  folds  from  one 
sulcus  to  another.  In  course  of  time  their  virulence  may  die  out,  leaving 
a  simple  chronic  ulcer,  which  is  not  inoculable.  Molliere  says  this  is 
liable  to  occur  if  they  be  complicated  with  hiemorrhoids,  and  tliat  the 
ulcer  left  is  a  simple  varicose  ulcer  (Maladies  du  Iweetum  et  de  TAnua^ 
p,  679). 

The  extreme  pain  following  defecation  renders  constipation  the  rule 
in  these  patients.  We  ai-e  speaking  now  of  anal  chancroids,  and  tlie  pa- 
tients suffer  all  the  consequent  symptoms  of  irregular  bowels,  anal  irrita- 
tion, loss  of  sleep,  and  sliock  from  excessive  pain  when  the  movement  has 
become  necessary.  The  pain  is  severest  after  stool,  sometimes  amounting 
to  almost  agony  for  hours.  Unlike  the  former  class,  they  do  not  tend  to 
heal  spontaneously,  but  under  judicious  care  most  of  them  get  well  with- 
out any  unfortunate  sequences.  The  bowels  should  l»e  kept  open  and  the 
parts  thoroughly  clean.  A  gentle  but  thorough  touching  of  the  ulcer 
with  equal  jiarta  of  carU»lic  acid  and  tinctnre  of  iodine,  followed  by  fre- 
quent washings  witli  lime  water  or  black  wash,  and  the  application  of  a 
powder  composed  of  ecpial  parts  of  calomel  and  oxide  of  zinc,  usually 
suffices  to  heal  them  in  a  week  or  two.  The  speculum  should  be  intro- 
duced in  order  to  treat  the  whole  ulcer.  When  tlie  paiu  ia  intense,  and 
due  to  spasm  of  the  sphincter,  one  muat  have  recourw  to  the  knife  or 
forcible  stretching  of  the  sphificter,  as  in  simple  fissure ;  but  this  t^hould 
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not  be  done  hastily,  for  Ricord  and  Fournier  have  each  had  serious  results 
follow  this  practice  in  chancroids  of  the  anus. 

Other  cauterizing  agents  and  other  powders  may  talce  the  plac^  o: 
those  above  mentioned,  but  none  have  acted  better  in  my  hands,  and 
they  are  free  from  etain  and  odor.  Occiisionally  iodoform  seems  to  have 
a  Bpeciiie  influence  upon  these  ulcere,  but  it  is  mrely  necessary  to  make 
use  of  such  a  disagreeable  agent. 

Rectal  Chancroids. — Cliancroids  of  the  rectum  are  very  rare. 
They  are  due  to  unnatuml  intercourse,  and  their  true  histury  is  scarcely 
attainable.  The  fact  that  mucous  membrane  covered  with  columnar 
epithelium  seems  to  be  refractory  to  gonorrboeal,  chancroidal,  or  syphilitic 
virus,  justities  the  dnubt  of  their  exis^tence,  Tliey  do  exist,  however,  an 
may  be  diagnosed  by  tlieir  character  and  auto-inoculation.  "  Ulccratioa 
of  the  rectum/'  says  Kelsey,  *' begins  in  the  rectum  projxT,  well  above 
the  sphincter,  and  not  at  the  skin  of  the  anus,  except  in  some  rare  cas 
of  hipus,  tubercular  dise-ase^  and  rode!it  ulcers"  (Diseases  of  the  Rectum 
and  Anus,  p.  326).  It  is  almost  impossible  for  these  sores  to  be  the 
sequence  of  sores  elsewhere  in  the  body,  even  at  the  anus,  for  the  sphinc-' 
ter,  constantly  closing  tight  this  aperture,  acts  as  a  barrier  to  advancing 
germs,  and  the  daily  fecal  movements  sweep  out  before  them  those  that 
may  have  nearly  gained  the  oritice.  Those  that  have  been  seen  have 
generally  been  associated  with  others  upon  or  about  the  anus,  and  with  an 
erythema  of  the  groove  Ivetween  the  buttcM3ks;  but  it  is  much  more  logical 
to  conclude  that  these  are  the  result  of  inoculation  from  tlie  upper  chancroid 
than  vieeversa^  for  in  that  ease  the  lower  part  would  necessarily  be  bathed 
with  the  purulent  discharge  from  above.  These  chancroids  are  situated 
above  the  sphincter,  are  of  an  irregular  shape,  grayish  in  color,  with  pale, 
feeble  granulations,  and  they  discharge  an  alumdaut,  sanious,  and  irritating 
pus.  Their  symptoms  are  obscure,  '*diarrh(ea  and  discharge  from  the 
rectum'*  being  about  all  the  patient  is  willing  to  confess  that  he  knows 
about  the  case.  The  ulcers  are  generally  shallow,  with  clean-cut  bonders, 
and  comparatively  stationary,  (')ccsisionally  they  show  a  tendency  to  deep 
ulceration,  invading  the  submucous  and  muscular  coats  of  the  bowel  and 
destroying  the  sphincter.  Under  such  circumstances  tliey  may  l>ecome 
the  starting  point  of  fistulas,  which  may  or  may  not  open  upon  the  skin 
This  fact  should  be  borne  in  mind,  for  in  treating  them  a  burrow 
ing  fiatulons  tract  may  be  overlooked  which  will  render  all  our  etforts 
vain. 

Their  management  consists  in  regulation  of  the  bowels,  irrigation  of 
the  rectum  with  an  antiseptic  solution,  such  as  a  tifty-per  cent  saturated 
solution  of  boric  acid,  and  the  application  of  astringents  or  mildly  cauter- 
izing agents  to  the  ulcer  itself.  If  the  ulceration  is  large,  the  patient 
ahould  be  confined  to  bed  and  kept  upon  a  strictly  milk  or  fluid  diet 
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Phagedenic  Cliancroid. — This  is,  in  mv  opinion,  tlie  iiiobt  iiialig* 
nant  and  distressing  of  all  venereal  diseases.  It  is  dne  to  a  peculiar  con- 
gtitiitioiial  condition  which  renders  the  tissues  rich  and  palatidjle  morsels 
for  the  chancroidal  virus  to  feed  upon.  This  is  proved  by  the  fact  that  if 
a  healthy  person  U  inoculated  from  a  pliagedeiiic  chancroid  he  develops 
only  a  simple  soft  sore ;  on  the  other  hand,  if  a  patient  sulTering  from 
phairedenic  chancroid  l>e  inoculated  from  a  simple  chancroid,  the  point 
of  inoculation  will  take  on  phacifedenic  symptoms  (Diday  and  Doyou, 
Ther.  des  Malad.  Vener  et  de  Malad.  Cutan,,  1876,  p.  184).  It  may  be 
acute  or  chronic. 

In  the  acuU  fonn,  it  resemhles  an  intense  cellulitis  or  erysijx-datous 
inflammation.  Its  march  is  rapid  and  devastating  in  all  directions.  The 
deep  tissues  as  well  as  t!ie  Fupcrticiul  are  involved  in  the  destructive  pro- 
cesses; the  |mrts  hecome  swollen,  angry,  tender,  and  ailejnatons,  the 
tcmj^rature  is  elevated,  the  pulse  rapid  and  feeble,  the  tongue  dry  and 
pasty,  vast  suppurating  cavities  form  in  the  part^,  and  tlie  lymphatics 
eoon  l)ecome  intlamcd  and  suppurate.  Tlie  pus  from  these  buhoes  is  non- 
inoculahle,  and  they  have  been  called  by  Rollet  sympathetic  buboes.  The 
symptoms  of  tliis  condition  are  in  no  way  connected  with  tlie  virus  of 
chancrtiid,  and  one  is  justilied  in  holding  that  such  cases  are  nothing  more 
than  pyemia,  due  to  tlie  absorption  of  simple  pus  from  the  chancroidal 
idceration.  ^letastatic  ahscesses  may  develop  in  other  portions  of  the 
body,  the  patient's  strength  fails  rapidly,  and  unless  radical  measures  are 
adopted  and  successful  the  disease  is  very  likely  to  prove  fatal ;  otherwise 
the  patient  recovers  through  a  prolonged  convalescence,  with  large  cica- 
trices  covering  the  region  of  the  sloughs. 

The  chronic  farm  is  less  alarming  and  less  dangerous  to  life,  but  equally 
ftfi  trying  to  the  physician.  It  is  the  one  form  of  ulceration  that  shows  a 
tendency  to  extend  from  without  into  the  i*ectum.  It  advances  slowly 
over  a  large  area,  cicatrizing  at  one  point  while  it  invades  anotlver.  It 
remaim^  auto-inocuiable  throughout,  is  apyretic,  and  ouly  slightly  painful. 
Lymphatic  engorgement  does  take  place,  but  the  glands  do  not  usually 
suppurate.  The  destruction  of  tissue  is  not  usually  very  deep,  Init  sufti- 
ciently  so  to  involve  the  submucous  and  sometimes  the  muscular  w*alls  of 
tlie  rectum.  Were  this  not  the  case,  there  would  never  have  Ix'en  any 
question  as  to  its  producing  stricture.  Ulceration  involving  the  mucous 
membrane  alone  leaves  no  trace  or  contraction  after  it  has  healetl.  The 
contraction,  thickcfiing,  or  trhroid  deposit  is  in  the  deeper  tissue,  and  not 
in  the  mucous  mend»ranc,  ^luch  argument  and  time  have  been  consumed 
U|>on  the  chancroid  as  a  cause  of  stricture.  ExtrvtTue  views  have  1>oen 
taken  upon  both  sides,  some  holding  that  it  is  the  only  venei'cal  cause  of 
stricture  of  the  rectum,  others  that  it  never  occasions  stricture.  No  one 
has  offered  any  proof  that  simple  chancroids  of  the  ann&  and  perineal  jt 
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gion  ever  become  the  cause  of  gtricture,  except  by  producing  reflex  con< 
tmedoii  antl  con&eijueiit  atropliy  of  tbe  levator-ani  iimsele*  as  described  bj 
Mr,  Cripps  ;  but  Van  Bor<jii  sitys.  **  I  have  seen  cliaiicroids  at  tbe  anus  btv 
cotiie  phagedenic  and  extend  into  tbe  reetuiii,  and  have  verified  at  a  later 
period  the  existence  of  stricture  of  the  rectum  from  cicatrization,  as  there 
was  every  reason  to  believe,  of  this  same  ulceration**  (Lect.  upon  Dis.  of 
the  lieettiin  and  Anus,  1881,  p.  237). 

As  it  would  require  iimcb  repetition  of  what  has  already  been  said 
ou  tbe  Bubjeet  of  stricture,  under  tbe  liead  i»f  Syphilis  uf  the  Rectum  and 
Anus,  it  is  thought  best  not  to  enter  into  the  dit^cnst^icju  here.  Suffice  it 
to  say  that  the  weight  of  authority  seems  to  sustain  the  view  that  etrieture 
of  the  rectum  may  be  ]irnilnci?d  by  ]>ba*j:cdenic  chancroids  or  by  cban- 
croid:^  with  Tnuek  intianimation  within  the  rectum. 

Treatment. — In  the  treatment  of  phagedenic  chancroids,  lx>th  a  lot-al 
and  constitntional  ciuiditiun  ccjnfront-s  us.  To  succeed,  we  ujust  attack  it 
at  both  ibese  points.  In  tlie  acute  variety  the  parts  Bhould  be  kept  as 
clean  as  podsible,  the  pus  cavity  should  be  evacuated,  washed  antiseptically, 
and  drained  as  soon  as  it  forms. 

Hot  antiseptic  poultices  should  be  freipiently  aj)plic(!,  to  encourage  the 
circulation  in  the  part^  and  asMst  in  throwing  oil  the  sloughs.  The  tem- 
perature should  be  controlk'd  by  cold  batlus  or  antipyretics,  and  iron  and 
quinine  should  be  freely  adtnitnstcred.  In  short,  tlie  principles  of  anti- 
septic surgery  should  be  applied  without  reference  to  the  peculiar  chan- 
croidal virus. 

In  the  chronic  form  there  seems  to  be  a  lowered  vitality  of  the 
j>arts,  which  makes  thern  unable  to  resist  tbe  ravages  of  the  disease,  so 
that  onl}^  a  strong  barrier  of  healthy  gramilation  is  able  to  check  its 
march.  Wild  cautenzing  agents,  such  as  nitrate  of  silver,  sometimes 
Buftice  to  check  it,  but  freijuently  more  radical  measures  are  called  for. 
Nitric  or  chromic  acid,  caustic  potash,  or,  as  a  last  resort,  the  actual 
cautery*  will  sometimes  be  necessary.  Every  point  in  the  base  or  circum- 
ference slionld  be  tonciicd  with  tbe  cauterizing  ngent,  and  the  principles 
of  antisepsis  applied  here  a,s  above.  If  the  ulceration  be  largely  within 
the  rectum,  it  will  be  \evy  difhcnlt  to  reach  it  with  tbe  Paquelin  or  actual 
cautery,  and  it  will  be  best  to  contine  ourselves  to  tbe  acids  and  to  fiH^- 
fjuent  lavements. 

One  can  nnt  be  ton  careful  of  tbe  con^litton  of  his  patient  before 
applying  tbe  cautery  in  these  cases.  I  have  seen  a  patient  die  from  shock 
within  two  hours  of  the  application  of  the  actual  cautery  to  a  phagedenic 
chancroid.  I  lielievc  tbe  cundition  is  essentially  a  nerve  exhaustion  affect- 
ing the  trophic  centers,  and  before  we  adopt  such  radical  measures  we 
should  give  our  patient  the  advantage  of  rest  in  bed,  strong  nerve  tonics, 
good   food,  electricity,  and  massage.     Under  this  treatment  chancroids 
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will  freijuently  cease  to  atlvanee,  whereas  they  liad  gone  steadily  on  be- 
fore in  epite  of  cautery  and  astringents.  The  gurrouiiding  imrts  should 
be  carefully  protected  and  the  dressings  changed  frequently  to  prevent 
Buto-inoeulation.  Sonietinies  even  the^  radical  meai^ures  fail,  and  recourse 
mu^t  be  liad  to  a  surgical  operation,  a^  in  the  ca^  reported  by  Maclaren 
(Eilinb.  Clin,  and  rathological  Jour.,  1^883,  p.  iVJ7\  It  Avas  the  case  of  a 
woman  with  '^serpiginous  jihagedenic  elmncroidal  ulceration,"  of  eight 
years'  standing,  which  had  l>een  cauterized  and  treated  in  the  ordinary 
way  a  number  of  times,  but  without  nuiterial  improve  men  t.  It  l>egan  in 
the  vagina,  spread  over  the  labia  to  the  perina:*um  and  posterior  anal 
groove,  but  did  not  ascend  into  the  rectum.  Her  cure  was  accomplished 
by  scraping  off  the  granulations  throughout  the  ulcer,  j>aring,  digsei'tiiig 
up,  and  bringing  the  edges  as  nearly  together  as  poftsible  by  hutt«m 
sutures,  at  the  siiine  time  adiiiiriiBtering  strong  tonics  and  regulating  her 
diet.  It  was  noticed  in  tliis  case  that  contact  of  the  ujcii&trual  digi^liargc!* 
with  the  parts  that  had  already  healed  wouhl  cause  them  to  break  down 
again.  The  vagina  was  therefore  tamponned,  and  kept  so  during  her 
monthly  periods,  until  some  tinie  after  recovery.  This  indicates  the 
necessity  of  protecting  these  ulcers  from  all  irritating  dii^charges,  and  also 
llie  possibility  of  checking  their  advance  by  clean-cut  dissection  of  their 
edges.  If  such  can  be  done  it  would  certainly  be  better  surgery,  less 
painful  to  the  jiatient.  and  not  so  likely  to  jirodiice  shock  or  leave  a  con- 
tracting cicatrix  as  the  cautery. 

ComplicationB. — Chancroid  of  tlie  anus  and  rectum  may  be  compli- 
cated by  true  syphilitic  cliancre  and  by  other  sypliilides.  The  dual  sore 
presents  no  chai-acteristic  features  at  first,  A  typical  chancroid  may  de- 
velop and  proceed  in  it*  regular  course  almost  to  cicatrization,  wlien  sud- 
denly it  will  enlarge  at  it8  Iwise,  Iiecome  indurated,  and  present  all  the 
characteristics  of  true  chancre.  At  the  same  time  this  sore  continues  to 
secrete  more  abundant  pus  than  a  chancix?,  and  remains  autiKinocuIable. 
Nevertheless,  it  contains  tlie  germs  of  syphilis,  and  eventually  produces 
the  constitutional  nianifestations  thereof. 

When  they  are  couipHcated  by  later  sypliilides  tlie  diagnosis  is  very 
difficult.  Mucous  patches  and  syphilitic  ulcerations  may  occur  about  the 
anus  and  rectum,  and  so  mucli  resemble  chancroidal  ulceration  that  it  h 
impossible  to  distinguish  between  them.  luijculation  may  prove  llie  ex- 
istence of  duiTjcroid,  but  it  throws  no  light  up^n  the  syphilitic  element  in 
the  case,  and  unless  there  \>q  other  evidence  of  tlie  constitutional  disease 
we  should  ti-eat  such  sores  as  simple  chancroid^  being  constantly  tm  »ln< 
alert  to  distrover  any  signs  of  systemic  invasion. 

Kii^tuh^  of  various  forms  may  lie  found  in  chancroidal  uh;fniti.»nf*  oi 
the  rcfrum  and  anus.  We  have  already  alludeii  to  the  sh<»rt  lij*tulou& 
tractA  leading  through  the  mucous  fold«  from  one  sulcus  to  anotlier^  and 
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to  the  complete  and  incomplete  fistulas  complicating  phagedenic  chan- 
croids within  the  rectum.  There  yet  remains  another  and  more  frequent 
form  seen  with  chancroidal  ulcerations  of  the  margin  of  the  anus.  These 
are  small  submucous  fistulas  running  upward  for  an  inch  or  more  along 
the  line  of  the  columns  of  Mofgagni.  They  seem  to  be  due  to  the  chan- 
croidal virus  destroying  the  submucous  cellular  tissue,  while  the  mucous 
membrane  resist*  its  invasion.  They  may  be  complete  or  incomplete. 
The  latter  is  more  frequently  the  case,  and  unless  the  little  fissurelike 
chancroids  are  examined  carefully  with  a  very  fine  probe,  these  little  fistu- 
lous tracts  are  liable  to  be  overlooked.  In  such  cases  their  continuous 
discharge  keeps  up  the  ulceration  Ijelow  in  spite  of  all  our  treatment.  It 
is  a  question  in  such  cases  whether  a  surgical  operation  is  justifiable,  see- 
ing that  it  exposes  a  fresh  wound  to  the  chancroidal  pus.  My  practice  has 
been  to  lay  them  open  thoroughly  and  cauterize  them  with  ninety-five  per 
cent  carbolic  acid.  The  results  have  been  uniformly  good,  but  my  ex- 
perience is  limited,  and  if  the  patient  showed  the  least  tendency  to  phage- 
dena I  should  try  the  cauterizing  agents,  applied  by  a  fine  probe,  before 
cutting.  There  is  no  danger  of  incontinence  in  these  cases,  for  even  in 
the  phagedenic  form  the  fistulous  tract  usually,  and  in  the  other  forms 
always,  passes  between  the  raucous  membrane  and  the  sphincter  muscle. 
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Abortion  from  syphilis,  83. 
Acne-form  pustular  syphilide,  174. 
Adenopathy,  in  constitutional  syphilis,  1 IG. 

primary,  80. 
Air-passages,  upper,  syphilis  of,  317. 

effect  of  certain  acute  processes  upon,  860. 

historical  sketch  of,  317. 
Albuminuria  in  syphilis,  466. 
Alcoholism  and  syphilis,  53,  134. 
Alopecia,  syphilitic,  207. 

of  axillae,  210. 

of  beard,  210. 

cranial,  208. 

diagnosis  of,  210. 
areata,  211. 
premature,  211. 
senile,  211. 
symptomatic,  211. 

of  eyebrows  and  eyelashes,  210. 

of  genitals,  210. 

hereditary,  648. 

prognosis  of,  212. 

treatment  of,  212. 
Aneurism  of  heart,  due  to  syphilis,  377. 
Animals,  syphilis  in,  58. 
Ano-rectal  syphiloma,  426. 
Anus,  syphilitic  affections  of  (see  Syphilis 
OF  Uectum). 

chancre  of,  417. 

chancroid  of,  895. 
Aponeuroses,  syphilis  of,  263. 
Army  statistics  of  syphilis,  815. 
Arterio-sclerosis,  syphilitic,  379. 
Arthralgia,  255. 
Arthropathies  of  syphilis,  255. 

varieties  of,  255. 
Asthma,  syphilitic.  378. 
Asymmetry  of  cranium,  in  hereditary  syph- 
ilis, *524. 
Ataxia,  locomotor,  in  syphilis,  499. 


Atrophy  of  optic  nerve,  cerebral,  565. 

inflammatory,  565. 

spinal,  565. 

in  syphilis,  665. 
Atrophy  of  muscles  in  syphilis,  261. 
Auditory  nen-e,  syphilis  of,  601. 
Auto-inoculation  (see  Chancroid). 

Baths,  in  treatment  of  syphilis,  785. 
Benign  rapid  syphilis,  182. 
Bladder,  s}'philis  of,  464. 
Blood,  in  syphilis,  65,  86. 

in  constitutional  syphilis,  110. 
Blood-corpuscles  in  syphilis.  111. 
Blood-vessels,  syphilis  of,  378. 

arterio-sclerosis,  379. 

degeneration  of,  hyaline,  381. 

endarteritis,  380. 

infiltration  of,  amyloid,  382. 

periarteritis,  gummatous.  381. 

symptoms  of,  882. 

treatment  of,  382. 
Bones,  syphilis  of,  1,  265. 

in  acquired  syphilis,  274. 
primary  stage,  274. 
secondary  stage,  275. 
tertiary  stage,  276. 

diagnosis  of,  294. 

differential  diagnosis  of,  297. 

enostosis,  2(>8. 

exostosis,  268.  573. 

gummata  of,  2C5. 

in  heroditarj'  syphilis,  280. 
differential  diagnosis  of,  290. 

hvfierostosis,  268. 

nodes.  268. 

osteitis,  267. 
formative,  268. 
rarefying.  267. 

osteophytes,  268. 
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Bones,  periostitis,  266. 

prognosis  of,  301. 

treatment  of,  303. 
Brain  and  meninges,  syphilis  of,  481. 

of  cortex,  483. 

of  erus,  488. 

gumma  of,  481,  523. 

of  larger  ganglia,  486. 

of  medulla,  488. 

palsies,  oculomotor,  490. 

of  pons,  488. 

symptomatology  of,  483. 
Breast,  chancre  of,  83. 
Bronchi,  syphilis  of,  350. 
Bubo,  chancroidal,  870. 

diagnosis  of,  874. 

etiology  of,  870. 

prognosis  of,  874 

symptoms  of,  873. 

syphilitic,  80. 

treatment  of,  884. 

by  injection,  885. 

by  operation,  886w 

Bullous  syphilides,  146. 

Burs»,  syphilis  of,  262. 

Bursitis,  syphilitic,  262. 

acute,  262. 

chronic,  262. 

gummatous,  262. 

irritative,  262. 

Cachexia,  syphilitic,  120. 
Capillaries,  syphilis  of,  381. 
Caries  of  orbital  walls,  in  syphilis,  572. 
Cartilages,  syphilitic  affections  of,  256. 
Cataract,  in  hereditary  syphilis,  580. 
Cauterisatio  provocatoria,  122,  136. 
Cerebro-spinal  syphilis,  multiple,  502. 
Cervix  uteri,  syphilis  of,  462. 
Chancre,  73. 

anatomical  structure  of,  74. 

cauterization  of,  720. 

contagion,  modes  of,  54,  61,  604. 

erratic,  86. 

excision  of,  720. 

Hunterian,  77. 

induration  of,  74. 
involution  of,  74. 

local  treatment  of,  801. 

location  of,  68,  81. 
anus,  83,  417. 
auricle,  583. 
balano-preputial  fold,  81. 


Chancre  of  breast,  83. 

cephalic,  84. 

cheek,  mucous  membrane  of,  227. 

conjunctiva,  548. 

extra-genital,  83. 

of  eyelid,  545. 

in  females,  82,  455. 

finger,  85. 

fourchette,  82. 

genitals,  81. 

gingivo-labial  fold,  226. 

glans,  82. 

gum,  226. 

head,  84 

labium  ma  jus,  82. 

Iarv6,  82. 

lips,  85,  224 

meatus,  82. 

mouth,  84, 223. 

nose,  324 

OS  uteri,  462. 

palate,  soft,  227. 

penis,  437. 

pharynx,  331. 

prepuce,  82. 

rectum,  83. 

sulcus,  81. 

tongue,  85, 226. 

tonsil,  85. 

urethra,  444,  461. 

uterus,  82. 

vagina,  83,  461. 

vulva,  455. 
"  mixed,"  79,  868. 
nonsyphilitic,  78. 
number  of,  75. 
prognosis  of,  95. 
simple,  78,  853. 

diagnosis  of,  88. 
soft,  853. 
syphilitic,  78." 
varieties  of,  76. 

the  dry  scaling  papule,  76. 

the  superficial  erosion,  77. 

the  ulcerating  initial  lesion,  77. 
Chancroid,  and  its  complications,  853. 
of  anus,  895. 
clinical  features  of,  864. 
complications  of,  869. 

bubo,  870. 

lymphadenitis,  870. 

lymphangitis,  869. 

paraphimosis,  874 
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Chancroid,  complications  of,  phagedena,  875. 
phimosis,  874. 
definition  of,  853. 
diagnosis  of,  860. 
etiology  of,  854. 
frequency  of,  860. 
history  of,  854. 
inoculability  of,  859. 
location  of,  861. 

nervous  symptoms  following,  475. 
pathology  of,  864. 
perianal.  894. 
phagedenic,  897. 
serpiginous,  200. 
treatment  of,  877. 
by  cauterization,  878. 
constitutional,  877. 
by  dry  dressing,  879. 
by  operative  procedures,  881. 
varieties  of,  863. 
Cheek,  chancre  of  mucous  membrane  of,  227. 
Choc  en  retour,  syphilis  by  conception,  67, 

611. 
Chorea,  in  syphilis,  531. 
Choroid,  syphilis  of,  558. 
diagnosis  of,  559. 
hereditary,  579. 
prognosis  of,  580. 
treatment  of.  580. 
ophthalmoscopic  appearance  of.  559. 
symptoms  of,  559. 
treatment  of,  560, 
Cicatrices,  of  syphilitic  lesions,  128. 

in  syphilis  of  mouth,  252. 
Ciliary  body,  syphilis  of,  557. 
eyclitis,  557. 
diagnosis  of,  557. 
gummosa  of.  557. 
heieditary.  578. 
symptoms  of,  578. 
Circulatory  system,  syphilis  of,  378. 
blood-ves>H»ls,  378. 
heart,  374. 
Climate,  effcot  on  syphilis,  134. 
Colles-Baumos  law,  52. 
Colics  law,  32,  06,  614. 
Condylomata  acuminata,  888. 
etiol<»^y  of,  HS<). 
diajjimsis  of,  h\H). 
jmtholojry  of.  8S9. 
pn>j:!j<»is  of.  890. 
8ym[»toin>  of.  H89. 
treat Tmiil  of,  bUl, 


Condylomata  lata,  165. 

of  larynx,  340. 

of  meatus  of  ear,  590. 
Congenital  syphilis  (see  Hereditary  Svph- 

ILIS). 

Conjunctiva,  syphilis  of,  548. 

chancre  of,  548. 

conjunctivitis,  548. 

gummata  of,  550. 

hereditary,  575. 

lesions  of,  secondary,  549. 

mucous  patches  of,  549. 

ulcers  of,  550. 
Contagion,  of  syphilis  (see  Infection  of 

Syphilis). 
Contagious  disease  acts  and  syfihilis.  709. 
Convulsions  due  to  syphilis,  485. 
Cornea,  syphilis  of,  550. 

gummatous  infiltration  of,  552. 

hereditary,  576. 

keratitis,  interstitial,  550. 
parenchymatous,  576. 
punctata,  551. 
Corneous  syphilide,  162. 
Corona  veneris,  157. 
Corpora  cavernosa,  syphilis  of,  443. 
Cranium,  in  hereditary  syphilis,  asymmetry 
of,  524. 

hydrocephalic,  524. 
Crustaceous  syphilide,  160. 
Crystalline  lens,  syphilis  of,  560. 
C'lpping,  syphilis  propagate<l  by,  65. 

Dactylitis,  syphilitic,  304. 

diagnosis  of.  313. 

prognosis  of,  316. 

symptoms  of.  306. 

treatment  of.  316. 
Deafness  caused  by  syphilis,  595,  601. 
Dementia    paralytica    following    syphilis, 
507. 

teni|)onir\\  506. 
I>emographic  rt>lations  of  .syphilis,  833. 
Diagnosis  of  syphilis,  661. 
Diathest's,  iiifluenct»  on  syphilis,  135. 
Dualist  theory,  21,  79,  105. 

Kar,  syphilis  of,  583. 
jnMjuinnl,  58:?. 
i)f  auricle,  5H:l. 

ehancri'  (.f.  583. 

diagnosis  of,  ^Q, 

eruptions  of,  58o. 
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Ear,  guinmata  of,  587. 
congenital,  600. 

treatment  of,  602. 
of  labyrinth.  598. 
congenital,  600. 
treatment  of,  598. 
of  meatus,  589. 
condylomata  of,  590. 
diagnosis  of,  592. 
exostosis  of.  590. 
prognosis  of,  592. 
treatment  of,  592. 
of  membrana  tympani,  593. 

gummata  of,  593. 
of  tympanum,  593. 
neuroses  of,  597. 
otitis  catarrhalis  adhsesiva,  596. 
otitis  catarrhalis  secemens,  594. 
otitis  media  suppurativa,  595. 
Ecthy ma-form  pustular  syphilide,  177. 
Eczematous  diathesis  and  syphilis,  135. 
Eczematous  syphilide,  169. 
Encephalitis,  528. 
Endarteritis,  syphilitic,  380. 
Enostosis,  syphilitic,  268. 
Ependymitis,  529. 

Epididymis  and  cord,  syphilis  of,  448,  649. 
differential  diagnosis  of,  452. 
manifestations  of,  secondary,  452. 
Epiglottis  in  syphilis,  340. 
Epilepsy,  484,  531. 
Erb's  type  of  spinal  syphilis,  498. 
Erysipelas,  influence  in  checking  syphilis, 

136,  806. 
Erythematous  syphilide,  147. 
macular,  147. 
maculo-papular,  148. 
Etiology  of  syphilis,  acquired,  89. 

hereditary,  630. 
Eustachian  catheterization,  infection  by,  05. 
Exostosis,  in  syphilis,  268,  573. 
Eye  and  its  appendages,  syphilis  of,  539. 
of  canaliculi,  541. 
of  choroid,  558. 
diagnosis  of,  559. 
hereditary,  579. 
symptoms  of,  550. 
treatment  of,  560. 
of  ciliary  body,  557. 
cyclitis,  557. 
diagnosis  of,  557. 
hereditary,  578. 
symptoms  of,  557- 


Eye,  syphilis  of,  conjunctiva,  548.  - 

chancre  of,  548. 

conjunctivitis,  548. 

gummata  of,  550. 

hereditary,  575. 

lesions  of,  secondary,  549. 

mucous  patches  of,  549. 

ulcers  of,  540. 
of  cornea,  550. 

gummatous  infiltration  of,  553. 

keratitis,  interstitial,  550. 

parenchymatous,  576. 

punctata,  551. 
of  crystalline  lens,  560. 

hereditary,  680. 
dacryocystitis,  542. 
of  eyelids,  545. 

chancre  of,  545. 

course  of,  546. 

diagnosis  of,  545. 

eruptions  of,  546. 

etiology  of,  545. 

gummata  of,  547. 

hereditary,  575. 

tarsitis  syphilitica,  547. 
hereditary,  575. 

-cataract,  580. 

hyalitis,  580. 

lens,  disease  of,  580. 

optic  neuritis,  580. 

treatment  of,  575. 

retinitis,  580. 
of  iris,  554. 

hereditary,  578. 

iritis,  554. 

prognosis  of,  556. 

treatment  of,  556. 
of  lachrymal  caruncle,  540. 

gland,  539. 

passages,  541. 
of  nasal  duct,  541. 
of  ocular  muscles,  567. 

hereditary,  581. 
of  optic  nerve,  563. 

atrophy  of,  565. 

hereditiiry,  580. 

neuritis  desccndens,  565. 

papillitis,  503. 
of  orbital  walls,  569. 

caries  of,  572. 

gummons  periostitis,  570. 

necrosis  of,  572. 

treatment  of,  574. 
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Eye,  syphilis  of,  retina,  660.. 
chorio-retinitis,  560. 
retinitis,  central  recurring,  5C2. 
exudative,  562. 
with  hemorrhages,  562. 
simple,  561. 
of  sac,  541. 
of  sclerotic,  552. 
episcleritis,  552. 
gummosa,  558. 
parenchymatosa,  553. 
treatment  of,  553. 
of  uveal  tract,  554. 
hereditary,  578. 
of  vitreous  humor,  560. 
hereditary,  580. 
Eyelids,  syphilis  of,  545. 
chancre  of,  545. 
course  of,  546. 
diagnosis  of,  545. 
eruptions  of,  546. 
etiology  of,  545. 
gumraata  of,  547. 
hereditary,  575. 
tarsitis  syphilitica,  547. 
Exostosis,  syphilitic,  268. 
of  meatus  of  ear.  500. 
of  orbital  walls,  573. 

Facial  paralysis  in  syphilis,  488. 

Fallopian  tubes,  syphilis  of,  463. 

Fauces,  syphilis  of  (see  Syphilis  of  Mouth). 

Female  organs,  syphilis  of,  82,  455. 

Fever,  syi)hilitic,  113. 

Fissures,  in  syphilis  of  mouth,  235,  252. 

Foetus,  infection  of.  33.  604. 

Fractures,  in  syphilis,  202. 

FrambcDsia,  202. 

Generative  organs,  syphilis  of,  437. 

hereditary,  648. 
Genito-urinary  system,  syphilis  of,  437. 

bladder,  464. 

corjjora  cavernosa.  443. 

epididymis  and  cord,  448. 
hereditary,  649. 

fpiiinle  organs,  455. 

kidney.  4(»r>. 
hereditary,  473. 

OS  uteri,  4tJ2. 

ovaries.  4<>3. 

penis,  4i{7. 

prostate.  447. 

scn)tuin,  455. 


Genito-urinary  system,  syphilis  of,  seminal 
vesicles,  447. 

testicles,  450. 

tubes,  463. 
hereditary,  648. 

urethra,  444. 
in  females,  461. 

uterus,  463. 

vagina,  461. 

vulva,  455. 
Geographical  distribution  of  syphilis,  14. 
Gingivo-labial  fold,  chancre  of,  226. 
Gingivitis  gummosa,  246. 
Glands,  syphilitic  affections  of,  in  hereditary 

syphilis,  645. 
Glandular  enlargements,  general,  116. 
Glassblowers,  syphilis  among,  64. 
Glossitis,  diagnosis  of,  247. 

dissecans,  250. 

gummosa,  247. 

indurativa  syphilitica,  250. 
diagnosis  of.  251. 
treatment  of,  251. 

mercurial,  239. 
Gum,  chancre  of,  226. 

gummata  of,  247. 
Gummata  of  auricle,  587. 

of  bones,  265. 

of  brain.  481,  523. 

of  ciliary  bwly,  557. 

of  conjunctiva,  550. 

of  eyelid,  547. 

of  gums,  246. 

of  heart,  375. 

of  iris,  555. 

of  kidney,  468. 

of  larj'nx,  341. 

of  lungs,  389. 

of  membrana  tympani,  693. 

of  mouth,  246. 

of  nose,  325. 

of  palate,  248. 

of  nH?tum,  425. 

of  sclerotic  cout  of  eye,  553. 

of  tongue,  247. 
Gummatous,  bursitis.  202. 

inflltmtitm  of  tarsus  of  eyelid,  547. 
of  conioa.  5.")2. 

myositis.  260. 

jn'riarteritis.  381. 

syphilide,  11>2. 

ulct'nition,  of  tongue,  247. 
dilTerential  diagnosis  of,  249. 
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Hffimorrbagic  syphilis,  205. 
Hair,  syphilitic  aflfections  of,  207. 

hereditary,  648. 
Headache,  syphilitic,  511. 
Heart,  syphilis  of,  374. 

aneurism  of,  377. 

gummata  of,  375. 

symptoms  of,  378. 
Hemiopia  fugax,  560. 
Hereditary  syphilis,  32,  603. 

bacteriology  of,  630. 

bone  lesions  of,  280. 

cerebral  lesions  of,  521. 
intracranial  affections  in,  526. 

of  bronchi,  lesions  of,  353. 

definition  of,  603. 

diagnosis  of,  650. 

of  ear,  600. 

of  epididymis,  649. 

of  eye  and  its  appendages,  575. 

etiology  of,  604. 

of  glands,  645. 

of  genital  organs,  648. 

of  hair,  648. 

history  of,  603. 
,  of  kidney,  473. 

of  larynx,  353. 

of  liver,  403. 

of  lungs,  386. 

of  lymphatics,  645. 

mortality  of,  631. 

mucous  membrane,  lesions  of,  643. 

of  nails,  647. 

of  nervous  system,  519. 

of  nose,  330.' 

of  pharynx,  332. 

prognosis  of,  654. 

of  rectum,  436. 

skin  lesions  in,  037. 

of  testicles,  648. 

of  thymus  gland,  646. 

of  trachea,  353. 

transmission  of,  from  father,  00,  604. 
from  mother,  66,  620. 
from  both  parents,  66,  807. 
to  second  generation,  33,  621. 

treatment  of,  055. 
feeding,  659. 
local,  657. 
preventive,  659. 
Herpes,  recidivant,  254. 

recurrent,  in  mouth.  253. 
Herpetiform  pustular  syphilide,  169. 


Hot  baths  in  syphilis,  785. 
Hot  Springs  of  Arkansas,  787. 
Hunterian  chancre,  77. 
Hutchinson's  teeth,  577. 
Hyalitis,  580. 
Hydrargyrism,  742. 

acute,  742. 

chronic,  743. 

treatment,  745. 
Hydrarthrosis,  257. 
Hydrocephalus,  in  hereditary  syphilis,  524, 

531. 
Hyperostosis,  268,  522. 

syphilitic,  of  orbital  walls,  573. 
Hypertrophy  of  tongue  in  syphilis,  250. 
Hypodermic  method  of  administering  mer- 
cury, 759,  762. 

Ichthyosis,  242. 

Idiosyncrasy  in  relation  to  syphilis,  183. 

Immunity  from  syphilis  through  syphiliz:i- 

tion,  54. 
Impetigo-form  pustular  syphilide,  175. 
Incubation  period  of  syphilis,  primary,  72. 

secondary,  73. 
Induration  of  initial  lesion,  74. 
Infants,  syphilis  in  (see  Hereditary  Syphi- 
lis). 
Infectio  in  utero,  604. 
Infection  of  syphilis,  modes  of,  54,  61,  604. 
after  conception,  618. 
by  buccal  contact,  62. 
biting,  62. 
kissing,  62,  69. 
sucking,  62. 
by  corporeal  contact,  63. 
from  child  to  mother,  616. 
in  domestic  life,  63. 
care  of  children,  63. 
eating  and  drinking,  63. 
liousehold  effects,  63. 
by  hereditary  transmission,  65,  C04. 
from  the  father,  66,  604. 
from  the  mother,  66,  620. 
from  both  parents,  66, 
by  conception,  66,  611. 
by  semen,  67. 
in  industrial  life,  64. 
by  manual  contact,  62. 
by  mediate  contact,  63. 
in  professional  life,  64. 
circumcision,  64. 
cupping,  65. 
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Infection  of  syphilis,  dentists'  iustruinenls, 
65. 
Eustachian  catheterization,  G5. 
laryngoscopic  mirrors,  65. 
minor  surgery,  65, 
phlebotomy,  64. 
portes  caustiques,  65. 
razor  wounds,  65. 
skin  grafting,  65. 
sounds,  65. 
specula,  65. 
by  tattooing,  64. 
tooth  transplantation,  65. 
by  vaccination,  64,  91. 
in  social  life,  62. 
sources  of,  54. 
vehicles  of,  54. 
Inhalation  in  treatment  of  syphilis,  7B4. 
Inoculation  of  syphilitic  secretions,  54. 
Insanity  and  syphilis,  505. 
Interstitial  keratitis,  550,  576. 
Intestines,  syphilis  of,  401. 
Inunctions  of  mercury,  753. 
Iodides  in  syphilis,  792. 

toxic  effects  of,  740. 
lodism,  746. 
Iodoform  in  chancroid,  879. 

in  syphilis,  802. 
Iritis,  syphilitic,  554. 
gummosa,  555. 
hereditary,  578. 
prognosis  of,  579. 
treatment  of,  579. 
prognosis  of,  556. 
serous,  555. 
symptoms  of.  554. 
treatment  of,  557. 

Jacksonian  epilepsy  in  syphilis,  484. 
•Jaundice  in  syphilis  <)f  liver,  410. 
Joints,  syphilis  of,  255. 
diagnosis  <»f.  259. 
prognosis  of.  259. 
varieties  of,  255. 
aponeurosis,  26:1. 
arthralgia,  255. 
atniphy,  2(U. 
bursitis.  262. 
myositis,  259. 
synovitis,  serous.  256. 
tenosynovitis,  2(h\. 

Keratitis,  syphilitic,  interstitial,  550. 


Keratitis,  parenchymatous,  576. 

punctata,  551. 
Keratosis,  242,  252. 
Kidney,  syphilis  of,  465. 
hereditary,  473. 
manifestations  of,  early  secondary,  405. 

late  secondary,  468. 
prognosis  of,  472. 

Labyrinth  of  ear,  syphilis  of,  598. 
congenital,  600. 
treatment  of,  599,  602. 
Liachrymal  apparatus,  syphilis  of,  530. 
caruncle,  540. 
hereditary,  575. 
passages,  541. 
sac,  541. 
Laryngeal  paralysis,  344. 
Larynx,  syphilis  of,  337. 
complications  of,  345. 
congenital,  353. 
diagnosis  of,  359. 
prognosis  of,  359. 
symptoms  of.  358. 
treatment  of,  360. 
diagnosis  of,  345. 
intermediate  lesions  of,  341. 
prognosis  of,  348. 
secondary  lesions  of,  339. 
condylomata,  340. 
mucous  patches,  340. 
symptoms  of,  345. 
tertiary  lesions  of,  341. 
fibroi<l  degeneration,  342. 
gummata,  341. 
ulceration,  343. 
treatment  of,  349. 
Ijcnticular  [>apular  syphilide,  157. 
IjCptomeningitis,  in  hennlitary  syphilis,  527 
Ijcprosy  confounded  with  syphilis,  192. 
Leueokeratoses,  236.  242. 
bucral,  244. 
diagnosis  of,  245. 
treatment  of,  246. 
lingual.  242. 
diagnosis  of.  243. 
prognosis  of,  244. 
Leueoma,  236,  242. 
U'ucoplakia,  242. 
Leueoplasia  oris,  242. 
Lichen  syphiliticus,  154. 
Life  insurance,  relations  of  syphilis  to,  827. 
Lingual  tonsil,  syphilitic  affections  of,  887 
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Lingual  tonsil,  syphilis  of,  diagnosis,  237. 

treatment  of,  237. 
Lip,  chancre  of,  85,  224. 

diagnosis  of,  225. 
Liver,  syphilis  of,  403. 

acquired,  406. 

congenital,  403. 

diagnosis  of,  410. 

jaundice  in,  410. 

symptoms  of,  410. 
Locomotor  ataxia,  in  syphilis,  499. 
Longevity,  influence  of  syphilis  upon,  836. 
Lungs,  syphilis  of,  383. 

acquired,  388. 

congenital,  386. 

diagnosis  of,  397. 

frequency  of,  397. 

gummata  of,  389. 

infiltration  of,  diffuse,  391. 

periarteritis  of,  fibrous,  393. 

peribronchitis,  fibrous,  393. 

symptoms  of,  397. 

ulceration  of,  398. 
Lupus,  serpiginous,  200. 

syphilitic,  188. 
Lymphatics,  syphilitic  affections  of,  110. 

in  hereditary  syphilis,  645. 
Lymphadenitis,  870. 
Lymphangitis,  869. 

Macular  syphilide,  147. 
Maculo-papular  syphilide,  148. 
Malignant  syphilis,  28,  29. 

precocious  syphilis,  132,  144. 
Mania,  in  syphilis,  506. 
Marriage,  relations  of  syphilis  to,  831. 
Maternal  infection  of  syphilis,  00,  020. 
Membrana  tympani,  syphilis  of,  593. 

gummata  of,  593. 
Meningeal  hapmorrhage.  in  hereditary  syphi- 
lis. 527. 
Meningitis,  syphilitic,  481. 

hereditary,  520. 
Meningo-encephalitis,  529.  i 

Mental  disturbances  in  syphilis,  505. 

dementia  paralytica,  507. 

temporary,  500. 
Mercury,  elimination  of,  791. 

insoluble  salts  of,  707. 

methods  of  its  administration,  749. 
hypodermically,  759,  762. 
by  inunctions,  753. 
by  mouth,  749. 


Mercury,  soluble  salts  of,  762, 
toxic  effects  of,  742. 
vapor-bath,  784. 
Mercurial  baths  in  syphilis,  785. 
Microcephalus  in  hereditary  syphilis,  524. 
Micro-organisms  in  syphilis,  40. 
in  hereditary  syphilis,  630. 
history  of,  40. 
staining  methods,  41. 
Miliary  papular  syphilide,  154. 
Milk  from  syphilitic  mother,  56. 
Milk-spots,  242. 
"Mixed"  chancre,  79,  868. 
Monkeys,  experimental  inoculation  of,  59. 
Mouth,  syphilis  of,  223. 
consecutive  symptoms  of  early,  229. 
diagnostic  features  of,  237. 
dry  and  scaly  lesions  of,  235. 
erythema,  227. 

erythemato-erosive  syphilide,  228. 
fissures  in,  235,  252. 
mucous  plaques,  229. 
papular  syphilide,  229. 
prophylaxis  of,  240. 
pustular  syphilide,  233. 
tubercular  syphilide,  234. 
ulcerating  syphilide,  234. 
consecutive  symptoms  of  late.  241. 
gummata,  246. 
leucokeratoses,  236,  242. 
parasyphilitic  manifestations  of,  251. 
Mucous  patches  (see  Mucous  Plaques). 
Mucous  plaques,  164,  229. 
of  conjunctiva,  549. 
diagnosis  of,  232. 
of  mouth,  229. 
of  nose,  324. 
papulo-erosive,  230. 
hypertrophic,  230. 
hypertrophic  ulcerative,  231. 
of  rectum,  419. 
of  skin,  164. 
treatment  of,  232. 
Multiple  ccrebro-spinal  syphilis,  502, 
Muscles,  syphilis  of,  260. 
atrophy  of,  261. 
chronic  interstitial,  260. 
diagnosis  of.  201. 
gummatous.  260. 
irritative,  260. 
ossificans,  261. 
Myelitis,  syphilitic,  490. 
Myositis,  syphilitic,  260. 
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Myositis,  syphilitic,  chronic  interstitial,  360. 
diagnosis  of,  261. 
gummatous,  260. 
irritative,  260. 
ossificans,  261. 
Nails,  syphilitic  affections  of,  217,  647. 
Nasal  duct,  syphilis  of,  541. 

stricture  of,  542. 
Navy,  statistics  of  syphilis  in,  815. 
Nephritis,  syphilitic,  468. 
Nervous  system,  syphilis  of,  475. 
of  brain  and  its  meninges,  481. 
of  cortex  and  its  meninges,  482. 
of  crus,  488. 
of  medulla,  488. 
of  pons,  488. 

in  hereditary  form,  526,  528. 

symptomatology,  483. 
cerebro-spinal,  multiple,  503. 
hereditary,  519. 

asymmetry  of  cranium,  524. 

brain,  affection  of,  538. 

cerebral  lesions  of,  521. 

diagnosis  of,  535. 

hydrocephalus,  534,  531. 

intracranial  affections  of,  536. 

meninges,  affections  of,  536. 

mental  affections  of,  529. 

microcephalus,  534. 

osteitis,  532. 

paralysis,  central,  533. 

peripheral  lesions  of,  537. 

rachitis,  524. 

spinal  lesions  of,  530. 
mental  disturbances  following,  505. 

dementia  paralytica,  507. 
temporary,  506. 
pathological  anatomy  of,  478. 

general  considerations  of,  478. 
|)eripheral,  510. 

diagnosis  of,  513. 

prognosis  of,  514. 

treatment  of,  515. 
of  spinal  cord  and  its  coverings,  493. 

pathological  anatomy  of,  403. 

symptomatology,  404. 

tabes  and  syphilis.  409. 
Neuralgia,  syphilitic,  510. 
Nodes,  syphilitic,  268. 

Parrot's,  274. 
Nose,  syphilis  of,  823. 
acquired,  324. 
complications  of,  326. 


Nose,  syphilis  of,  congenital,  330. 

diagnosis  of,  339. 

erythema,  324 

fibroid  degeneration  of,  325. 

gummata  of,  325. 

infiltration  of,  diffuse,  325. 

mucous  patches  in,  334. 

primary  lesion  of,  334 

rhinitis  in,  334. 

secondary  lesions  of,  324 

sequelaB  of,  326. 

symptoms  of,  825. 

tertiary  lesions  of,  324 

treatment  of,  330. 

ulceration  of,  deep,  825. 
Notched  teeth  in  hereditary  syphilis,  577. 
Nummular  papular  syphilide,  158. 
Nurses,  infected  by  syphilitic  infants,  659. 

Ocular  muscles,  syphilis  of,  566. 
Oculomotor  nerves,  syphilis  of,  566. 
Oculomotor  palsies,  490. 
CEsophagus,  syphilis  of,  400. 
Onychia,  syphilitic,  217. 

complete,  219. 

diagnosis  of,  221. 

hereditary,  647. 

hypertrophic,  220. 

onyxis  craquel^,  217. 

partial,  218. 

treatment  of,  221. 

varieties  of,  217. 
Ophthalmoplegia,  490,  588.  568. 
Optic  nerve,  syphilis  of,  563. 

atrophy  of,  565. 
cerebral,  565. 
inflammatory,  565. 
spinal,  565. 

hereditary,  580. 

neuritis  dcscendens,  565. 
bilateral,  505. 
unilateral,  565. 

papillitis,  563. 
Orbital  walls,  syphilis  of,  569. 

caries  of,  572. 

exostosis  of,  573. 

guminous  jx^riostitis  of,  570. 

hereditary.  5H1. 

hy}M»rost<)sis  of,  573. 

lUMTosis  of,  572. 

poriostosis  of,  573. 

troatmtMit  of.  .')H1. 
Orchitis,  syphilitic,  450,  048. 
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Osseous  system,  syphilis  of,  1,  265. 
acquired,  274. 
in  primary  stage,  274. 
in  secondary  stage,  275. 
in  tertiary  stage,  270. 
differential  diagnosis  of,  290,  297. 
fractures,  292. 
gummata  of,  265. 
hereditary,  280. 
osteitis,  atrophic,  522. 
formative,  268. 
osteophytic,  522. 
rarefying,  207. 
specific,  267. 
osteomyelitis,  270. 
periostitis,  266. 
prognosis  of,  301. 
treatment  of,  302. 
Ostealgia,  syphilitic,  204. 
Osteitis,  syphilitic,  atrophic,  522. 
formative,  268. 
osteophytic,  522. 
rarefying,  267. 
specific,  267. 
Osteocopic  pains,  294. 
Osteomyelitis,  syphilitic,  270. 
Osteophytes,  syphilitic,  268,  522. 
Os  uteri,  syphilis  of,  462. 

differential  diagnosis  of,  463. 
Otitis,  in  syphilis,  594 
catarrhalis  adhaesiva,  596. 
catarrhalis  secernens,  594. 

treatment  of,  595. 
media  suppurativa,  595. 
treatment  of,  596. 
Ovaries,  syphilis  of,  403. 

Palate,  chancre  of,  227. 

gummata,  248. 
diagnosis  of,  250. 
treatment  of,  250. 
Palmar  and  plantar  papular  syphilide,  101. 
Panaris,  syphilitic,  304. 
Pancreas,  syphilis  of,  414. 
Papillitis,  563. 
Papular  syphilido,  151,  229. 

anatomy  of,  153. 

lenticular,  157. 

miliary,  154. 

moist,  104. 

nummular.  158. 

palmar  and  plantar,  161. 

papulo-squamous,  159. 


Papule,  moist  (see  Mucous  Plaque). 
Papulo-squamous  syphilide,  159. 
Paralysis,  central,  in  hereditary  syphilis,  533. 

of  ocular  muscles,  490,  537. 
Paralysis  of  the  insane  in  syphilitic  subjects, 

507. 
Paraphimosis,  874. 
Paraplegia,  syphilitic,  498. 
Parasyphilitic  manifestations,  189. 

of  mouth.  251. 
cicatrices,  252. 
fissures,  252. 
herpes,  recurrent,  253. 
keratosis,  252. 
pemphigus  lingujp,  254. 
ulcerations,  254. 
Parenchymatous  keratitis,  576. 
Paronychia,  syphilitic,  212. 

diagnosis  of,  216. 

dry,  213. 

inflammatory,  214. 

treatment  of,  216. 

ulcerative,  215. 
Pemphigus  lingme,  254. 

syphiliticus  neonatorum,  651. 

vegetans,  202. 
Penis,  syphilis  of,  437. 

differential  diagnosis  of,  439. 

initial  lesions  of,  437. 
situation  of,  437. 

manifestations  of,  secondary.  438. 
late,  439. 
Perianal  chancroid,  894. 
Periarteritis,  fibrous,  of  lungs,  393. 

gummatous,  381. 
Peribronchitis,  fibrous,  of  lungs.  3C4. 
Pericardium,  syphilis  of,  374. 
Periosteo-genesis,  289. 
Periostitis,  syphilitic,  206. 
Peripheral  nervous  system,  syphilis  of,  510. 

diagnosis  of,  513. 

hereditary  lesions  of,  537. 

prognosis  of,  514. 

treatment  of,  515. 
Peritonitis  in  syphilis,  402. 
Phagedena,  875. 
Phagedenic  chancroid,  897. 

acute,  897. 

chronic,  897. 

complications  of,  899. 

treatment  of,  898. 
Pharynx,  syphilis  of,  331, 

acquired,  331. 
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Pharynx,  syphilis  of,  congenital,  333. 

diagnosis  of,  330. 

primary  lesions  of,  331. 

prognosis  of,  336. 

secondary  lesions  of,  332. 

tertiary  lesions  of,  332. 

treatment  of,  330. 
Phimosis,  874. 
Phthisis,  laryngeal,  345. 
Pigmentary,  syphilide,  202. 
Pityriasis,  syphilitic,  159. 
Placenta,  syphilis  of,  369. 
Plaques,  mucous,  164, 229. 

diagnosis  of,  232. 

of  mouth,  229,  241. 

opaline,  236,  242. 

papulo-erosive,  230. 

papulo-hypertrophic,  230. 

papulo-ulcerative,  231. 

of  skin,  164. 

treatment  of,  232. 
Polymorphism  of  syphilides,  126. 
Post-syphilitic  manifestations,  139,  251. 
Potassium  iodide,  in  syphilis,  792. 
Pregnancy  and  syphilis,  618. 
Prepuce,  chancre  of,  81,  437. 

late  syphilitic  lesions  of,  439. 
Primary  syphilis,  71. 

adenopathy  in,  80. 

duration  of,  71. 

first  incubation  period  of,  72. 

initial  lesion  of,  73. 
diagnosis  of,  86,  88. 
induration  of,  74. 
number  of,  75. 
varieties  of,  70. 

location  of  lesion  in,  68,  81. 

second  ineubat  ion  period  of,  73. 
theory  of,  99. 
Profeta's  law,  52. 
Prostate,  syphilis  of,  447. 
Prostitution,  regulation  of,  838. 

in  France,  8:J8. 

by  legislation,  842. 

other  mea'iures,  845. 

in  Russia.  840. 
Pseudo-panilysis  in  syphilis,  292. 
Psoriasis,  imlniaris  and  plantnris,  163. 
Public  health,  its  relation  to  syphilis,  813. 

statistics,  value  of,  814. 
Pur|>ura  in  syphilis.  205. 
Pustular  syphilids,  16U,  233. 

acne- form,  174. 


Pustular  syphilide,  ecthyma-form,  77. 

eczematous,  169. 

herpetiform,  169. 

impetigo-form,  175. 

rupial,  181. 

varicella-form,  172. 

variola-form,  173. 
Pustulo-ulcerous  syphilide,  182. 
Pustules,  syphilitic,  55. 
Pyogeneous  microbes  and  syphilis,  48,  1S7. 

Ractiitis  in  hereditary  syphilis,  525. 
Rectitis  proliferantc  syphilitique,  428. 
Rectum,  syphilitic  affections  of,  417. 

chancre  of.  417. 
chancroid  of,  896. 

congenital,  436. 

gummata  of,  425. 

manifestations  of,  secondary,  419. 

stricture  of,  428. 
diagnosis  of,  431. 
pathology  of,  430. 
treatment  of,  432. 

syphilitique  proliferantc  rectitis,  428. 

syphiloma,  ano-rectal.  426. 

ulceration  of,  secondary,  421. 
Registration  of  prostitutes,  888. 
Reinfection,  syphilitic,  133,  628. 
Respiratory  system,  syphilis  of  larynx,  337. 

lungs,  383.' 

nose.  323,  330. 

trachea  and  bronchi,  350. 
Retina,  syphilis  of,  560. 

central  recurring,  562. 

chorio-retinitis,  560. 

exudative,  561. 

here<litar>',  580. 

retinitis,  simple,  561. 

with  haemorrhages.  562. 
Retrogressive  sypliilis,  li}2. 
Rhinitis  in  syphilis,  324. 
Rickets,  connection  of,  with  syphilis,  525. 
Roseola,  syphilitic.  147. 
Rupial  pustular  syphilitic,  181. 
Russia,  syphilis  in,  840. 

Siiliva,  in  syphilis,  55. 
Salivation,  in  syphilis.  239.  742. 
Selenitic  coat  of  eye,  syphilis  of,  553. 
episcleritis,  552. 
I      gummosa,  5r»:i. 
hen'<litary.  576. 
I      jMirciiehyinatosa.  543. 
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Sclerotic  coat  of  eye,  syphilis  of,  treatment 

of,  553. 
Scrofula  and  syphilis,  136. 
Scrofulous  diathesis  and  syphilis,  136. 
Scrotum,  syphilis  of,  455. 
SeborrhoBa  and  syphilis,  135. 
Secondary  lesions  of  syphilis, 

of  conjunctiva,  549. 

differential  diagnosis  of,  92. 

of  epididymis,  453. 

infectious  nature  of,  54. 

of  kidney,  465. 

of  larynx,  339. 

of  nose,  324. 

of  penis,  438. 

of  pharynx,  332. 

of  rectum,  419. 

of  vulva,  456. 
Second  infection  of  syphilis,  183,  628. 
Secretions  of  syphilitics,  pathological,  56. 

physiological,  55. 
Semen  of  syphilitics,  56. 
Seminal  vesicles,  syphilis  of,  447. 
Serpiginous  syphilide,  198. 

deep,  199. 

superficial,  199. 
Shaving,  syphilitic  inoculation  through,  65. 
Skin,  syphilis  of,  125. 
Skin-grafting,syphilitic  inoculation  through, 

65. 
Smallpox  and  syphilis,  173. 
Smokers'  patches,  236,  243,  245. 
Soft  palate,  chancre  of,  227. 
Sources  of  syphilitic  contagion,  54. 
Spermatic  cord,  syphilis  of,  448. 
Spinal  cord,  syphilis  of,  493. 

Erb's  type  of,  498. 

hereditary  lesions  of,  536. 

myelitis,  493. 

pathologicAl  anatomy  of,  493. 

symptomatology,  494. 

tabes  and  syphilis,  499. 
Spleen,  syphilis  of,  412. 
Statistics,  of  syphilis,  814. 

comparison  of,  831. 

in  general  hospitals,  814. 

in  India,  819. 

mortality  of,  in  England,  822. 

in  United  States  army,  818. 

in  United  States  marine  hospital  service, 
815. 

in  United  States  navy,  819. 
SteHato  sypliilide,  158. 


Stomach,  syphilis  of,  400. 
Stomatitis,  mercurial,  239,  742. 

ulcerosa,  234. 
Stricture  of  rectum,  syphilitic,  438. 
diagnosis  of,  431. 
of  nasal  duct,  542. 
pathology  of,  430. 
treatment  of,  432. 
Suckling,  infection  through,  68. 
Sulphur  waters  and  syphilis,  135. 
Suprarenal  capsules,  syphilis  of,  415. 
Surgical  operations,  infection  through,  64. 
Sweat  as  a  vehicle  of  syphilis,  55. 
Synovitis,  serous,  in  syphilis,  256. 

acute  polyarticular,  256. 
Syphilides,  the,  125, 
classification  of,  144. 
en  cocarde,  158. 
corneous,  162. 
crustAceous,  160. 
diagnosis  of,  142. 

erythemato-erosive,  of  mouth,  228. 
erythematous,  147. 

macular,  147,  639. 

maculo-papular,  148. 
etiological  considerations  of.  183. 

age,  134. 

alcoholism,  134. 

climate,  134. 

constitutional  peculiarity,  133. 

diathesis,  135. 

drugs,  135. 

intercurrent  maladies,  186. 

local  causes,  136. 

physiological  crisis,  184. 

pyogenous  microbes,  137. 

secondary  changes,  137. 

sex,  184. 

structural  peculiarities,  137. 
evolution  of,  regular,  129. 

unusual,  132. 
general  morbid  anatomy  of,  140. 
general  symptomatology  of,  125. 
gummatous,  192. 

anatomy  of,  196. 

diagnosis  of.  197. 

evolution  of,  194. 
hiemorrhage  complicating.  205. 
in  hereditary  syphilis,  637,  641. 
papular,  151,  239,  639. 

anatomy  of.  153. 

lenticular,  157. 

miliary,  154,  640. 
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Syphilides,  moist,  164. 

nummular,  157. 

palmar  and  plantar,  161. 

papulo-erosive,  of  mouth,  230. 

papulo-squamous,  159. 

hypertrophic,  of  mouth,  230. 

ulcerative,  of  mouth,  230. 
papuleuse  vegetante,  160. 
parallel  between  secondary  and  tertiary, 

130. 
pigmentary,  202. 

diagnosis  of,  205. 
prognosis  of,  143. 
pustular,  169.  223. 

acne-form,  174. 

anatomy  of,  171. 

ecthyma-form,  177. 

eczematous,  169. 

herpetiform,  169. 

impetigo-form,  175. 

rupial,  181. 

Taricella-form,  172. 

variola-form,  173. 
pustulo-ulcerous,  182. 
serpiginous,  198. 

deep,  199. 

diagnosis  of,  200. 

superficial,  199. 
special  characteristics  of,  126. 

absence  of  pain  and  itching,  128. 

cicatrices,  128. 

color,  127. 

configuration  and  grouping,  126. 

crusts,  128. 

evolutionary  mode,  126. 

pigmentation  of  skin,  128. 

polymorphism,  126. 

scales,  128. 

symmetry,  126. 

ulcerations,  128. 
stellate,  158. 
treatment  of,  144.  803. 
tubercular,  184,  233. 

atrophic,  180. 

dry,  186. 

ulcerative,  186-234. 
variations  in,  131. 
vegetating,  201. 

diagnosis  of,  201. 
vesicular,  in  hennlitary  syphilis,  689. 
Syphilis,  aequiretl,  bono  lesions  of,  205,  274. 
abortive  treatment  of,  715. 
adenopathy  in  primary,  80.  110. 
01 


Syphilis  of  air-passages,  upper,  317. 
alopecia  in,  207,  648. 
in  animals,  58. 
of  anus,  417. 
of  aponeuroses.  263. 
of  appendages  of  skin,  207. 
baths  in,  785. 
of  bladder,  464. 
of  blood-vessels,  378. 
of  bones,  265,  274. 
of  brain  and  meninges,  481. 
of  bronchi,  350. 
of  burse,  262. 
benignant,  25. 
benign  rapid,  182. 
cachexia  of,  120. 
cerebral,  481,  521. 
cerebro-spinal  multiple,  502. 
change  in  character  of,  688. 
of  choroid,  558. 

hereditary,  579. 
of  ciliary  body,  557. 

hereditary,  578. 
CoUes's  law  in,  32,  66,  614. 
congenital,  32,  65,  603. 
of  conjunctiva,  548. 

hereditary.  575. 
constitutional,  105. 

treatment  of,  725. 
contagion  of  (see  Infection  of  Syphilis). 
continuous  treatment  of,  728. 
of  cornea,  550. 

hereditary,  576. 
of  corpora  cavernosa,  443. 
of  crystalline  lens,  500. 
demographic  relations  of,  833. 
diagnosis  of,  6(^4. 

here<litary,  681. 

in  primary  stage,  670. 

in  secondary  stage.  673. 

in  tertiary  stage,  677. 
definition  of.  1. 
duraticm  of  first  incubation  i)erio<l,  72, 110. 

se(!ond  incubation  perio<l,  73,  105. 

syphilmlermata  jK»rioil,  111. 
of  ear.  5H3. 

of  epididymis  and  conl,  448. 
etiology  of,  :W». 
evolution  of,  20. 

course  an<l  stages  of,  20. 
expectant  tn*atnient  of.  727. 
of  eye  and  its  ap|>eudages,  539. 

hen'dilarv,  575. 
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Syphilis  of  eyelids.  539. 

hereditary,  575. 
of  female  organs,  455. 
of  fingers  and  toes,  304. 
fractures  in,  292. 
"galloping,"  30. 
general  considerations  of  visceral  syphilis, 

305. 
geographical  distribution  of,  14. 
of  generative  organs,  437. 
of  genito-urinary  system,  437. 
of  hairs,  207,  648. 
hemorrhagica,  205. 
health,  its  infiuence  upon,  826. 
of  heart,  374. 
hereditary,  82,  65,  003. 

bacteriology  of,  630. 

bone  lesions  of,  280. 

etiology  of,  604. 

mortality  of,  031. 
history  of,  1. 

hypodermic  treatment  of,  750,  762. 
incubation  period  of,  72, 

primary.  72. 

secondary,  73. 
initial  lesion  of,  73. 

diagnosis  of,  86,  88. 

induration  of,  74. 

location  of,  08,  81. 

number  of,  75. 

varieties  of,  76. 
insontium,  07,  830. 
interrupted  treatment  of,  730. 
of  intestines,  401. 
of  iris,  554. 

hereditary,  578. 
of  joints,  255. 
of  kidney,  465. 
of  labyrinth  of  ear,  508,  600. 
of  larynx,  337. 

legislation  in  relation  to,  700. 
life  insurance,  its  relations  to,  827. 
longevity,  its  influence  upon,  826. 
of  lingual  tonsil,  237. 
of  liver,  403. 
of  lungs,  383. 
of  lympliaties,  110. 

hereditary,  045. 
malignant,  28. 

precocious,  132. 
marriage,  relati(uis  to,  831. 
of  membrana  tympani,  593. 
mental  disturbances  following,  505. 


Syphilis,  micro-organisms  in,  40. 

in  hereditary  form,  630. 
modes  of  infection,  54,  61,  608. 
of  motor  nerves  of  eye,  566. 
of  mouth,  223. 
j      of  muscles,  260. 

ocular,  566,  581. 
of  nails,  212. 

hereditary,  647. 
of  nervous  system,  475, 

hereditary,  519. 

peripheral,  510, 537. 
of  nose,  323. 

hereditary,  830. 
of  oesophagus,  400. 
onychia  in,  217. 

hereditary,  647. 
of  optic  nerve,  563. 

hereditary,  580. 
of  orbital  walls  and  contents,  569. 

hereditary.  581. 
of  ovaries,  463. 
of  pancreas,  414. 
paralyses,  central.  532. 
paronychia  in,  212. 
pathological  anatomy  of,  general,  84. 
of  pericardium,  374. 
of  pharynx,  331. 
of  placenta,  369. 
predisposing  causes  of,  53. 

age,  53. 

alcoholism,  chronic.  53. 

chronic  diseases,  53. 

malaria,  53. 

resisting  jxiwer  of  individual,  53. 

tul)erculosis,  53. 
preventive  treatment  of,  659. 
primary  period  of,  71. 

duration  of,  71. 
Profeta's  law  in.  52. 
prognosis  of,  686. 
prophylactic  treatment  of.  714. 
of  prostate,  447. 
psendo-paralysis  of.  292. 
public  health,  its  relations  to,  813. 
of  rectum,  417. 
reinfection  of,  138,  628. 
reprcvssive  measures  for  prevention  of,  887. 
of  retina,  560. 
retrogressive,  132. 
of  sclerotic  coat  of  eye,  552. 

hereditary,  576. 
of  scrotum,  455. 
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Syphilis,  secondarj,  51. 
of  seminal  vesicles,  447. 
of  skin,  135. 

hereditary,  637. 
socio-economic  relations  of,  825. 
of  spermatic  cord,  448. 
of  spinal  cord,  493. 

hereditary,  536. 
of  spleen,  412. 
stages  of,  20. 
statistics  of,  815. 
of  stomach,  400. 
of  suprarenal  capsules,  415. 
systematic  treatment  of,  732. 
of  tendons,  263. 
tertiary,  52. 
of  testicle,  450,  648. 
theory  of,  99. 
of  tongue,  223. 
of  trachea,  351. 
transmission  of  hereditary,  66,  604. 

to  second  generation,  621. 
traumatism,  its  relations  to,  121. 
treatment  of,  709. 

abortive,  715. 

baths,  785. 

constitutional,  725. 

continuous,  728. 

expectant,  727. 

by  heat,  785. 

of  hereditary  syphilis,  655,  807. 

hypodermic,  759,  702. 

hygienic  measures  in,  740. 

interrupted,  730. 

by  inunctions,  753. 

local,  801. 

preventive,  659. 

proper  time  for  beginning,  715. 

prophylactic,  714. 

systematic,  732. 

of  tubes,  463. 

of  tympanum,  593. 

of  urethra,  444. 
female.  461. 

of  uterus,  463. 
OS,  462. 

of  uveal  tract.  554,  578. 

vaccination.  01. 

of  vagina,  461. 

by  vaporization,  785. 

of  vi.<cera,  365. 

of  vitri'ous  humor,  560. 

of  vulva,  455, 


Syphilitic  adenopathy,  primary,  80, 116. 
alopecia,  207.  648. 

of  axilla,  210. 

of  beard,  210. 

cranial,  208. 

diagnosis  of,  210. 

of  eyebrows  and  eyelashes,  210. 

of  genitals,  210. 

prognosis  of,  212. 

treatment  of,  212. 
arterio-sclerosis,  378. 
arthritis,  255. 
asthma,  378. 
bubo,  80. 
bursitis,  263. 
cachexia,  120. 
choroiditis,  558. 

hereditary,  579. 
cochlitis,  599. 
conjunctivitis,  548. 

hereditary,  575. 
contagion,  sources  of  (see  Infection  of 

Syphilis). 
cyclitis,  557. 

heretlitary,  578. 
dactylitis,  304. 
endarteritis,  380. 
enostosis,  268. 
exostosis,  268. 
fever,  118. 
headache,  511. 
hyperostosis,  268. 
iritis,  554. 

hereditary,  578. 
labyrinthitis,  600. 

lesions,  secondarj*  pyogenic  infection  of,  48. 
lupus,  188. 
meningitis,  481. 
myelitis,  493. 
myositis,  2(>0. 
nephritis.  4(>6. 
neuralgia,  510. 
n<Hles,  208. 
onychia,  217,  047. 

diagnosis  of,  221. 

treatment  of,  221. 

varieties  of,  217. 
oH'hitis,  450,  648. 
osteomyelitis.  270. 
oste<)phytes,  268. 
panaris,  .'WM. 
jwrnplcgia,  498. 
paronychia,  212. 
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Syphilitic,  paronychia,  diagnosis  of,  216. 

dry,  213. 

inflammatory,  214. 

treatment  of,  216. 

ulcerative,  215. 
periarteritis,  381. 
periostitis,  266. 
pityriasis,  159. 
primary  lesion,  73. 
pseudo-paralysis,  202. 
pustules,  55. 
reinfection,  133,  628. 
retinitis,  560. 
roseola,  147. 
scleritis,  552. 

hereditary,  576. 
secondary  lesions,  infectious  nature  of,  54. 
secretions,  physiological,  55. 

pathological,  56. 
stricture  of  nasal  duct,  542. 

of  rectum,  428. 
teeth,  577. 

tertiary  lesions,  infectious  nature  of,  57. 
Syphilization,  54. 

Syphiloderma  (see  Syphilis  op  Skin). 
Syphiloma,  ano-rectal,  426. 

Tabes  and  syphilis,  499. 

Tarsitis  syphilitica,  547. 

Tattooing,  syphilitic  inoculation  through,  64. 

Teeth,  in  hereditary  syphilis,  577. 

Tendons,  syphilis  of  (see  Tenosynovitis). 

Tenosynovitis,  syphilitic,  263. 

acute,  irritative,  203. 

chronic,  263. 

gummatous,  263. 
Tertiary  lesions  of  syphilis,  52. 

causes  of,  138. 

frequency  of,  138. 

infectious  nature  of,  57,  139. 

of  larynx,  341. 

of  nose,  324. 

of  pharynx,  332. 

syphilides,  in  hereditary  syphilis,  641. 
Testicle,  syphilis  of,  450,  648. 

atrophy  of,  649. 

course  of,  451,  648. 

diagnosis  of,  453,  649. 

gummatous  formations  in,  451. 

hereditary,  648. 
Throat,  in  hereditary  syphilis,  833. 
Thymus,  in  hereditary  syphilis,  646. 
Tongue,  chancre  of,  226. 


Tongue,  chancre  of,  diagnosis  of,  226. 
treatment  of,  226. 
gummata,  247. 

diagnosis  of,  247. 
gummous  ulceration  of,  247. 

differential  diagnosis  of,  249. 
hypertrophy,  250. 
induration  of,  syphilitic,  250. 
pemphigus  of,  254. 
Tonsil,  chancre  of,  85. 
lingual,  syphilitic  affections  of,  237. 
diagnosis  of,  287. 
treatment  of,  237. 
Trachea,  syphilis  of,  851. 
pathology,  anatomy  of,  351. 
prognosis  of,  353. 
symptoms  of,  858. 
Transmission  of  syphilis  to  second  genera- 
tion, 38,  621. 
to  third  generation,  88. 
Transmissive  power  in  syphilis,  833. 
Traumatism,  its  relation  to  syphilis,  121. 
Tubercular  syphilide,  184,  233. 
atrophic,  186. 
dry,  186. 

ulcerative,  186,  284. 
Tubes,  fallopian,  syphilis  of,  463. 
Tylosis,  242. 

Ulceration  of  syphilitic  lesions,  128. 

of  conjunctiva,  549. 

of  mouth,  254. 
Ulcus  durum.  77. 
Urethra,  syphilis  of,  444. 

chancre  of,  444. 

differential  diagnosis,  445. 

female,  461. 

symptoms  of,  late,  445. 
Urinary  organs,  syphilis  of,  437. 
Uterus,  syphilis  of,  463. 

chancre  of,  82. 

of  OS,  462. 
differential  diagnosis  of,  463. 
Uveal  tract,  syphilis  of,  554,  578. 

hereditary,  578. 
Unicist  theory,  21,  79,  105. 

Vaccination  and  syphilis,  64,  91. 

Vaccine  lymph  as  vehicle  of  contagion,  91. 

Vagina,  syphilis  of,  461. 

initial  lesion  of,  88,  461. 
Varicella-form  pustular  syphilide,  172. 
Variola-form  pustular  syphilide,  173. 
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Vegetating  syphilide,  201. 

Vegetations,  ^8. 

Vehicles  of  syphilitic  contagion,  54. 

Veins,  syphilis  of,  378. 

Venereal  ulcers,  comparison  of,  with  their 

source,  86. 
Venereal,  warts  (see  Condylomata). 
Vertigo,  in  syphilis,  203. 
VesiculaD  seminalis,  syphilis  of,  447. 
Vesicular  syphilides,  in  acquired  syphilis, 
148,  169. 
in  hereditary  syphilis,  639. 
Vibrio  lineola,  40. 
Vitreous  humor,  syphilis  of,  560. 

inflammation  of,  in  hereditary  syphilis,  580. 
Viscera,  syphilis  of,  365. 

of  bladder,  464. 

of  blood-vessels,  378. 

general  consideration  of,  365, 

of  heart,  374. 

of  intestines,  401. 

of  kidney,  465. 
manifestations  of,  early  secondary,  465. 


Viscera,  syphilis  of,  liver,  403. 

acquired,  406. 

congenital,  403. 
of  lungs,  383. 

acquired,  388. 

congenital,  386. 
of  oesophagus,  400. 
of  pancreas,  414. 
of  pericardium,  374 
of  placenta,  809. 
of  spleen,  412. 
of  stomach,  400. 
of  suprarenal  capsules,  415. 
Vulva,  syphilis  of,  455. 
differential  diagnosis  of,  460. 
initial  lesion  of,  455. 
manifestations  of  secondary,  456. 

late,  457. 

Warts,  venereal  (see  Condylomata). 
Wet  nurses,  infection  through,  63. 

Yiiws,  201. 
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"  Tlie  large  mimber  of  rea*lers  wlw>  lire  fllreadf  familinr  with  thb  work  will  bo  plad 
to  learn  thai  the  prt-jient  edition  has  been  carefully  revised  by  ihe  author,  coujildfrnldy 
enlarged,  and  h  intotided  l«  include  all  that  hfts  in  the  luof't  ivceot  period  been  added  to 
praeiical  medicine,  espwially  in  its  elluiral  horiyon^  The  ftuthor  felicitttc^  UitnHulf  on 
the  krpe  sales  obtalnLnl  for  the  previous  edition^,  and  there  \s  no  reason  why  the  present 
one  should  not  eondnuo^  to  fiain  in  the  opinion  of  rouny.  What  doubtlesa  Icmb  the  toU 
ume  one  of  iu  spwial  attractions  to  these  Is  the  authoritative  oxpre»5tom  which  are  fu:- 
(juent  in  its  pa;;e»  on  auhjwls  where  the  reader  iiii;;lit  bo  left  in  unoertalnty  c'l-'ewhere. 
'iTiis  rcraark  applies  both  to  pathology  and  titttmcnt.  The  fuUnesa  with  which  thera- 
peutics are  taught  stands  in  noteworthy  contrast  to  the  majority  of  treatises  on  practice, 
Thb,  too,  la  undoubtedly  a  feature  which  will  t>e  agreeable  to  numerous  purchase i  * 
fMjmc  seeraJng  excena  of  eonelsetic»s  in  certain  portions  b  enptsiined  by  the  fact  that  thin 
id  but  one  volume  of  a  aeries  proiwsetl  by  the  author.  i\hlch  m ill  eover  the  whole  donia'm 
of  special  pathology  and  therapeutics.'' — J/ei//«i/  and  Smyieaf  Reporter. 

"Tlii:*  Ttthmble  work  appears  in  Its  sixth  f^lition  coni^iderably  enlarged,  and  improved 
materioUy  In  nuuiy  respect*.  The  arrnngement  of  the  Hubjeets  pppeart*  to  be  pretty  much 
the  j^aiDc  as  in  former  editions,  and  the  description  of  diseased  It*  aUo  little  modified. 
Some  new  ehapten»  have  bei*n  addi>d,  however,  and  new  subjects  Intiodutvd,  makins;  tho 
volume  completely  cover  tho  eaUr«  domain  of  practUw,  withotit  anything  euperfluoua. 
Conaidering  the  ifnmense  Mope  of  tubjeetfli,  the  dlrectncM  of  statement,  and  the  plain, 
teriM?  manner  uf  dealing  with  the  phcnomcnt  of  disease,  this  practical  work  has  no  counter- 
part."^ — Aantos  CVV^v  Mfdiad  HtrOid. 

**That  six  editions  «if  such  a  work  «thouU]  becallol  for  In  *ix  year»  is  iHrhiips  tho 
tnoat  flattering  testirooniiil  that  a  book  can  reeelve,  and  roust  outweigh  every  «ilher  com- 
ment, favoruble  or  unravorable.  In  the  preface  lo  thl*  edition  is  an  announcenunt  «hith 
will  bo  welcoraed  by  all  of  Dr.  Bartholow^a  numerous  admirers,  namely,  that  he  luis  now 
in  preparation  another  work  on  the  *  Prioclplei*  of  Medicine,' which,  togtther  w lib  tho 
otie  under  re%iew^  and  hi^  '  Materia  Medica  and  Tljerapeatle*,'  shall  constitute  a  trio  of  vol- 
umetf  each  ooniataing  matter  complementAry  to  tlie  others^  C«rt.n inly  three  sui'h  Tohimes 
must  constitute  a  monument  which  »iU  render  the  writer***  fame  almost  nndylug *'^ 
Mtd'CiU  Pi-e^M  of  Watiem  Xriff  Tork. 
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n^HE  author  has  reviewed,  in  exfefiso,  the  normal  anatomy  of  the  parts  involved 
-^  in  Hernia,  and  the  remote  causes  which  tend  to  produce  it.  The  pathological 
changes  incident  to  the  more  marked  condition  are  clearly  defined,  and  the  chap- 
ters devoted  to  the  discussion  of  these  subjects  are  very  copiously  illustrated.  In- 
strumental supports  are  carefully  discussed,  and  their  better  methods  of  application 
defined.  All  the  various  methods  of  modern  operation  are  given  in  detail,  and,  as 
far  as  possible,  a  compilation  of  the  results  obtained  under  modem  antiseptic  pro- 
cesses is  made.  The  chapter  devoted  to  the  Animal  Suture  is  worthy  of  especial 
consideration,  since  it  clearly  details  one  of  the  greatest  innovations  of  motlern 
surgery  of  universal  value. 

It  is  estimated  that  there  are  between  three  and  four  millions  of  people  in  the 
United  States  alone  suffering  from  Hernia.  Hundreds  of  thousands  of  trusses  are 
manufactured  annually.  Every  physicinn  is  aware  that  a  hernia  is  a  gradually  in- 
creasing disability,  and  that  it  is  very  rarely  cured  except  by  operative  measure*. 
Serious  complications  and  dangers  are  ever  present  to  the  individual  suffering  from 
Hernia,  and  statistical  tables  show  that  the  resulting  mortality  is  very  large.  No 
other  surgical  disability  is  so  liable  to  come  under  the  notice  of  the  physician  as 
Hernia,  and  the  author  holds  that  it  is  in  the  highest  degree  the  duty  of  every  prac- 
titioner to  familiarize  himself  thoroughly  with  the  subject.  The  opinion  that  pro- 
fessional obligations  are  discharged  when  the  patient  suffering  from  Hernia  is 
relegated  to  the  instrument-maker  is  erroneous.  The  belief,  as  taught  by  authors 
of  the  last  generation,  that  operative  measures  should  not  be  taken  except  as  a  last 
resort,  because  of  the  attendant  dangers,  has  been  controverted  by  the  achievements 
of  modern  surgery,  among  which  none  are  more  noteworthy  than  the  perfected 
operations  for  the  cure  of  Hernia. 
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The  following  are  extracts  from  a  few  of  the  notices  that  have  appeared  in  the 
medical  press : 

"...  We  can  recall  no  work  on  this  special  subject  published  in  late  years  which  is 
so  thoroughly  well  written  and  uaeful  as  this  of  Ewald's.  .  .  .  Keoeiit  therapeutics  of  dis- 
eases of  tlie  htomach  are  diftcus.Hod  with  candor  and  justice,  yet  critically.  The  author  is  an 
authority  on  what  he  writes.  Wo  believe  him  to  be  the  best  authority.  .  .  .  Some  of  his 
su^f^tions  we  have  utilized  and  find  them  excellent.*^ — Texa»  Courier- Record  of  Mtdicint. 

"  The  profession  are  deeply  indebted  to  Dr.  Manges  for  this  excellent  translation  of  Dr. 
E  raid's  lectures  on  diseases  of  the  stomacii,  enricliml  by  notes  of  the  translator,  revised  by 
the  author,  which  renders  the  work  still  more  acceptable  to  the  American  reader.  .  .  .  The 
various  diaeaiie:^  of  the  stom^ich  arc  discussed  with  the  detail  and  scientific  accuracy  for  which 
the  author  is  noted,  and  the  work  form.)  a  very  valuable  addition  to  the  library."— A<wr  York 
Medical  Times. 

**.  .  .  There  is  no  question  but  that  Dr.  Ewald  has  ^ven  us  a  work  of  great  scientific  value, 
and  up  to  date  in  every  particular.  This  is  a  btwk  quite  as  valuable  to  the  suiyeon  as  to  the 
physician,  and  no  progr&>sive  medical  man  can  atTord  to  be  without  \V^— Omaha  Vlifiic. 

"...  The  whole  of  this  very  important  and  difficult  field  is  covered  in  a  way  that  can 
not  fail  to  commend  itself  to  all  phvsicians  who  doire  to  enlarge  their  sphere  of  professional 
knowledge  and  utility." — Denter  iiedical  Times. 

"  The  purchaser  is  impressed  by  the  elegance  of  publication  on  opening  this  book,  and 
such  excellence  is  well  fitted  to  such  a  work  as  this  one  is.  .  .  .  The  work  is  thonmghlv 
practical,  and  the  phystciun  who  does  not  secure  and  carefully  read  it  will  deprive  himself 
of  a  most  important  help  in  the  treatment  of  diseases  of  the  stomach." — Virginia  Medical 
MoiUhli/.  
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^niS  translation,  made  from  advance  sheets  of  the  second  German  edition,  will 
-*-  introduce  to  the  English-speaking  public  of  this  country  a  book  the  high  quali- 
ties of  which  have  won  for  it  the  first  place  among  works  of  its  class  in  Europe. 
Dr.  Fuchs's  great  opportunities  for  clinical  observation,  combined  with  his  thorough 
practical  knowledge  of  anatomical  and  pathological  science,  have  enabled  him  to 
write  a  treatise  which,  for  scientific  accuracy  and  all-round  completeness,  will  com- 
pare favorably  with  any  work  of  its  character ;  and  his  experience  as  a  teacher  and 
lecturer  has  enabled  him  to  present  the  matter  in  a  form  eminently  suited  to  the 
needs  of  the  medical  student  and  the  general  practitioner.  Thus  the  work,  while 
full,  methodical,  and  in  all  respects  brought  down  to  the  latest  point  of  ophthalmo- 
logical  science,  is  couched  in  a  clear  and  attractive  style,  which  renders  the  book 
very  easy  reading ;  and  great  judgment  has  been  shown  in  the  amount  of  space 
allotted  to  the  various  subjects,  those  that  are  important  receiving  full  attention, 
while  matters  «f  a  merely  scientific  interest  or  dubious  points  are  either  briefly 
touched  upon  or  are  relegated  to  the  fine  print,  where  those  who  are  curious  in  such 
matters  can  find  them,  but  where  they  do  not  interfere  with  the  continuity  of  the 
rest  of  the  text.  
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"  This  work  possesses  many  points  which  sre  sufficiently  novel  to  justify  its  transla- 
tion and  publication  in  this  country.  The  preneral  practitioner  is  pcrhaptt  more  in  need 
of  reliable  text-books  on  diseases  of  the  nervous  system  than  is  the  spedaliKt.  .  .  .  The 
volume  before  us  admirably  meets  his  requirements,  and  to  a  very  great  extent  coven» 
those  parts  of  the  study  which  have  not  been  fully  presented  by  former  writern.  .  .  . 
The  work  of  the  translators  is  perfect,  leaving  no  trace  of  the  Geiman  idioms." — Ohio 
Medical  Jvumal. 

"  The  profession  of  this  country  stands  under  the  frreatest  obligation  to  the  trans- 
lators of  this  standard  work  for  having  thus  fumifhed  the  opportunity  of  making  use  of 
one  of  the  best  works  ever  publishcfl  upon  the  subject.  As  a  work  of  reference  to  the 
physician  it  has  no  equal.  To  specialists  in  this  branch  of  di!<ease8  it  is  invaluable.  Ah 
features  of  espedal  commendation  may  be  meiitione<l  the  author*s  cl«-ame!«8  fn  the  ana- 
tominl  and  svmptoraatolo<pcal  arrangement  of  diseases." — XaafirilU  Jfntmal  of  Medicine 
and  Sttrgcrtf. 

"  The  translators  of  this  volume  have  cf>nferred  a  favor  upr^n  English-reading  m/'m- 
bers  of  the  profession  by  their  excellent  rendering  of  the  woik  of  Profcusor  Hirt.  The 
text  is  especially  valuable  for  the  dear,  accurate,  and  well-ordered  description  of 
pathological  anatomy  and  symptomatology.  As  regards  treatment,  the  author  may  be 
accepted  as  a  safe  guide.  .  .  .  The  tvpogi«phv  and  plates  of  tliis  work  arc  all  that  can 
be  desired."— J/«/ic<i/  BuHeiin, 
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"  By  reason  of  extensive  clinical,  patholocric,  and  teaching  experience,  of  exceptional 
opportunity  and  broad  traininiir,  and  of  rare  scientific  attainments,  there  arc  few  n  en  t>ettcr 
qualified  than  Dr.  Osier  to  write  a  woric  on  the  Practice  of  Medicine.  Here  in  Philadelphia, 
where  Dr.  Osier  spent  but  too  few  busy  yea»,  he  will  not  soon  be  tonrotten ;  the  impress  of 
his  work  and  character  will  \ox\^  remain,  and  the  impetus  ^vcn  to  careful  patfaolo^  study 
and  observation  will  be  tran^^mitted  throuifh  his  colleaff uva,  his  assistants,  and  his  pupils. 
To  say  that  Dr.  Osier  h&f  performed  his  task  well,  u^  but  to  edio  the  verdict  concerning  the 
work'he  has  done  in  the  past.  If  there  were  one  fault  of  which  we  wo*ild  complain,  it  is 
expressed  in  the  wish  that  be  had  said  more  than  he  has.  Everywhere  throughout  the  work 
one  feels  the  delightful  personality  of  the  man.  Every  page  contains  evidences  of  original 
observation,  and  is  marked  by  an  enlightened  conttervati^m.  It  would  be  difiBcuIt  to  select 
any  one  section  and  say  that  it  is  much  better  than  the  others.  All  are  conspicuous  for  their 
comprehensiveness.  The  de^riptions  are  in  places  concise,  but  there  are  no  important 
omissions.  Dr.  Osier's  work  needs  no  spev'bl  laudation.  It  speaks  tor  it^lf.  We  most 
heartily  commend  his  *  Practice  of  Medicine*  to  those  who  detire  to  be  m  possession  of  tiw 
most  recent  and  best  knowledge  on  the  subject  with  which  it  has  to  dcaL" — Medical  Setct, 

"  This  volume  exhibits  orijinality  at  the  very  beeinnin^.  ina?much  as  there  is  no  rrefiice. 
The  author  d.^s  not  uike  us  into  his  confidcuoe  as  to  his  motive  for  a<'dimr  another  book  on 
the  *  Principles  and  Practice  of  .Medicine'  to  th»»*e  whioh  have  prt>ccdcd  his.  He  does  not 
tell  us  whether  it  Is  because  there  were  to*^  many  aoo^l  ones  or  too  manv  bad  ones;  whether 
the  publisher  tempted  him.  or  his  university  demanded  it :  or  whether  It  w.ns  simplv  that  he 
had  noticed  thai  •  they  all  do  it.'  He  skips  into  the  public  presence  without  a  word,  but 
with  a  sort  of  air  which  suinrests :  »  Here  1  am  I  Take  me.  or  leave  me.  but  vou  had  better 
do  the  former  1  ]  He  had  probably  heard  that  good  wine  neetls  no  bu>h  :  and  as  he  has  written 
a  good  boi>k.  with  an  excellent  detiication  and  s<.>me  sound  aphorisms  from  the  Greek  on  the 
first  sheet,  it  matt.^rod  less  about  his  motives.  At  any  rate,  after  the  table  of  contenU  and  a 
\\>i  of  charts  and  illu>trations,  we  find  ourselves  pluniring  immedbtelv  into  tvphoid  fever, 
which  heads  Section  I  ton  'Specific  Intevti'^us  Diseases')  of  this  roval  octavo  vrilume  of 
l.o>«)  paijes.  No  preliminaries  are  devoted  to  s\jch  abstract  siiHect.**  as  nosolo'/v, 
symptomatology,  etiology,  inflammation,  lever,  etc.  In  this  ix-spect  Osier's  book  resembles 
StrumpeH's.  The  style  in  which  Dr.  Osiers  K>ok  is  written  is  clear,  concise,  and  at  the 
same  tmie  animated.  The  type  is  very  j^xxl.  The  finish  of  the  paper  l-«  Excellent,  but  the 
texture  is  not  >tronz.  and  we  doubt  whether  it  stands  well  the  strain  of  the  eager  student 
who  will  conaiiily  want  to  use  it  often  und  much,  t^r  the  inadvertence  of  the  busv  practitioner 
who  will  sometime>  consult  it  bastih;.  The  book  has  evidently  been  'trained  down'  as 
much  a-i  possible  to  ~?oure  handiness  without  sacrificiuir  even  more  important  essentials.  We 
should  be  glad  to  be  able  to  think  and  speak  as  highh  of  evi-n-  medical  book  preitented  for 
review  as  we  can  ol  this.  In  truth,  had  our  eneniy  written  it.  we  should  be  unable  to  find 
much  consolation  in  his  commitment."—  Bt-ttou  MiJicnl  and  ^uiyicai  Journai. 
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